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PART  I. 

ORIGINAL  COMMUNICATIONS. 


Aet.  I. — On  the  Griffin  and  Devehpement  of  the  Pulps  and 
Sacs  of  the  Human  Teeth.  By  John  Goodsie  Junioe, 
Surgeon,  Anstnither,  Fifeshire. 

**  n  est  pen  de  sujets  en  medecine  sur  lesquels  on  ait  tant  6crit  que  sur  les  dents ; 
denz  cent  volumes  contiendraient  k  peine  tout  ce  qu*on  en  a  imprlme !  Mais  est-ce 
^  dire  que  tout  soit  oonnu  a  oet  egard  ?  Est-cekdire  que  la  matiere  ait  6t6  epuis^ 
et  quHl  DC  teste  plus  rien  k  faiie  ?  Nullement.  L*  Anatomic  n*a  pas  encore  le  der- 
nier  mot  de  la  nature  sur  cet  intezessant  sujet,  et  il  reste  encore,  quoiqu*on  en 
diae,  quelques  doutes  k  edaiictr  et  plus  d*une  difficulte  k  r^udre.*' 

Blandin,  Anat  du  Systeme  Dentaire,  1836. 

Section  I. — ^Examinations  of  the  dental  arches  at 

DIFFERENT  AGES. 

1.  An  embryo  (Fig.  1,)  which  measured  7^  lines  from  the  ver- 
tex to  the  point  of  the  coccyx,  weighed  15  grains^  and  appeared 
to  be  about  the  sixth  Y^eek,  *  "was  selected  and  prepared  for  the 
purpose  of  examining  the  state  of  the  palate  and  dental  arches. 

1__ 

*  It  is  dilHcult  to  determine  the  exact  age  of  an  embryo.  The  ages  given  in  the 
text,  therefore,  must  be  considered  as  approximations,  being  probably  rather  under- 
zated^  1  have  given  a  fuU-sizcd  sketch  of  the  youngest  subject  in  which  I  have  ob- 
served any  of  the  phenomena  of  dentition,  with  the  weight  and  measurements  of  a 
few  of  the  others.  In  researches  of  this  kind,  the  sequences  of  phenomena  are  of 
more  importance  than  their  periods  of  appearance. 

Velptau,  Embryologie  ou  Ovologie  Humaine— Breechet,  Etudes  Anatomiques, 
Ac.  &C.  de  Tceuf  dans  Tespece  humaipe  Secnupering,  loones  Embryonum  Hu- 
Ba&omm. 

VOL.  LI.  NO.  1S8.  A 
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The  cheeks  were  divided  transversely  firom  the  com-       Fig.  1- 
missures  of  the  lips  with  fine  scissors ;  the  jaws  were         ^-^ 
separated,  removed,  and  fixed  to  the  bottom  of  a         ^*\ 
small  capsule  full  of  water.  The  point  of  the  tongue  )Il\ 

was  removed.     The  configuration  of  the  mouth  was       ^^\r^] 
then  determined  by  means  of  a  half-inch  lens  and  two  Xr 

needles,  bent  at  thepoints,  and  fixed  in  slender  handles. 

Upper  Jaw, — The  roof  of  the  mouth  was  bounded  anteriorly 
and  laterally  by  the  free  edge  of  the  lip,  (a.  Fig.  2,)  which  is  at 
this  age  thin  and  of  great  transverse  extent.  Within  the  lip  (a,) 
but  separated  from  it  by  a  groove,  (6,)  to  be  more  particularly 
described  afterwards,  there  was  observed  a  lobe  of  a  horse-shoe 
shape  (c,)  narrow- anteriorly  at  the  median  line,  broader,  flatter, 
and  of  a  rounded  form  on  each  side  posteriorly.  Coming  out 
from  above  the  internal  posterior  edges  of  this  lobe  (c,)  and  firm- 
ly adhering  to  it,  two  other  lobes  (d  d)  were  seen  ;  flat,  round- 
ed, and  curving  backwards  and  Fig,  % 

inwards  posteriorly,  gradually  dis-  _      a 

appearing  by  pointed  extremities  ,^^^^^^^-~-~~-^ 

anteriorly.     From   the  posterior  fffM^  ^^^^ 

extremities  of  each  of  the  lobes        /tiiw       ^BArilX — ^, 


now  described  (d  d,)  and  of  the      /^/^(J  A/— K--V 

horse-shoe  lobe  (c,)  a  thin  se-  \.\  y  ^  ^-^■— / 
mitransparent  membranous  fold 
{e  e)  passed  backward  on  each  side,  attached  externally  to  the 
sides  of  the  capacious  bucco-pharyngeal  cavity,  bounded  internal- 
ly by  a  free  edge  opposed  to  its  fellow  of  the  opposite  side,  and 
terminating  posteriorly  on  the  lateral  walls  of  the  pharynx.  Ad- 
hering to  the  inferior  surfiwie  of  each  of  these  folds  was  seen  a 
smaller  lobe  (//)  somewhat  similar  to  the  two  last,  and  situated 
a  little  behind  them.  The  needle  placed  under  the  folds  show- 
ed that  they  were  free  and  floating,  except  at  their  exterior  or  ad- 
herent edges,  and  that  they  constituted  a  partial  division  of  the 
large  common  nasal,  buccal  and  pharyngeal  cavity  into  a  superior 
and  an  inferior  compartment.  The  upper  wall  of  this  common 
cavity  was  smooth  and  flat  posteriorly  {g)  ;  but  anteriorly  it  was 
contracted  and  terminated  in  a  longitudinal  bar  (^,)  which  ran  for- 
wards to  be  attached  to  the  superior  surface  of  the  horse-shoe 
lobe  at  the  median  line,  and  to  the  other  parts  in  that  neighbour- 
hood. Under  the  bar  (h)  a  deep  cavity  {i  i)  was  seen,  which 
communicated  with  the  exterior  of  the  fiw^e  by  two  small /or^riwi- 
no,  which  constituted  at  this  period  the  whole  external  nasal 
organ.  As  before-mentioned,  a  groove  (b)  was  observed  be- 
tween the  lip  (o)  and  the  external  edge  of  the  horse-shoe  lobe 
(c.J  This  groove  (6)  was  deep,  and  its  walls  and  lips  were  in 
close  apposition.     It  terminated  posteriorly  on  each  side  {k  k)  by 


---•^ 
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becoming  more  shallow,  and  curving  backwards  and  inwards  on  the 
inferior  surface  of  the  membranous  folds  {e  e.)  There  was  a 
median  frenum  between  the  lip  and  the  horse-shoe  lobe. 

Lower  Jaw. — ^The  under  lip  (a,  Fig.  3,)  resembled  the  upper, 
andiwas  separated  along  its  whole  Fig.  3. 

extent  by  a  groove  (b)  similar 
to  the  one  above,  from  a  semi- 
circular lobe,  (c.)  Anteriorly 
this  lobe  (c)  was  divided  into  two 
median  large  {d  d^  and  two  la- 
teral smaller  lobules  (e  c,)  the 
whole  being  firmly  adherent  to 

the  floor  of  the  mouth  in  front  of  the  tongue  and  its  frenum^ 
which  were  both  well  developed.  The  lateral  parts  of  the  lobe 
(c)  were  rather  indistinct,  but  at  the  point  where  the  free  edge  of 
the  lip  terminated,  it  extended  transversely  and  posteriorly,  be- 
came thick  and  bulbous  (//,)  and  exhibited  on  its  surface  a 
narrow  shallow  groove  of  a  sigmoidal  form  {g  g^)  which  was  con- 
tinuous with  the  groove  behind  the  lip.  There  was  a  median 
labial  frenum. 

On  the  external  sides  of  the  membranous  folds  in  the  upper, 
and  of  the  posterior  parts  of  the  lobe  in  the  lower  jaw,  the  cut 
sur&ces  of  the  cheeks  made  by  the  scissors  were  seen,  (/,/,/,/.) 

The  mucous  membrane  over  its  whole  extent  was  thin,  and  of 
a  grayish-yellow  colour,  the  lobes  granular,  very  friable,  and  of  a 
d«d  white«  The  breadth  of  the  upper  alveolar  arch  was  1  i  line, 
the  length  of  the  same  was  1  line. 

2.  The  jaws  of  an  embryo  which  measured  1  inch,  weighed 
20  grains,  and  appeared  to  be  about  the  seventh  week,  were  pre- 
pared and  examined  as  in  the  former  case. 

Upper  Jaw. — The  free  edge  of  the  lip  (o,  Pig.  4,)  was  not  so 
extended  as  at   the   sixth  week.  ~~ 

The  horse-shoe  lobe  (c,)  had  be- 
come broader  and  more  developed 
posteriorly,  and  anteriorly  exhi- 
bited three  lobules,  one  median 
(m,)  and  two  lateral  and  ante- 
rior (w  n.)  The  two  lobes  ob- 
served on  each  side  of  the  palate 
in  the  former  embryo  (d  c/,  //, 
Pig.  %)  had  disappeared,  having 
apparently  coalesced  ;  the  posterior  7  r 

one  (/)  being  curved  forwards  to  join  the  anterior  (rf,)  in  the 
point  («,  Fig.  4,)  while  the  combined  mass  had  contracted  itself 
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towards  the  front  of  the  mouth  within  the  limits  of  the  horse-shoe 
lobe  (c.) 

The  cleft  had  slightly  diminished,  but  was  still  of  sufficient 
width  to  display  the  whole  of  the  undivided  nasal  cavity. 

The  lip  (o)  was  so  lax  as  to  admit  of  being  moved  by  the  mid- 
dle. The  horse-shoe  lobe  (c)  could  also  be  pressed  by  the  same 
means  inwards  and  backwards.  When  these  two  parts  were  se- 
parated, the  mucous  membrane  was  seen  to  form  a  duplicature  (6,) 
between  the  lips  and  a  ridge  (o,)  which  extended  from  the  pos- 
terior part  of  tne  dental  arch,  to  the  outer  extremity  of  the  lateral 
lobule  (n.) 

The  median  portion  of  the  dental  arch  was  formed  by  the  two 
lateral  lobules  (n  w,)  which  separated  the  lips  from  the  median 
lobule  (m,)  and  extended  also  a  little  on  each  side  of  it. 

The  lateral  portions  of  the  arch  presented  externally  the  ridge 
(o,)  formerly  mentioned,  smooth  and  convex  on  its  external  sur- 
face, internally  moulded  into  three  curves,  the  anterior  long  and 
shallow,  the  second  deeper,  the  third  or  posterior  almost  semicir- 
cular. Behind  the  last  curve,  the  internal  edge  of  the  ridge  form- 
ed a  deep  notch,  which  swept  outward  and  forward,  so  as  to  mould 
the  former  into  an  almost  isolated  lobule  {q,)  The  ridge  now  disap- 
peared, but  its  edge  continued  backwards  and  inwards,  winding 
arouji^  the  posterior  extremity  of  the  horse-shoe  lobe  (c,)  so  as  to 
■■^Pgroove  (ft  Ap,  Figs.  2  and  4,)  on  the  surface  of  the  soft  mucous 
brane.  The  internal  division  of  the  lateral  parts  of  the  den- 
tal arch  was  formed  by  three  bulgings,  apparently  productions  from 
the  horse-shoe  lobe  (c,)  and  which  were  separated  from  the  curves 
of  the  ridge  (o,)  by  a  groove  which  was  deeper  at  their  sides  than 
in  their  intervals.  The  anterior  one  was  lengthened  and  indis- 
tinct, the  middle  one  was  more  developed,  the  posterior  circular, 
convex,  and  altogether  isolated.  The  isolation  of  this  bulging 
was  produced  by  a  longitudinal  lobule  (r,)  apparently  cut  off  from 
the  external  edge  of  the  horse-shoe  lobe  (c,)  and  forming  a  par- 
tial inner  ridge  corresponding  with  the  outer  one.  This  new  lo- 
bule (r,)  reached  back  as  far  as  the  posterior  extremity  of  tJie 
horse-shoe  lobe  (c,)  and  terminated  anteriorly  near  the  middle  of 
the  centre  bulging. 

Lower  Jaw. — In  the  situation  of  the  Fig-  6. 

dental  arch,  there  existed  a  groove  (A, 
Fig.  6,)  very  distinct  posteriorly,  but 
having  no  outer  lip  anteriorly.  The 
inner  lip  (wi,)  presented  posteriorly  a 
large  lobe  (w,)  under  which  the  needle 
was  easily  inserted  for  a  short  distance. 
In  the  middle,  this  lip  (rw,)  was  thin, 
elevated,  and  curved  over  the  groove         ^""'^  ^  ^ 

(A.)   Anteriorly  it  became  broader,  and 


peared, 

■■PFg 
^^^PRmbn 

^^^tal  arcl 
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curved  still  more'over  the  groove,  and  was  divided  into  two  me- 
dian larger  lobules  (d,)  and  two  lateral  smaller  (e.)  Between  the 
two  median  (d,)  there  was,  a  notch  at  the  attachment  of  the  lin* 
gual  frenum.  The  outer  lip  (/,)  was  deficient  anteriorly,  so  that 
the  groove  was  bounded  in  that  situation  by  the  under  lip  (a,) 
which  was  loose,  free,  and  turned  outwards.  Posteriorly  the  outer 
lip  (y,)  was  well  developed,  and  came  out  from  under  the  poste- 
rior lobe  (w,)  of  the  inner  lip,  so  as  to  render  the  groove  {h) 
pointed,  and  curved  backwards  and  inwards.  This  lip  (/,)  ex- 
tended only  about  halfway  towards  the  median  line,  and  appeared 
flat,  or  in  the  same  continuous  plane  with  the  floor  of  the  groove. 
It  was  also  curved  outwards,  so  as  to  overhang  the  labial  mucous 
membrane. 

The  groove  presented  an  elevation  (o,)  of  its  floor,  near  its  pos- 
terior extremity.  There  was  a  labial  frenum.  The  mucous  mem- 
brane possessed  th^  same  physical  properties  as  at  the  sixth  week. 
The  lobes  were  not  so  granular,  but  tougher  and  more  consistent. 
Breadth  of  superior  arch  1^  line,  length  1. 

3.  The  jaws  of  an  embyro  at  the  second  month  having  been 
prepared  in  the  usual  manner,  presented  the  following  appear- 
ances. 

Upper  Jaw. — The  lip  (a.  Pig.  6,)  was  more  movable,  and 
its  free  edge  less  extended.  The  Fig.  6. 

cleft  in  the  palate  had  diminish-  ^.-^"^ 

ed,  existing  only  as  a  small  an-       ^y...  ""^"''^^S'^nV^^ 

gular  deficiency  (a?, )  in  the  pen-       q ''~Ti^ 

dulous  portion.  The  horse-shoe        ^/!..  Ij^/ 

lobe  was  still  perceptible  under  ,     /  / 

the  form  of  a  bulging  (c,)  repre-  /.  '/J//  / 

sentedas  tumedaside  to  exhibit     ^""/'\^fl"^^^, 
the  objects  under  it.  The  lobule  ^^' Av^lJ  /"^^  ^ 

(r)  had  increased  in  size,  so  as        q-^l/^^^ff^  / 
to  extend  farther  backwards,  and  /      / 

to  appear  on  the  posterior  lateral  ^ 

parts  of  the  palate.  The  median  lobule  (m)  had  become  triangu- 
lar, the  anterior  edge  being  formed  by  the  curve  of  the  palate  some- 
what pointed  in  front,  the  lateral  edges  being  straight  and  meet- 
ing in  an  angle  behind,  from  which  the  median  line  of  suture  or 
raphe  of  the  palate  proceeded.  The  median  lobule  (m)  had  in- 
creased relatively,  the  lateral  lobules  {n  n)  only  absolutely.  The 
posterior  portion  of  the  dental  groove  {k)  was  longer,  wider,  and 
not  so  much  curved. 

The  bulging  or  papilla  (1)  was  more  distinctly  isolated ;  and 
at  the  anterior  extremity  of  the  second  curve  in  the  ridge  (o,)  an- 
other papilla  (2)  had  appeared  as  a  production  from  the  latter. 
This  papilla  (2)  was  bounded  externally  by  a  lamina  (p,)  which 
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was  also  a  production  from  the  edge  of  the  ridge  (o,)  and 
notched  at  its  inner  margin,  where  it  was  applied  to  the  side  of 
the  papilla. 

The  dental  groove  then  terminated  in  a  pointy  at  the  outer  ex- 
tremity of  the  lateral  lobule  (n.)     There  was  a  labial  frenum. 

Lower  Jaw. — The  posterior  portion  of  the  dental  groove  had 
nndeigone  no  material  change,  but  Fig.  7. 

had  become  deeper,  and  contained 
in  the  situation  of  the  elevation 
marked  (o,  Fig.  5,)  a  distinct  round- 
ed papilla  (1,  Fig.  7).  Further  on, 
another  papilla  (S)  bounded  exter- 
nally by  a  notched  lamina  (a)  had 
appeared.  This  combined  papilla 
and  lamina  was  exactly  similar  in  its 
configuration  and  relations  to  that 

marked  (2,  Fig.  6).  The  anterior  part  of  the  groove  had  become 
more  distinct,  not  because  it  had  acquired  an  outer  lip,  but  be- 
cause its  floor  had  risen  above  the  level  of  the  labial  mucous  mem- 
brane. There  was  a  labial  frenum. — The  breadth  of  the  superior 
arch  was  If  line  ;  length  1  J. 

4.  The  jaws  of  an  embryo  nine  weeks  old  were  examined  under 
water. 

Upper  Jaw. — No  material  change  had  taken  place  in  the  con- 
figuration of  the  palate,  except  that  the  ~ 
median  lobule  (m.  Fig.  8,)  had  dimi- 
nished relatively,  and  in  the  transverse 
direction,  while  the  lateral  lobules  (n, 
n,)  had  increased  relatively,  and  also 
in  the  transverse  direction.  A  longi- 
tudinal lobule  (y,)  had  also  appeared 
on  the  surface  of  the  median  lobule 
(w.)  The  cleft  (a?)  in  the  soft  palate 
was  smaller.  The  posteriorpart  of  the 
dental  groove  was  wider.  Tne  papilla 
(l,)had  become  more  prominent,  and 
the  lips  of  the  groove  had  almost  met 
before  and  behind  it.  The  papilla  (2)  is  larger.  A  little  further 
on,  corresponding  with  the  lateral  lobule  (n)  on  each  side,  two 
papillae  (S  and  4,)  with  notched  laminse  in  front  of  them,  had  ap- 

f)eared.  The  centrals  (3,)  or  those  on  each  side  of  the  median 
ine,  were  the  most  distinct. 

Lower  Jaw. — The  lips  of  the  dental  groove  had  approached  so 
as  to  require  separation  by  the  needle  to  exhibit  its  contents  dis- 
tinctly. The  papilla  (1  or  2,  Fig.  9,)  had  undergone  little  change. 
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but  two  very  indistinct  bulgings  (3  and 
4,)  had  appeared  on  each  side  of  the 
labial  fienum,  th^  centrals  being  the 
largest — The  breadth  of  the  superior 
ai^  was  If  line  ;  the  length  1^  line. 


5. — In  an  embryo  of  the  tenth  week 
the  following  appearances  presented 
themselves. 

Upper  Jaw, — Very  little  change 
had  taken  place  in  the  lateral  lobules  (w  n,  Fig.  10,)  or  the  median 
(m,)  and  its  additional  lobule  (y).  Fi^-  1 0. 

They  had  all  increased  absolutely, 
and  if  any  relative  change  had 
taken  place,  it  was  in  the  trans- 
verse diminution  of  the  median 
(m,)  and  the  movement  forward 
of  its  additional  lobule  (y).  The 
palate  had  advanced  anteriorly,  so 
as  not  only  to  have  encroached  in 
some  d^ree  upon  the  median  and 
lateral  lobule,  but  also  to  have 
thrown  itself  into  folds  immediate- 
ly behind  them.     The  outline  of 

the  horse-shoe  lobe  (which  is  represented  in  the  sketch  as  turned 
aside  to  exhibit  the  dental  groove)  was  still  observed.  There 
was  an  indistinct  uvula.  The  papilla  (1  and  9,)  had  sunk  com- 
pletely into  follicles,  and  could  only  be  seen  by  looking  into  the 
open  mouths  of  the  latter.  The  mouth  of  (1)  was  bordered  by 
four  laminae  or  lids,  that  of  (2,)  by  three,  as  represented  in  the 
sketch.  The  papillae  (3  and  4)  had  not  increased  much,  but  their 
notched  laminae  had  become  more  distinct.  At  the  posterior  ex- 
tremity of  the  floor  of  the  dental  groove  on  the  inner  side  of  the 
lobule  (9,  Fig.  4,  6,  8,  10,)  a  slight  bulging  (5,  Fig.  10,)  was 
seen. 

The  upper  lip  had  receded  in  the  neigh- 
bourhood of  the  median  line,  so  as  to 
have  disappeared  almost  entirely  at  that 
spot,  the  centre  of  the  upper  dental  arch 
being  exposed. 

Lower  Jaw. — ^The  bulgings  on  each 
ride  of  the  median  line  (3,  4,  Fig.  11,) 
which  were  so  indistinct  in  the  last  sub- 
ject, had  become  well  developed,  and  in- 
closed in  follicles,  through  the  mouths  of 
which  they  were  seen.    A  similar  change 
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was  observed  in  reference  to  the  papilla  (2).  The  follicles  had 
been  produced,  bythestretching^acrossof  productionsfrom  the  outer 
lip,  (which  was  very  indistinct,)  towards  similar  but  much  smaller 
productions  from  the  inner  lip,  (which  was  still  very  prominent.) 
The  lines  of  junction  of  the  septa  were  visible,  and  the  mouths 
of  the  follicles  presented  an  unfinished  appearance.  The  papilla 
(1)  had  become  surrounded  by  an  incomplete  follicle,  in  conse- 
quence of  the  production  of  a  notched  lamina  from  the  outer  lip 
of  the  groove,  which  lamina  was  almost  met  by  a  smaller  slip  of 
membrane  from  the  inner  lip. — The  breadth  of  the  superior  arch 
was  2  lines,  length  If  line. 

6. — 11/A  or  \2th  week, — Upper  Jaw. — The  median  lobule  (in, 
Fig.  12,)  had  diminished  so  much  Fig.  12. 

transversely,  as  to  have  become  an- 
tero-posterior ;  while  its  supplemen- 
tary lobule  had  become  attached  to 
the  frenum  of  the  lip.  The  lateral 
lobules  (tf  tf)  had  increased  much 
transversely,  and  appeared  each  to 
be  divided  into  an  anterior  and  a 
posterior  portion.  They  were  compressed  by  the  true  palate, 
which  was  folded  at  this  part  as  at  the  tenth  week  into  wrinkles,  the 
longest  and  anterior  of  which,  stretched  across  the  median  line 
from  the  right  to  the  left  side.  The  papillse  (3  and  4)  with  their 
follicles  were  fully  developed.  The  otner  two  papillsB  (1  and  2, 
Fig.  10,)  had  not  undergone  much  change,  but  the  small  bulging 
(6,  Fig.  10,)  had  now  fccome  a  distinct  papilla,  and  its  follicle 
had  begun  to  show  itself.   The  uvula  was  well  marked. 

Lower  /ai£?— The  lines  of  junction  of  the  intcrfollicular  septa 
had  almost  disappeared,  and  the  mouths  Fig>  13. 

of  the  follicles  had  become  more  distinct. 
The  mouths  of  the  three  anterior  follicles 
had  an  anterior  lip,  the  free  edge  of  which 
was  directed  somewhat  inwards.  It  was 
necessary  to  lift  up  thislip  with  the  needle 
to  obtain  a  view  of  the  contained  papilla. 
At  the  posterior  part  of  the  dental  groove, 
another  papilla  with  a  notched  lamina, 
both  productions  from  the  external  lip, 
had  appeared  (5,  Fig.  13). — Breadth 
of  superior  arch  12^  lines ;  length,  2. 

7. — 18/A  week. — Upper  Jaw. — ^There  was  little  change  an 
the  configuration  of  the  palate  since  the  former  week.  The  lobe 
running  across  the  median  line  was  still  visible.    The  frenum  of 
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the  npper  lip  had  become  closely  attached  to,  and  continuous 
with,  the  median  lobule.  The  outlines  of  the  horse-shoe  lobe 
were  still  perceptible,  and  on  its  external  side  the  lobule,  all  along 
marked  (r,)  was  visible.  The  outer  lip  of  the  dental  groove,  or 
the  external  alveolar  process,  was  equally  developed  all  around. 
The  upper  lip  was  still  much  retracted.  There  were  ten  papillae, 
inclosed  in  open-mouthed  follicles,  and  ranged  at  nearly  equal  dis- 
tances all  around  the  dental  groove.  *  The  four  anterior  papillae 
were  flattened  from  before  backwards  with  a  straight  edge,  and 
were  somewhat  similar  to  the  future  incisive  teeth.  The  next  one 
on  each  side  was  a  simple  cone.  The  two  posterior  on  each  side 
w^re  also  conical,  but  flattened  transversely,  so  as  considerably 
to  resemble  carnivorous  molars.  Each  of  these  papillae  adhered 
by  its  base  to  the  fundus,  while  its  apex,  as  during  the  eleventh  and 
twelfth  weeks,  presented  itself  at,  or,  as  in  the  present  instance,  pro- 
truded from,  the  mouth  of  its  follicle.  The  point  of  the  needle 
could  be  introduced  through  the  mouth,  so  as  to  move  the  papilla 
about  in  the  interior  of  the  follicle. 

By  removing  the  outer  lip  of  the  dental  groove,  and  the  outer 
wall  of  all  the  follicles  by  the  scis-  Fig*  14. 

sors,  a  good  view  was  obtained  of  ^ — <;;- — ^\~'X""\ 

be  mere  duplications  of  the  mem- 
brane of  the  groove,  and  consequently  of  the  general  ffostro-ifi' 
testinal  mucous  membrane.  The  inner  surface  of  the  follicles 
was  of  a  greyish-yellow  colour.  The  papillae  had  increased  rela- 
tively so  as  to  protiude  from  the  mouths  of  their  follicles.  They 
were  granular,  friable,  and  of  a  dead- white  colour. 

Lower  Jatv, — No  remarkable  change  had  taken  place  in  the 
lower  jaw,  except  in  the  relative  enlaigeraent  of  the  papillae,  and 
in  the  distinct  developement  of  the  follicle  of  the  posterior  papilla 
(5,  Fig.  13).  The  outer  lip  of  the  dental  groove  was  not  very 
distinctly  marked,  but  the  inner  was  well  developed. — The  breadth 
of  the  superior  arch  was  8  lines,  and  the  lengtn  was  also  3  lines. 

8. — 14ik  Week. — Upper  Jatv. — The  median  lobule  had  un- 
dergone little  change,  the  lateral  lobules  had  become  broader  from 
before  backwards,  apparently  in  consequence  of  the  retraction  of 
the  palate,  which,  instead  of  exhibiting  on  its  anterior  part  the 
conmsed  transverse  wrinkles  formerly  mentioned,  presented  on  its 
lateral  divisions,  (corresponding  to  the  horse-shoe  lobe,)  four  or  five 
parallel  rugae,  which  were  apparently  remains  of  the  wrinkles.   The 

*  Arnold,  Salzbnrg  Med.  Chirarg.  Zeitang  1831.  Enter  Band,  p.  236.  Val- 
cotio,  Handbocfa  def  EntwickeluDgs-geecbichte  dea  Menadien,  p.  482. 
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upper  lip  had  again  become  full,  so  that  its  free  edge  was  on  a 
level  witn  the  smiace  of  the  palate.  The  soft  outer  edges  of  the 
palate  and  the  anterior  edges  of  the  lateral  lobules  were  now  close- 
ly applied  to  the  outer  lip  of  the  dental  groove,  so  as  to  close  ihe 
latter  in  a  valvular  manner.  When  these  edges,  viz.  the  continu- 
ous semicircular  outline  of  the  whole  palate,  were  raised  by  the 
needle,  the  dental  groove  with  its  contents,  viz.  ten  papillss  in  their 
follicles,  were  seen.  It  was  observed  that  the  follicles  had  in- 
creased relatively,  the  papillae  only  'absolutely,  in  consequence 
of  which  the  latter,  inst^  of  projecting  from,  had  receded  with- 
in, the  mouths  of  the  former.  The  mouths  of  the  follicles  had 
apparently  become  smaller.  This  had  arisen  in  consequence  6f 
the  greater  developement  of  the  laminse  which  were  seen  in  the 
earlier  stages.  There  were  two,  an  anterior  and  a  posterior,  for 
the  four  anterior  follicles,  three,  an  in-  Fig.  15. 

temal  and  two  external  for  the  third,  on 
each  side,  and  four  for  the  two  posterior 

on  each  side.  (Fig.  16.)     Close  upon  

the  inner  side  of  the  mouth  of  each  of  the  J^^    • 

follicles  there  was  observed  a  little  de-  * 


pression  in  the  form  of  a  crescent,  its 
concave  edge  being  towards  the  former. 
These  depressions  were  most  distinctly 
marked  at  the  four  or  six  anterior  folli- 
cles, where  they  were  situated  immedi- 
ately behind  their  inner  lips,  {aaa  a  a.) 

Lower  Jaw. — ^The  papilla  had  receded.  The  lamime  of  the 
follicles  were  more  developed.  (Fig.  Fig.  16. 

16).  Little  depressions  or  lunulae  had 
appeared  similar  to  those  in  the  up- 
per jaw.  When  the  membrane  of 
the  dental  groove,  with  its  adherent 
follicles  and  their  pulps,  was  stripped 
off,  the  dental  nerves  and  vessels 
were  found  running  along  under  the 
follicles,  and  distributing  vascular  branches,  and  a  nervous  twig  to 
each  of  them.  (Fig.  14).  Each  of  the  individual  follicles  with  its 
papilla,  vascular  branches,  and  nervous  twig  exactly  resembled  a 
large  hair  bulb  with  its  nerve  and  vessels  exposed  after  the  hair  has 
been  extracted. — Breadth  of  the  superior  arch,  3^  lines ;  length, 
3  lines. 

9. — \5th  Week. — Upper  Jaw. — The  outer  edges  of  the  pa- 
late, which  in  the  last  embryo  lay  unattached  on  the  outer  lip  of 
the  dental  groove,  in  the  present  subject  adhered  firmly  to  it, 
except  along  a  small  portion  posteriorly.  (  a,  Fig.  17.)     This 
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adhetton  wasfinn  anteriorly  on  both  sides  of  thejoiedian  line,  then 
became  weaker,  and  posteriorly  at 
the  non-adherent  portion  (a,)  be- 
tween the  lobules  (r  and  /,)  the  lips 
of  the  grooTe  retained  their  original 
smooth  edffes.  When  the  lips  of 
this  non-adherent  portion  were  se- 
parated by  the  needles,  its  floor  and 
walls  exhibited  nothing  but  thegrey- 
ish-yellow  mucous  membrane  of  the 
original  groove.  The  older  lip  of  the 
dental  groove  was  visible  all  around  the  external  maigin  of 
the  palate,  and  was  divided  on  both  sides  into  three  parts,  an 
anterior  (u),  a  lateral  (o),  and  a  posterior  {t).  On  the  inner 
side  of  the  latter  was  seen  the  longitudinal  lobule,  which  has 
hitherto  been  marked  (r).  The  median  lobule  {m)  was  rounded  an- 
teriorly, and  had  a  process  (^,  Figs.  8  and  10,)  which  stretched  for* 
wards  between  the  lobules  (a  a).  This  was  the  additional  lobule  for- 
merly mentioned.  The  sides  of  the  median  lobule  were  straight  and 
converged  to  its  posterior  extremity,  which  was  circular,  and  was  re- 
ceived into  a  curve,  in  the  middle  of  a  transverse  band,  con- 
stituting the  anterior  boundary  of  the  palate,  which  appeared  to 
bave  receded  still  more  than  in  the  last  subject,  and  to  have  ex- 
posed still  more  completely  the  lateral  lobules  (n  w).  The 
four  rugse  seen  in  the  last  subject  had  become  ridges  beautifiiUy 
crenated,  and  converging,  as  represented  in  the  sketch,  towards  a 
curve,  reversed  and  opposite  to  the  one  formerly  mentioned  in  the 
middle  of  the  transverse  band  of  the  palate.  This  last  curve  was 
the  result  of  the  anterior  junction  of  the  lobes,  (d  e/.  Fig.  %)  and 
was  traced  through  all  its  phases  to  its  present  state.  The 
median  suture  of  the  palate  proceeded  from  it  post^iorly.  The 
dental  groove  being  torn  open  by  means  of  the  needles,  its 
lipa  were  found  to  have  adhered  pretty  firmly,  as  before-mention- 
ed, but  a  feeble  adhesion  only  had  taken  place  between  its  walls,  so 
as  to  allow  its  contents  to  be  restored  to  their  original  condition  by 
means  of  a  blunt  instrument.  This  was  carefully  done  under 
water,  and  the  mouths  of  all  the  follicles  with  their  laminse  were 
displayed.  The  latter  were  more  developed  than  in  the  last  sub- 
ject, and  completely  concealed  the  papilla.  The  former  required 
to  be  lifted  up  in  order  to  display  the  latter.  Carefid  observation 
during  the  separation  of  the  contents  of  the  groove  disclosed  the 
important  fiict,  that  the  general  adhesion  had  not  obliterated  the 
little  crescent-shaped  depressions  behind  the  mouths  of  the  fol- 
licles. These  retained  the  smooth  grejdsh-yellow  colour  of  the  walls 
of  the  original  groove,  and  from  this  circumstance  could  be  distin- 
guished from  we  general  flocculent  appearance  of  the  other  parts. 
Lower  /au7.— -The  outer  lip  of  the  dental  groove  had  increas- 
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ed  in  size,  and  was  as  prominent  as  the  inner,  except  posteriorly, 
where  the  latter  still  retained  its  posterior  lobe  ;  but  the  most  re- 
markable change  which  had  taken  place  since  last  week  was  the 
complete  adhesion  of  both  lips,  as  in  the  upper  jaw,  with  the' ex- 
ception of  a  small  portion  posteriorly,  which  still  retained  the  pecu- 
liar appearance  of  the  dental  groove,  and  in  which  nothing  could  be 
seen  but  the  smooth  mucous  mem-  Fig.  18. 

brane  ;  (a,  Fig.  18.)  When  the  den- 
tal groove  was  torn  open,  as  was  done 
in  the  upper  jaw,  the  laminae  (which 
were  highly  developed)  of  the  folli- 
cles, and  the  walls  of  the  groove, 
were  found  to  be  rough  and  flocculent 
from  adhesions,  with  the  exception 
of  the  little  depressions  formerly 
mentioned,  which  still  retained  their 
original  appearance. 

Breadtn  of  the  superior  arch,  5  lines;  length,  4  lines. 

10. — I6th  week.  —  Upper  Jaw. — The  palate  retained  the 
appearance  it  had  in  the  last  subject,  with  the  exception  of 
the  median  lobule,  which  had  become  narrow  in  front,  and  broad 
posteriorly.  The  raphe  of  the  dental  groove  had  become  firm- 
er, so  as  to  give  a  much  more  defined  and  permanent  appear- 
ance to  the  non-adherent  portion  posteriorly,  which  was  now  seen 
to  great  advantage,  its  fine  greyish  mucous  membrane  gradually 
running  at  its  edges  into  the  white  tough  substance  of  the  palate 
and  gums. 

Having  separated  the  lips  of  the  non-adherent  portion  (a,  Fig. 
19,)  a  papilla,  sunk  in  an  open  follicle,  with  Fig.  19- 

three  or  four  laminae,  was  visible,  (6.)  The 
membrane  of  the  palate  and  maxillary  arch 
being  stripped  from  the  bone,  and  its  sur- 
face of  adhesion  examined,  lines  correspond- 
ing with  the  sutures  of  the  bones  were  observ- 
ed; one  the  median,  another  the  intermaxillary,  and  a  third 
with  the  palato-maxillary.  Five  tooth  sacs  were  also  observed 
on  both  sides  of  the  maxillary  arch.  These  were  divided  into 
three  groups,  two  in  the  first,  or  anterior,  one  in  the  second, 
and  two  in  the  third,  or  posterior.  These  groups  were  covered  with 
a  flocculent  spongy  membrane,  which  was  easily  stripped  off  by 
the  forceps,  and  when  this  was  carefully  done,  it  became  evident 
that  the  sacs  which  were  formerly  grouped  together  by  this  mem- 
brane were  individually  isolated,  and  formed  of  a  thin  gray  dia- 
phanous membrane,  similar  to  the  one  formerly  mentioned  as  co- 
vering the  bottom  of  the  dental  groove,  and  constituting  the  mem- 
brane of  the  follicles.    The  careful  detachment  of  the  external 
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spongy  membrane  from  the  posterior  group  showed,  what  was 
not  at  first  observed,  that  there  was  at  the  posterior  part  of  the 
posterior  sac  another  very  small  one,  which  by  carefiil  examina- 
tion was  seen  to  be  the  fundus  of  the  open  follicle  in  the  non-ad-* 
herent  portion  of  the  dental  groove. 

The  adhesion  of  the  lip  and  walls  of  the  groove  had  now  be- 
come so  strong,  that  it  was  impossible  to  separate  them.  The 
only  way,  thereifore,  in  which  its  contents  could  be  examined  was 
by  transverse  sections.  When  these  sections  were  made  between 
the  different  sacs,  they  displayed  scarcely  any  traces  of  the  dental 
groove  ;  but  when  they  passed  through  any  place  perpendicular  to 
the  surface  of  the  gum,  and  near  to  the  middle  of  any  of  the  sacs, 
they  exhibited  the  appearances  represented  in  the  marginal  sketch, 
(Fig.  20.)  The  deciduous  tooth  pulp,  (a,)  Fig.  20. 

which  was  lately  a  free  papilla ;  (6,)  the 
section  of  its  sac,  which  was  a  follicle  when 
the  pulp  was  a  papilla ;  (e/,)  the  line  of  ad- 
hesion of  part  of  the  walls  of  the  dental 
groove  leading  from  the  shut  sac  to  (c,)  the 
laphe  of  the  groove  ;  (e,)  the  section  of  the 
non-adherent  portion  of  the  groove  in  the 
situation  of  the  lunula,  which  existed  behind    (/,)  the  inner 
laminae  of  the  sac  (6,)  in  its  former  follicular  condition.     From 
theconsideration  of  this  section,  (Fig.  20,)  themode  in  which  the  ori- 
ginal follicle,  the  non-adherent  depression  behind  the  inner  lami- 
nae, and  the  walls  of  the  dental  groove,  were  connected  after  full 
adhesion  of  all  the  neighbouring  parts,  will  be  easily  under- 
stood.    The  little  cavity  {e)  adhered  by  its  anterior  and  inferior 
extremity  to  the  line  of  adhesion,  (rf,)  so  that  it  and  the  sac  of 
the  milk  tooth  were  both  connected  to  the  raphe  of  the  edges  of 
the  dental  grooves  by  lines  of  attachment,  which  resembled  two 
petioles  proceeding  from  a  common  footstalk.     These  lines  of  at- 
tachment were  not  tubular,  but  resisted  all  efforts  to  push  a  fine 
pffobe  or  bristle  through  them ;  they  were  merely  opaque  remains 
of  the  surfaces  of  junction  contrasting  with  the  semitransparent 
substance  of  the  gums.     Parallel  sections  through  all  the  sacs  ex- 
hibited similar  appearances.     When  the  contents  of  the  sacs  were 
examined,  the  pulps  were  found  to  have  acquired  the  configura- 
tion of  the  bodies  of  the  future  teeth.     The  bases  by  which  the 
molar  pulps  formerly  adhered  to  the  bottoms  of  their  sacs,  and 
which  may  be  denominated  their  primary  bases,  had  become  al- 
most divided  into  three  secondary  bases,  iwhich  corresponded  with 
the  internal  and  two  external  fangs  of  the  fixture  teeth.     This  di- 
vision was  so  far  accomplished  by  the  advancement  of  the  internal 
grey  membrane  of  the  sac,  under  the  form  of  small  compressed 
canals  between  the  base  of  the  pulp  and  the  external  spongy  mem- 
brane.    These  canals,  which  were  three  in  number,  one  external 
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and  two  internal,  did  not  meet  in  the  middle  under  the  pulp. 
Deposition  of  tooth  substance  (Zahn-substanz)  had  commenced 
on  the  edges  and  tubercles.  ' 

The  sacs  were  twice  as  large  as  their  contained  pulps,  and  in 
the  space  (^,  Fig.  SO,)  which  existed  between  them,  there  was 
observed  a  very  soft  flocculent  gelatinous  substance,  which  had 
no  attachment  to  the  pulp,  and  did  not  appear  to  adhere  to  any 
part  of  the  sacs,  except  the  laminee,  and  the  parts  adjoining  them. 

Lower  Jaw. — The  adhesion  of  the  dental  groove  was  not  so 
strong  as  in  the  upper  jaw.  The  open  portion  (a,  Fig.  18,)  was 
ftdly  defined,  and  exhibited  on  its  floor  the  orifice  of  a  follicle, 
containing  a  papilla.  In  other  respects  the  lower  was  siiKiilar  to 
the  upper-jaw. 

Breadth  of  superior  arch  7  lines ;  length  5  lines. 

1 1. — &th  month. — Foptus  minutely  injected  with  size  and  ver- 
milion. 

Upper  Jaw, — The  lobes  (f,  o,  u,  Fig.  SI,)  had  become  highly 
developed.     The  anterior  one  (u)  Fig.  21. 

was  convex  anteriorly,  with  a  sharp 
edge  directed  backwards,  and  cor- 
responded with  the  incisive  teeth. 
The  central  lobe  (o)  had  become 
shorter,  but  more  prominent,  like  a 
canine  tooth.  The  posterior  (t) 
had  united  firmly  with  the  longitu- 
dinal lobe  all  along  marked  (r,)  so 
as  to  close  the  open  portion  of  the 
groove  (o.  Fig.  17,)  which  was  de- 
scribed in  the  two  last  subjects. 

The  raphe  of  the  groove  between  these  two  lobes  was  serrated,  and 
a  vessel  was  seen  traversing  each  denticulation.  The  raphe  then 
ran  close  along  the  inner  edges  of  the  bases  of  the  lobes,  (o  and 
tt.)  The  median  lobule  was  triangular,  the  base  posterior ;  the 
apex  in  front  continuous  with  the  labial  frenum,  and  situated  be- 
tween the  anterior  pointed  extremities  of  the  lobules,  (m,  u.) 
The  lateral  lobules  were  very  distinct.  The  oUier  less  important 
changes  which  had  taken  place  in  the  palate  may  be  understood 
by  comparing  Figs.  SI  and  17. 

The  membrane  of  the  palate  with  the  sacs  of  the  teeth  were 
removed  from  the  bone.  The  fundus  of  the  follicle  (6,  Fig.  19,) 
had  now  assumed  the  appearance  of  a  sac,  and  the  other  ten,  in- 
stead of  beinggrouped,  had  become  isolated.  The  branch  of  the  den- 
tal artery,  which  supplied  each  of  the  sacs  and  their  pulps,  was  seen 
when  it  reached  the  fundus  of  the  former  to  give  off  a  number  of 
twigs,  which,  radiating  frrom  their  common  centre,  proceeded  per- 
pendicularly towards  the  gum,  near  which  they  inosculated  with 
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othen  proceeding  from  it.  The  combined  yesseb  then  formed  a 
pretty  minute  net-work  in  the  spongy  membrane  formerly  de- 
ttiibed. 

TnnsTerse  sections  were  now  made  by  the  scissors  through  all 
the  sacs.  The  general  appearance  of  these  sections  was  similar  to 
that  of  those  at  the  4th  month,but  the  gelatinous  granular  substance 
between  the  pulp  and  the  sac  was  of  the  consistence  of  very  firm 
jelly,  closely  and  intimately  adherent  to  the  whole  interior  of 
the  sac,  with  the  exception  of  a  narrow  strip  all  around  the  base 
of  the  pulp,  along  which  strip,  the  grey  membrane  of  the  sac  re- 
tained its  original  appearance,  and  through  which  the  radiat- 
ing saccular  twigs  were  visible,  being  strongly  and  beautifully 
contrasted  with  the  cream-coloured  surfece  of  the  granular  sub- 
stance. The  mass  of  the  granular  substance  had  a  peculiar  greyish 
white  colour,  its  8urfiM»  was  cream-coloured,  and  had  a  dry  chalky 
appearance.  It  had  a  tendency  to  tear  in  a  direction  perpendi- 
cuiar  to  the  internal  surface  of  the  sac.  Although  closely  applied 
it  did  not  adhere  to  the  pulp,  but,  as  stated  above,  surrounded  it 
on  all  sides  till  within  a  short  distance  of  its  base-^^'  whatever 
eminences  or  cavities  the  one  had,  the  other  had  the  same, 
bat  reversed,  so  that  they  toere  moulded  exactly  to  each  other.^ 
Intheincisives  its  principal  mass  lay — '*  against  the  hollowed  in- 
side of  the  tooth,  and  in  the  molars,  it  was  placed  directly  against 
their  base  like  a  tooth  of  the  opposite  jaw.^  In  the  pulps  of  the 
molara,  which  had  three  canals  which  now  passed  completely  across 
their  bases,  the  granular  substance  sent  a  process  into  each  of  them. 
These  processes  did  not  meet  in  the  centre,  but  disappeared  near 
to  it,  and  left,  as  in  the  case  of  the  general  mass,  a  minute  portion 
of  the  grey  membrane  of  the  sac,  between  themselves  and  the  se- 
condary hoses  of  the  pulp.*  In  the  case  of  the  molars  also  the 
dental  arterial  branch  divided  into  three  twigs,  one  for  each  se- 
condary base  of  the  pulp,  and  from  all  of  tiiese,  radiating  perpen- 

*  The  oolj  aothoTBy  as  far  ai  I  know,  who  have  obaenred  and  described  this  ge- 
laaooos  body,  aie  Mr  Hunter  in  his  Natural  History  of  the  Teeth,  p.  94,  and  Pur- 
kiojc  and  Raschkow,  in  the  work  of  the  latter,  entitled,  ^*  Meletemata  circa  Mam- 
malian dcntium  erolutionein** — Not  having  been  able,  hitherto,  to  procure  Rascfa- 
kovli  work,  I  can  only  state  from  Burdach  (Physiologic,  French  ed.  Tom.  iii. 
p-  496),  that  Parkinje*s  opinion  appears  to  coincide  with  Mr  Hunter's  as  to  its  be- 
ing the  oigao  whidi  secretes  that  enamel  Mr  Hunter  has  not  described  the  processes 
which  this  body  sends  under  the  pulp,  or  the  space  left  between  it  and  the  base  of  the 
latter,  but  his  description  is  in  other  respecU  so  correct  and  characteristic  that  it  is 
diflicolt  to  aroount  for  the  manner  in  which  the  first  part  of  his  chapter  on  the  for- 
msdoB  of  the  enamel  has  been  so  much  misunderstood.  Dr  Blake  (p.  34,)  (al. 
thoQgh  he  described  the  granular  body  as  the  inner  membrane  of  the  tooth  sacs,  and 
as  possessing  **  no  Tessels  capable  of  conveying  red  blood)  supposed  that  Mr  Hunter 
nMsnt  bT  ^*  another  pulpy  substance,"  the  sacs  of  the  permanent  teeth.  Mr  Bell  also  in 
a  cote.  Vol.  iL  Palmer's  ed.  Hunter's  works,  p.  43,  states  that  after  most  acctinteob- 
•ervstions,  he  had  come  to  the  conclusion  that  the**  pulpy  substance**  mentioned  by 
Hooter,  is  nothing  more  than  the  inner  oiembrane  of  the  sac  targid  with  blood  and 
csrtby  matter  pceparatory  to  the  secKtion  of  the  enameL 


16       Mr  Goodsir  on  the  Origin  and  Devdopement  of  the 

dicular  ramuscules  proceeded  as  in  the  case  of  a  pulp  with  a  pri- 
mary base. 

The  arterial  net-work,  which  was  formed  in  the  external  spongy 
membrane  by  the  inosculation  of  these  vessels  with  those  proceed- 
ing from  the  gums,  transmitted  small  branches  which  ramined  with 
such  minuteness  in  the  substance,  and  on  the  surface  of  that  por- 
tion of  the  gray  membrane  to  which  the  granular  matter  adhered, 
that,  when  the  latter  was  removed,  the  former  appeared  to  the  nak- 
ed eye  a  mass  of  vermilion,  but  under  a  one-fourth  of  an  inch  lens 
exhibited  a  net-work  of  the  most  minute  injection.  No  injected 
vessel  could  be  seen  in  the  granular  substance.*  The  main 
dental  twig  after  giving  off  all  these  branches,  arrived  at  the  base 
or  secondary  bases  of  the  pulp,  and  immediately  divided  into  many 
branches,  which  ramified  in  a  contorted  flattened  position,  be- 
tween the  base  or  bases  of  the  pulp  and  the  membrane  of  the  sac. 
From  these,  smaller  ramifications  were  transmitted  into  the  sub- 
stance of  the  pulp,  which  ramified  in  considerable  numbers  in 
the  centre  of  its  mass,  but  scarcely  at  all  near  its  surface  or  on  its 
membrane,  except  in  the  neighbourhood  of,  and  at  the  point  where, 
deposition  of  tooth  substance  had. commenced,  immediately  be- 
neath which  the  vascularity  was  intense,  both  in  the  substance 
under,  and  on  the  surface  a  little  beyond,  the  edge  of  the  scale.-f- 
This  surrounding  vascularity  had  the  appearance  of  a  zone,  and 
was  situated  in  the  substance,  and  on  the  surface  of  an  elevated 
portion  of  the  pulp,  which  surrounded  the  scale  of  tooth  substance. 

The  granular  substance  in  contact  with  the  tooth  substance  and 
its  border  had  begun  to  be  absorbed,  and  had  consequently  be- 
come thinner  in  that  situation  than  elsewhere,  allowing  the  subja- 
cent vascularity  to  appear  through  it.  No  vessel  could  be  de- 
tected in  the  granular  substance  to  account  for  the  absorption  of 
its  inner  surface. 

The  ten  little  cavities  had  undergone  no  change,  except  that 
the  two  or  four  anteripr  had  become  rather  longer,  and  were  si- 
tuated farther  from  the  surface  of  the  groove,  so  as  to  be  placed 
rather  behind  than  below  the  sacs.  The  anterior  cavity,  in  parti- 
cular, although  its  walls  were  still  in  contact,  and  required  to  be  se- 
parated by  the  needles  under  water  to  see  its  interior,  had  become 
pear-shaped.  The  fundus  or  portion  farthest  from  the  gum  exhibit- 
ed on  its  floor  a  fold,  which  lay  in  the  direction  of  the  edge  of 
the  future  permanent  tooth,  and  near  its  apex  there  were  two 
other  minute  folds,  one  on  the  anterior  wall,  the  other  on  the 
posterior.  Beyond  this  the  cavity  terminated  in  an  opaque  im- 
pervious line,  which  soon  disappeared.  The  substance  of  the 
gums  had  become  infiltrated  with  a  quantity  of  gelatinous  matter 

*  Blake,  Rssay  on  the  Structure  and  formation  of  the  Teeth,  p.  4. 
f  Serres,  Essai  sur  TAnatomie  et  la  Physiologie  des  Dents,  p.  20. 
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▼fry  similar  to  the  gxanular  substance  of  the  sacs.  In  conse- 
qaence  of  this  infiltration  the  line  of  junction  of  the  walls  of  the 
dental  groove  had  become  obliterated,  the  substances  of  the  gums 
had  become  thicker,  and  the  sacs  more  removed  from  the  surface. 

The  open  portion  of  the  groove  (a.  Fig,  19,)  had  disappeared, 
bat  a  longitudinal  section  showed  that  the  Fig,  22. 

Hp6  only  had  adhered,  the  walls  had  not. 
The  follicle  (6,  Fig.  £2,)  had  become  a  sac, 
in  consequence  of  which  a  cavity  (6)  re- 
mained between  it  and  the  surface  of  the 
gam.  Gelatinous  substance  had  been  de- 
posited in  the  sac  (6),  and  in  the  neighbour- 
hood of  the  cavity  below  it  (6),  as  in  the 
other  sacs. 

The  lower  jaw  exhibited  changes  analogous  to  those  in  the 
upper. 

12. — Child  at  Birth — ^A  longitudinal  section  was  made  through 
the  posterior  part  of  the  under  jaw.  Fig.  23. 

when  the  sacs  andpulpsof  the  posterior 
milk  molar,  and  of  the  first  perma- 
nent molar,  a6d  the  arrangements 
represented  in  Fig.  23  were  observ- 
ed. (5,)  the  sac  and  pulp  of  the 
posterior  milk  molar ;  (6,)  the  sac 
and  pulp  of  the  first  permanent  mo- 
lar; {b)  the  cavity  marked  (6,  Fig. 
22). 

The  sac  of  the  permanent  tooth  (6)  was  now  almost  wholly 
imbedded  in  the  base  of  the  coronoid  process  of  the  jaw.  The 
cavity  (6,)  which  was  attached  to  the  upper  part  of  the  sac  of 
the  permanent  tooth  by  its  posterior  extremity,  adhered  by  its 
interior  extremity,  to  that  point  of  the  gum  which  was  attached 
to  the  anterior  edge  of  the  base  of  the  coronoid  process,  so  as  to 
drag  its  surface  at  that  point  into  a  dimple.  The  cavity  (6)  was 
consequently  longer  than  it  was  at  its  first  formation. 

The  granular  substance  had  wholly  disappeared.  The  interior 
of  the  sacs  had  a  villous  highly  vascular  appearance,  like  a  por^ 
tion  of  injected  intestinal  mucous  membrane.  The  original  open- 
ing of  the  sac  (6)  into  the  cavity  (6)  was  indicated  on  its  inner 
sicrfiice  by  an  indistinct  circular  lip.  The  sacs  of  one  of  the 
central  incisives  of  the  same  foetus  exhibited  externally  nothing 
peculiar.  After  a  transverse  section,  it  was  found  to  be  com- 
posed of  two,  he  temporary  and  permanent  combined. 

The  walls  of  the  temporary  sac  (6,  Fig.  28,)  were  composed  of 
Ml  external  membrane,  which  was  rather  thick  and  condensed ; . 

VOL.  LI.  KO.  138,  B 
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the  inner  could  be  separated  fiom  it,  and  had  the  appeaxance,  aa 
in  the  molar  sacs,  of  an  injected  yilloua  membrane.    The  little 

Grmanent  sac  was  situated  in  the  substance  of  the  outer  mem- 
Euie  of  the  temporary  sac,  as  if  the  latter  had  been  split  to  re- 
ceive it.  It  was  lined  by  a  membrane  similar  to  that  of  the  tem- 
porary, and  exhibited  near  the  lower  end  of  its  posterior  wall 
the  incipient  pulp,  which  was  evidently  a  developement  of  the 
fold  observed  in  that  situation  at  the  fifth  month.  It  terminated 
towards  the  gum  by  an  indistinct  pointed  extremity,  from  which  a 
short  opaque  impervious  line  proceeded,  near  to  which  the  ante- 
rior and  posterior  folds,  observed  at  the  five  month,  were  seen. 

13. — The  lower  jaw  of  an  infiint  about  eight  or  nine  months 
old,  in  which  the  central  incisives  had  cut  the  gum,  was  prepared 
by  removing  a  section  from  its  external  posterior  lateral  aspect, 
so  as  to  expose  the  sacs  of  the  posterior  milk  molar,  and  of 
the    anterior   permanent  molar  Fig.  24. 

(of.  Fig.  24).     The  ktter  (6,) 

instead  of  being  buried  in  the  \  ,\/^^  y 

base  of  the  coronoid  process,  was  /jMi^JilK^S^   ^^^^y 

situated  forther  forward  and  the  — lo^^^J^       v 

cavity  (6,)  having  been  displayed  ^^^^^^  ^/ 

by  a  longitudinal  section  of  the  '^h    "^"^^""'^^^ 

former,  was  found,  comparatively  ^     h 

speaking,  to  have  recovered  its  v^lf^S^^^ 

original  small  extent,  being  at-        ^ _Alf^ 

tached  inferiody  to  the  top  of  a^/W 

the  sac  (6),  and  superiorly  to  the 

anterior  edge  of  the  base  of  the  coronoid  process. 

Upon  examining  the  two  incisive  teeth  which  had  cut  the  gum, 
it  was  found  that  a  bristle  could  be  inserted  between  their  surfaces 
and  the  gum,  for  one-third  of  an  inch.  Through  the  soft  parts 
a  transverae  section  was  made,  which  was  afterwards  continued 
through  the  jaw  and  one  of  the  teeth  by  means  of  a  very  fine  saw. 

It  was  now  observed  that  the  tooth  (ck  Fig.  24  y,)  had  acquired 
nearly  two-thirds  of  its  fiing,  and  that  the  sac  had  again  become  an 
open  follicle  (6).  This  follicle  was  shorter  than  the  whole  length  of 
the  tooth  by  the  length  of  the  protruding  portion  of  the  latter.  At 
the  mouth  of  the  follicle,  its  lining  meidbrane  was  continuous  with 
the  surface  of  the  gums,  and  continued  free  till  it  arrived  at  the  ter- 
mination of  the  enamel,  where  it  united  to  the  sur&ce  of  the 
&ng  of  the  tooth,  but  could  be  separated  from  it  as  a  continuous 
membrane,  and  at  the  lower  end  of  the  root  it  became  continuous 
with  the  sur&ce  of  the  pulp,  whose  base  was  yet  considerable. 
Upon  removii^  the  bone  m  front  of  the  neighbouring  lateral  tooth, 
which  had  not  yet  passed  through  the  gma,  it  was  obsesved  that 
the  extremity  of  its  iang,  or  rather  the  frmdus  of  its  sac,  was 
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deeper  in  the  jaw  than  that  of  the  central,  by  a  length  equal  to 
the  protruding  portion  of  the  ktter.  This  change  of  level  had 
not,  however,  taken  place  in  the  case  of  the  alveoli,  that  of  the 
central  bemg  rather  deeper  than  the  lateral.  The  space  interven- 
ing between  the  bottom  of  the  alveolus  of  the  central  tooth,  and 
the  fondusof  its  sac,  was  occupied  by  a  spongy  filamentous  tissue, 
through  which  the  dental  vessels  and  nerves  proceeded. 

14. — ^The  lower  jaw  of  an  iniant,  which  had  cut  all  its  milk  teeth, 
and  which  was  probably  between  four  and  five  years  old,  was  pre- 
pared in  the  same  manner  as  the  last. 

The  sac  of  the  anterior  permanent  molar  (6,  Fig.  25,)  was 
sitnatcd  under  the   gum    in  front  ~" 

of  the  ooroQoid  process,  and  a  new 
sac  and  pulp  of  a  smaller  size  (7,) 
had  apposed  buried  in  the  base  of 
that  process.  The  cavity  (fr)  was  again 
lengthened  out,  being  attached  ante- 
riorly, at  the  anterior  edge  of  the  base 
of  the  process,  to  the  gum,  and  poste- 
riorly to  the  top  of  the  new  sac  (7.) 
That  portion  of  the  cavity  formerly 
attached  to  the  sac  (6,)  was  now  almost  obliterated. 

15^— The  posterior  part  of  the  lower  jaw  of  a  child  about  six 
yean  old  was  prepared  by  removing  a  section  from  its  internal  pos- 
terior aspect,  and  making  at  the  same  time  a  longitudinal  section  of 
the  gnm.     The  sac  (7,  Fig.  Fv  *6. 

%,)  had  advanced  firom  under 
the  coronoid  process ;  and  an- 
other very  small  sac  and  pulp 
had  appeared  indosedin  a  bony 
crypt  under  the  process,  and 
comBumicatingthrough  the  up- 
per part  of  the  bony  cell  of  the 
sac  (7,)  with  the  gum,  where 
it  temdnated  in  an  opaque  Ime 
Of  tail,  the  last  remains  of  the 
sor&ce  of  adhesion  of  the  dental  groove. 

Section  II- — ^A  Descbiptiom  of  the  Pulps  and  Sacs 

PaeM  THBIE  FiaST  APPEABANCB  IN  THE  EMBRYO  TILL  THE 
BauPTION  OF  THE  WiSSOM  TeETR. 

Whett  we  examine  the  upper  jaw  of  a  human  embryo  at  the 
sixth  week,  these  is  perceived  between  the  lip  and  a  semicir- 
colar  lobe  of  a  hone-shoe  fcHcm,  (which  is  the  primitive  condi- 
tion of  the  palste)  a  deep  narrow  groove  which  terminates  on  each 
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side,  behind  the  former,  by  curving  inwards  on  the  soft  mucous 
membrane.  As  this  groove  becomes  gradually  wider,  and  the  lip 
more  lax  in  a  direction  from  behind  forwards,  there  appears  on  its 
floor  posteriorly,  and  proceeding  in  the  same  direction,  a  ridge 
(the  external  alveolar  process,)  which  speedily  divides  the  origin- 
al groove  into  two  others ;  the  outer  one,  forming  the  duplicature 
of  mucous  membrane  from  the  inside  of  the  lip  to  the  outside  of 
the  alveolar  process,  the  inner  one,  constituting  what  may  be  very 
properly  denominated  the  primitive  dented  groove^  as  the  germs 
of  the  teeth  appear  in  it. 

The  inner  side  of  the  ridge  already  mentioned,  after  being  cut 
into  three  grooves  whose  concavities  look  inwards,  and  of  which 
the  posterior  is  the  deepest,  terminates  in  a  rounded  lobule,  which 
is  continuous  with  it  anteriorly,  while  externally,  internally,  and 
posteriorly,  it  is  bounded  by  that  portion  of  the  original  groove 
which  was  situated  behind  the  semicircular  lobe.  The  curves  of 
the  ridge  are  occupied  by  bulgings  of  the  semicircular  lobe,  so  that 
the  ridge  and  lobe  with  their  curves  and  bulgings,  are  exactly  si- 
milar to  the  arrangement  of  the  mucous  membrane  of  the  second 
compartment  of  the  stomach  of  the  porpoise. 

At  some  period  between  the  sixth  and  seventh  week  a  longitu- 
dinal portion  is  cut  off,  bom  the  internal  posterior  edge  of  the 
semicircular  lobe,  extending  as  &r  forwards  as  the  middle  bulg- 
ing, and  about  the  same  time  the  posterior  bulging  becomes  iso- 
lated, and  defined,  under  the  appearance  of  an  ovoidal  papilla,  the 
long  diameter  of  which  is  antero-posterior.  This  papilla  is  the  germ 
of  the  anterior  superior  milk  molar  tooth,  the  first  tooth  germ 
which  appears  in  the  developement  of  the  human  body.  It  is  at 
this  period  a  simple  free  granular  papilla,  like  many  others  on  the 
surface  of  the  mucous  membrane  and  skin. 

About  the  eighth  week  or  second  month,  a  second  papilla  ap- 
pears at  the  point  of  projection  of  the  ridge,  between  the  middle 
and  anterior  curve.  This  papilla,  which  is  toe  germ  of  the  superior 
milk  canine  tooth,  is  rounded  and  granular,  and  is  bounded  exter- 
nally by  a  triangular  lamina,  which  spreads  out  into,  and  is  con- 
tinuous witli,  the  inner  edge  of  the  ridge,  having  its  apex  notched 
so  as  to  fit  the  external  aspect  of  the  papilla. 

During  the  ninth  week  the  ridge  advances  in  an  indistinct  man- 
ner to  the  median  line,  and  there  appears  on  each  side  of  that  line 
an  oblong  papilla  with  a  notched  lamina  in  front  of  it,  and  imme- 
diately afterwards  another  smaller  papilla  and  lamina  external  to  the 
former.  These  last  papill®  are  the  germs  of  the  incisive  teeth, 
and  are  placed  in  connection  with  the  lateral  elements  of  the  inter- 
maxillary system. 

The  primitive  dental  groove,  which  before  the  appearance  of 
the  incisive  germs  terminated  anteriorly  at  the  outer  extremity  of 
the  lateral  intermaxillary  lobules,  now  extends  forwards  to  the 
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meditn  line.  The  longitudinal  lobule,  and  the  lobule  opposite  to 
it  also,  have  lengthened  out  posteriorly,  and  the  intervening  por- 
tion of  the  primitive  groove  has  become  wider  and  not  so  curved. 
The  sides  of  the  groove  before  and  behind  the  anterior  molar 
papUk  have  been  gradully  approaching  one  another. 

i)uring  fthe  tenth  week,  tne  incisive  papillse  make  very  little 
advance,  their  anterior  laminae  only  increasing  somewhat  in  size. 
Processes  from  the  sides  of  the  primitive  dental  groove,  particu- 
lariy  the  external  one,  approach  and  finally  meet  before  and  be- 
hind the  papilla  of  the  anterior  molar,  so  as  to  inclose  it  in  a 
follicle  through  the  mouth  of  which  it  may  be  seen.  A  similar 
follicle  is  gradually  formed  round  the  canine  by  the  advancement 
inwards  of  its  external  notched  lamina,  which  at  first  appeared  as 
a  production  of  the  ridge  or  external  lip  of  the  groove.  The  germ 
of  the  posterior  milk  molar  also  appears  as  a  small  papilla  to- 
wards the  end  of  this  week  behind  tne  anterior  molar,  at  the  side 
and  apparently  as  a  production  from  the  rounded  lobule,  which 
terminates  posteriorly  the  outer  ridge. 

During  tne  eleventh  and  twefth  week,  the  incisives  advance 
steadily.  Septa  pass  between  them  from  the  outer  to  the  inner 
side  of  the  groove,  so  that  their  papillse  become  completely  sunk 
in  well  developed  follicles.  No  material  change  takes  place  in 
the  anterior  molar  or  canine,  but  the  posterior  molar  papilla  en- 
laiges,  and  the  terminal  lobule  of  the  outer  ridge  folds  ^idually 
round  it,  so  as  to  constitute  its  follicle,  behind  which  there  still 
remains  a  portion  of  the  primitive  groove. 

The  changes  which  ensue  during  the  thirteenth  week  consist  in 
the  completion  of  the  follicle  of  the  posterior  molar,  and  in  the 
gradual  change  which  takes  place  in  the  shape  of  the  different  pa- 
pillae. Instead  of  remaining,  as  hitherto,  simple,  rounded,  blunt 
niasses  of  granukr  matter,  each  of  them  assumes  a  particular  shape. 
The  incisives  acquire  in  some  degree  the  appearance  of  the  future 
teeth ;  the  canines  become  simple  cones ;  and  the  molars  become 
cones  flattened  transversely,  somewhat  similar  to  carnivorous  mo- 
lars. During  this  period,  too,  the  papillae  grow  faster  than  the 
follicles,  so  that  the  former  protrude  from  the  mouth  of  the  latter, 
while  the  depth  of  the  latter  varies  directly  as  the  length  of  the 
&ng8  of  their  future  corresponding  teeth,  the  canine  follicle  being 
deepest,  &c.  &c.  While  the  papillae  are  changing  their  shape, 
the  mouths  of  the  follicles  are  unaetgoing  a  change  which  consists 
in  the  developement  of  their  edges,  so  as  to  form  opercula,  which 
correspond  in  some  measure  with  the  shape  of  the  crowns  of  the 
Aiture  teeth.  There  are  two  of  these  opercula  in  the  incisive  fol- 
licles, one  larger,  anterior,  and  rather  external,  the  second  smaller, 
posterior,  and  internal.  There  are  three  for  the  canines,  an  ex- 
ternal and  two  internal,  and  four  or  five  for  the  molars,  each  cor- 
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responding  with  a  tubercle ;  while  their  edges  correspond  with  the 
grooves  on  the  grinding  surfaces  of  these  teeth.* 

The  inner  lip  of  the  dental  groove  (or  the  outer  edge  of 
the  palate)  which  has  been  increasing  for  some  time  past,  is  now 
at  the  fourteenth  week,  so  large  as  to  meet  and  to  apply  itself  in  a 
valvular  manner  to  the  outer  lip  or  ridge,  which  has  also  been  in- 
(^easing,  The  follicles  at  this  time  grow  Gister  than  the  papillse, 
so  that  the  latter  recede  into  the  former.  The  molar  papillsB  gra- 
dually acquire  two  or  three  additional  small  compressed  tubercles 
on  their  sides,  and  their  apices  become  less  conical,  so  that  they 
still  more  resemble  the  molar  teeth  of  the  carnivorous  mammals.f 
The  opercula  of  the  follicles  continue  to  increase,  so  as  almost  to 
hide  their  contained  papill®. 

The  primitive  dental  groove^  which  at  this  period  contains  ten 
papillsd  in  as  many  follicles,  and  is  situated  on  a  higher  level  than  at 
first,  may  be  now  more  properly  denominated  the  secondary  den- 
tal groove.  It  is  when  m  its  secondary  condition  that  the  groove 
affords  a  provision  for  the  production  of  all  the  permanent  teeth, 
with  the  exception  of  the  first  or  anterior  molars.  It  is  about 
the  fourteenth  or  fifteenth  week  that  we  begin  to  observe  preparar 
tions  made  for  this  provision,  by  the  gradual  appearance  of  a  little 
depression  in  the  form  of  a  oescent,  inmiediately  behind  the  in- 
ner opercula  of  each  of  the  milk  tooth  follicles.  The  concave 
edges  of  these  depressions  are  in  contact  with  the  attached  mar- 
gins of  these  opercula.  Those  of  the  centre  incisives  appear  first, 
then  the  laterals,  canines,  anterior  bicuspids,  posterior  bicuspids. 
About  this  time  the  opercula  close  the  mouths  of  the  follicles,  but 
without  adhering,  then  the  anterior  closing  first,  the  laterals,  and  so 
on  in  succession.  The  lips  and  walls  of  the  secondary  groove  now 
begin  to  cohere  in  a  direction  firom  behind  forwards,  tibe  opercula 
and  every  part  of  the  groove,  with  the  exception  of  the  ten  de- 
pressions for  the  permanent  teeth,  becoming  rough,  flocculent,  and 
adherent.    The  follicles  have  now  become  the  sacs  ;  the  papillae 

*  It  would  be  interettlng  to  aacertain  whether  the  operaiU  of  the  human  tooth 
foUiclen  may  not  be  rudimentary  organs,  which  are  to  attain  their  utmost  de^elope- 
ment  in  the  sacs  of  the  elephantoid,  ruminant,  and  other  compound  teeth,  under  the 
form  of  depending  folds  for  the  iectetton  of  the  intersecting  enamel  and  cement 
plates. 

One  may  easily  oonoeiTe  the  mode  of  formation  of  a  composite  tooth  sac,  by  sup- 
posing the  opercula,  after  tlieir  edges  have  met,  to  dip  down  back  to  back  between 
the  divisions  of  the  pulp,  till  they  almost  meet  the  common  body  of  the  latter. 

t  This  is  another  instance  of  die  law  of  progressive  developement,  by  virtue  of  which 
an  organ,  in  the  course  of  its  formation,  passes  through  phases,  which  correspond  to 
pirmanent  conditions  of  the  same  organ  in  other  animals.  A  human  molar  tooth 
palp  is  at  first  rounded,  as  in  certain  fishes ;  then  conical,  as  in  other  fishes  and  rep- 
tiles ;  then  conical,  but  flattened  transversely,  gradually  acquiring  two  or  more  ad* 
dtlional  conical  tubercles,  as  in  the  carnivorous  mammals ;  and  finally,  by  the  equa- 
Illation  of  the  primary  and  secondary  tubercles,  asssumine  the  shape  of  the  mo- 
lars in  the  quadrumanous  animals  and  man.  In  the  elephantoid,  ruminant,  and 
rodent  animals,  it  probably  undergoes  a  farther  and  ultimate  change  in  the  deepen- 
ing of  the  rudhnentary  grooves  on  the  grinding  surface. 
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die  fitcffwof  the  milk  teeth  ;  and  the  crescent-fonned  depressions 
"mBtMicatUieB^remrvey  to  furnish  delicate  mucous  membrane  for 
Uie  Jntme  formation  of  die  pulps  and  sacs  of  the  ten  anterior 
pennanent  teetL 

The  general  adhesion  does  not  invade  that  portion  of  the  pri- 
mitive dental  groove  which  is  situated  behind  tJie  posterior  milk 
molar  follicle.  This  small  portion  retains  its  original  appeamnce, 
greyish-jellow  colour,  and  smooth  edffes  for  a  fortnight  or  three 
weeks  longer,  and  affords  a  nidus  for  the  developement  of  the  pa- 
pilla and  follicle  of  the  anterior  permanent  molar  tooth,  the  fun- 
dus of  its  follicle  being  situated  immediately  behind  the  sac  of  the 
posterior  milk  molar.  The  cavities  of  reserve  for  die  ten  ante- 
rior permanent  teeth  are  at  this  period  minute  oompiessed  sacs, 
wtdi  their  sides  in  contact,  and  situated  between  the  sur&ce  of  the 
gum  and  the  milk  sacs. 

The  papillsB  of  the  milk  teeth,  from  the  time  that  their  follicles 
dose,  *  become  giadually  moulded  into  their  peculiariy  human 
shape.  The  molar  pulps  begin  to  be  perforated  also  by  three  ca- 
nah  which,  proceeding  from  die  sur&ce  to  their  centres,  gradually 
divide  their  primary  base  into  three  secondary  bases,  which  be- 
come developed  into  the  fimgs  of  the  future  teeth.  While  this  is 
going  on,  the  sacs  grow  more  rapidly  than  the  pulps,  so  that  there 
speedily  exists  an  intervening  space,  in  which  is  deposited  a  gela- 
tinous granular  substance,  at  first  in  small  quantity,  and  adherent 
only  to  the  proximal  surfiices  of  the  sacs,  but  ultimately  about 
the  fifth  month,  closely  and  intimately  attached  to  the  whole  inte- 
rior of  these  oigans,  except  for  a  small  space  of  equal  breadth,  all 
round  the  base  of  the  pidp,  which  space  retains  the  original  grey 
eolour  of  the  inner  membrane  of  the  follicle,  and  as  the  primary 
bsse  of  the  pulp  becomes  perforated  by  the  canals  formerly  men- 
doned,  the  granular  matter  sends  processes  into  them,  which,  ad- 
hering to  the  sac,  reserve  the  narrow  space  described  above  be- 
tween diemselves  and  the  secondary  bases.  These  processes  of 
granular  matter  do  not  meet  across  the  canals,  but  disappear  near 
their  point  of  junction.  The  granular  matter  is  closely  applied, 
but  does  not  adhere  to  the  sur&ce  of  the  pulp.  '^  Whatever 
eminences  or  cavities  the  one  has,  the  other  has  the  same  but  re- 
versed, so  diat  they  are  moulded  exactly  to  each  other.'^ 

Each  branch  of  the  dental  artery,  as  it  arrives  at  the  fundus  of 

*  HcriiiBiitiD  the  •*  Mem.  de  VAcsdemie  Royale,*'  1754,  p.  664,  deieribed  two 
gnm.  the  **  genclYe  penDinent"  and  the  *^  gencWe  pansgere.*'  Hit  idem  on  the 
tiAject  sppnr  to  have  been  dented  from  the  ezamination  of  jawt  in  which  the  lipa 
and  walU  of  the  leeoitdary  dental  grooTe  ^*  gendve  paingere,"  had  not  become  coni- 
pliCdy  adherent  or  obliterated.  In  this  way  the  tndiitinct  mouths  of  the  milk  tooth 
aacs  on  the  floor  of  the  groore  **  gendte  permanent,"  did  not  escape  the  notice  of 
this  most  aocmate  obserrer.  The  cartUages  of  the  gum  described  by  Serres,  Eisai, 
9*  10,  are  to  be  ooosidered  as  die  walls  of  the  grooTe  in  the  semicartilaginous  con- 
dition whidi  they  assume  alter  closure. 
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its  destined  sac,  sends  off  a  number  of  radiating  twigs,  which  run 
in  the  substance  of  the  cellular  submucous  tissue  (which  consti- 
tutes the  outer  membrane  of  the  sac)  towards  the  gum,  from  which 
others  proceed  to  inosculate  with  them.  The  combined  twigs 
then  ramify  minutely  in  the  true  membrane  of  the  sac,  without 
sending  the  smallest  twig  into  the  granular  substance.  *  The 
dental  branch,  after  giving  off  these  saccular  twigs,  divides  into  a 
number  of  contorted  ramifications  between  the  base  of  the  pulp 
and  the  sac,  which  from  smaller  ramusculi  are  transmitted  in- 
to the  pulp  itself.  In  the  case  of  the  molars,  the  main  branches 
divide  into  three  secondary  branches,  one  for  each  of  the  se- 
condary bases.  From  these,  three  sets  of  saccular  twigis,  and 
three  packets  of  contorted  pulp  vessels,  take  their  origin. 

Wliile  these  changes  have  been  taking  place  in  the  sacs  of  the 
milk  teeth,  the  foUide  of  the  first  permanent  molar  closes,  and 
granular  matter  is  deposited  in  its  sac.  The  walls  of  that  por- 
tion of  the  secondary  groove  below  it  do  not  adhere  ;  the  edges 
alone  do  so.  There  is,  therefore,  a  cavity  of  considerable  size  below 
the  sac  of  this  tooth,  or  between  it  and  the  surface  of  the  gum. 
This  cavity  is  a  reserve  of  delicate  mucous  membrane  to  afford 
materials  for  the  formation  of  the  second  permanent  molar,  and 
of  the  third  permanent  molar  or  wisdom  tooth. 

A  little  before  this  period,  tooth  mbstance  begins  to  be  depo- 
sited on  the  tubercles  and  apices  of  the  pulps,  which  have  acquired 
round  the  point  of  deposition  a  raised  border  and  a  zone-like  vas- 
cularity ;  and  sj^chronous  with  this  deposition,  absorption  takes 
place  on  the  inner  surface  of  the  granular  matter  immediately  in 
contact  with  it.  No  vessel  can  be  detected  running  to  the  point  of 
absorption,  but  ultimately  the  granular  matter  becomes  so  thin 
as  to  allow  the  subjacent  vascularity  to  appear.  The  absorption 
goes  on  increasing  as  the  tooth  substance  is  deposited,  and  when 

*  Mr  Fox  (Natural  Hictory  of  the  Human  Teeth,  p.  20,)  and  Mr  BeU  (Anatomy 
of  the  Teeth,  p.  64,  and  in  a  note,  p.  39»  Vol.  ii.  Palmer's  edition  of  Hantcr*s  Works,) 
hate  both  misunderstood  the  statements  of  Mr  Hunter  and  Dr  Blake  on  the  rektive 
Tascularity  of  the  membranes  of  the  tooth  sacs.  (Hunter's  Natural  History,  p.  84, 
and  BUke,  p.  4.)  What  RIakc  denominates  the  internal  lamella,  is  the  enamel  pulp 
of  Hunter,  Purkinje,  and  Raschkow,  the  gelatinous  granular  substance  described 
in  the  text.  He  with  great  accuracy  stales,  that  it  is  *^  more  tender  and  delicate, 
and  seems  to  contain  no  vessels  capable  of  conveying  red  blood.**  Under  the  deno- 
mination *^  external  lamella*'  he  includes  the  proper  vascular  mucous  membrane  of 
the  fac,  and  the  external  spongy  submucous  tissue.  In  his  search  after  the  germs 
of  the  permanent  teeth,  Blake*s  attention  appears  to  have  been  directed  to  the  tooth 
sacs  when  in  the  condition  lie  describes.  Mr  Hunter,  again,  who  had  a  most  cor- 
rect conception  of  the  constitution  of  the  sacs,  has,  with  his  usual  sagacity,  not  con- 
founded the  granular  body,  or,  as  he  denominates  it,  ^^  another  pulpy  substance,** 
with  the  proper  membrunes  of  the  sacs.  Accordingly,  in  his  account  of  the  relative 
vascularity  of  the  membranes  of  the  sacs,  he,  when  describing  the  manner  in  which  a 
tooth  is  formed,  has  taken  no  notice  ot  the  pulpy  susbtance.  Dr  Blake  describes  the 
membranes  of  the  sacs  at  an  early  period  ;  Mr  Hunter  again,  in  a  child  at  birth,  at 
which  time  the  external  membrane  is  not  very  vascular,  and  has  assumed  somewhat 
of  the  appearance  of  a  fibro- cartilage. 
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the  latter  reaches  the  base  of  the  pulp  the  fonner  disappeafs, 
and  the  interior  of  the  dental  sac  assumes  the  villous  vascular  ap- 
peamnce  of  a  mucous  membrane.  This  change  is  nearly  com- 
pleted about  the  seventh  or  eighth  month. 

Up  to  this  period  little  change  has  taken  place  in  the  (en  an- 
terior, or  in  the  two  posterior  or  great  cavities  of  reserve.  The 
ten  anterior  have  been  gradually  receding  from  the  surface  of  the 
gom,  60  as  to  be  posterior,  instead  of  inferior,  to  the  milk  sacs. 
The  two  or  four  anterior  began  about  the  fifth  month  to  dilate  at 
their  distal  extremities,  across  which  a  fold  appears  (which  is  the 
genu  of  the  future  pulp)  lying  in  the  direction  of  the  cutting  edge 
of  the  Aiture  tooth  ;  and  at  Uie  proximal  or  acute  extremities  of  the 
carities  two  other  folds,  an  anterior  and  a  posterior  appear.  * 
These  round  off  the  undefined  apices  of  the  cavities,  and  are 
strictly  analogous  to  the  opercula  of  the  milk  follicles. 

The  distal  fold  gradually  acquires  the  appearance  of  a  tooth 
pulp,  while  the  proximal  disappear  by  the  obliteration  of  the  little 
undefined  space  beyond  them. 

The  cavities  of  reserve  have  now  become  tooth  sacs,  and  under 
this  form  they  continue  to  recede  from  the  surface  of  the  gum, 
imbedding  themselves  in  the  submucous  cellular  tissue,  which  has 
all  alonff  constituted  the  external  layer  of  the  milk  sacs,  and  in 
which  the  laiger  saccular  vessels  ramify  before  arriring  at  the  true 
mucous  membranes  of  the  sacs.  This  implantation  of  the  perma- 
nent, in  the  walls  of  the  temporary  tooth  sacs,  gives  the  former 
the  appearance  of  being  produced  by  a  gemmipakous  process 
from  the  latter.f 

The  dental  groove  was  originally  imbedded  in  an  alveolar 
groove.     As  the  dental  interfollicular  septa  are  developed  in  the 

*  Hicte  two  folds  are  ttrictly  analogous  to  the  opercula  of  the  milk  tooth  saci. 
They  never  attain,  however,  the  same  high  developement  as  those  of  the  latter,  re- 
Daiaing  in  a  rudimentary  state,  apparently  in  consequence  of  the  almost  saccular 
cooditioD  of  the  cavities  of  reserve.  The  existence  of  these  laminae  in  a  rudimen- 
tary state  proves,  that,  in  the  formation  of  the  permanent  teeth,  there  is  a  strict  ad- 
herence to  the  law  of  follicular  dcvelopement,  even  when,  in  man  at  least,  there  is  no 
apparent  neeeasity  for  it. 

i  It  waa  this  imbedding  of  the  permanent,  in  the  walls  of  the  temporary,  tooth  sacs 
which  deceived  Dr  Blake,  and  led  him  to  suppose  that  the  former  derived  their  ori- 
pi  from  the  latter.  Mr  Fox  supported  the  same  view  of  the  subject ;  and  Mr  Bell, 
m  his  own  work,  (Anatomy,  &c.  Ac  of  the  Teeth,  p.  6 1 ,)  and  more  lately  in  his  notes 
in  Palmer*fl  edition  of  Mr  Hunter's  Works,  Vol.  ii.  p.  37,  has  strongly  urged  the  same 
doctrine.  Mr  Bell  has  sUted,  that  Mr  Hunter's  ^*  account  of  the  manner  in  which 
the  permanent  teeth  are  formed  is  exceedingly  imperfect  ;**  but  it  is  evident,  that,  if 
the  account  of  the  origin  of  these  teeth  given  in  the  text  be  correct,  Mr  Hunter  was 
not  ni  error  when  he  supposed  both  sets  to  be  of  inde])endent  origin..  Mr  Hunter 
was  so  correct  a  thinker,  that  he  did  not  account  the  circumstance  of  contiguity  to 
be  a  proof  of  dependence.  H  e  was  apparently  ignorant  of  the  origin  of  both  sets,  and 
to  hia  usual  cautions  manner,  when  aetcribing  finteture,  makes  no  observation  on  the 
subject.  The  author  of  the  Edinburgh  Dissector  holds  the  same  opinion  as  Mr 
H  aster  on  this  subject ;  and  in  his  exceUent  chapter  on  the  teeth,  although  he  does 
not  disprove  the  opinions  of  Dr  Blake  and  others,  cautions  the  student  against 
;  Mr  Hunter  to  be  incorrect  on  this  subject. 
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foimer,  osseous  septa  also  begin  to  be  fonned  hi  the  latter. 
These  osseous  septa  are  at  first  in  the  fonn  of  bridges,  but  ultimate- 
ly, at  the  sixth  month,  become  complete  partitions.  As  the  sacs 
increase  in  size,  the  alveoli  increase  also,  and  when  the  peimanent 
ftnn  slightprqjectionB  behind  the  temponoy  tooth  sacs,  niches  * 
axe  fonrod  for  them  in  the  posterior  ivalls  of  the  alyeoli.  Whilst 
this  increase  in  the  bulk  of  the  sacs  and  alyeoli  is  going  on, 
there  is  no  proportionate  increase  in  the  length  of  the  jaw,  in  con- 
sequence of  which  the  sac  of  the  anterior  pmnanent  molar  has  been 
insinuating  itself  into,  and  at  the  eighth  month,  or  the  full  time, 
is  almost  wholly  imbedded  in,  the  maxillary  tuberosity,  f  and  has 
become  situated  on  a  higher  level  than  the  milk  sacs,  during  which 
it  has  not  only  dmwn  the  surface  of  the  gum  upwards  and  back- 
wards, but  has  also  lengthened  out  the  great  or  posterior  cavity 
of  reserve. 

About  this  time  the  fangs  of  the  milk  indsives  b^n  to  be  form- 
ed, in  the  accomplishment  of  which  three  contemporaneous  actions 
are  employed,  viz.  the  lengthening  of  the  pulp  ;  the  deposition 
of  tooth  substance  upon  it ;  and  the  adhesion  to  the  latter  of  that 
portion  of  the  inner  surfiice  of  the  sac  which  is  opposite  to  it. 

While  the  fiings  of  the  milk  teeth,  particularly  those  in  the 
firont  of  the  jaw,  are  lengthening  in  the  manner  now  described, 
the  pulps  and  sacs  of  the  permanent  teeth  continue  to  increase,  and 
the  bony  ctypts  which  contain  them  to  enlarge  in  proportion,  the 
lower  e^^  of  the  latter  insinuating  themselves  between  the  two 
former.  As  this  process  continues,  the  jaw  lengthens  more  rapid- 
ly, and  when  the  infant  is  eight  or  nine  months  old,  there  is  so 
much  room  in  the  alveolar  arch,  that  the  anterior  permanent  molar 
tooth  begins  to  resume  its  former  position  in  the  posterior  part  of 
the  dental  aich,  and  the  great  cavity  of  reserve  again  to  return 
to  its  original  size  and  situation. 

About  this  time  the  central  incisives  begin  to  pass  through  the 
gum, — a  process  which  is  accomplished  in  the  following  man- 
ner. The  body  of  the  tooth  having  been  fully  formed,  and  coat- 
ed with  enamel,  has  also  been  acquiring  a  portion  of  its  fang,  by 
the  triplex  action  formerly  described ;  in  consequence  of  which,  a 
reaction  takes  pkce  between  the  bottom  of  the  socket  and  the  un- 
finished extremity  of  the  fang.  This  reaction  causes  the  body  of 
the  tooth  and  the  non-adherent  portion  of  the  sac  gradually  to 
approach,  and  the  former  finally  to  pass  through,  the  surfiice  of 
the  gum.  Till  the  time  that  the  edge  of  the  tooth  passes  through 
the  gum,  the  fimdus  of  the  sac,  and  consequently  the  base  of 
the  pulp  with  the  extremity  of  the  fiing,  never  change  their  common 


•  Ben,  Anatomji  &c.  pf  the  Teeth, p.  S2. 

t  Hunter,  Nat.  Hist.  Human  Teeth,  pp.  101,  102,  103. 
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idatiTe  pofiition  in  the  jaw.  At  the  moment,  however,  that  the 
tooth  passes  through  the  gum,  (when  the  non-adheient  portion  of 
the  sac  resumes  its  primitiye  follicular  conditi<xi^  its  inner  mem- 
bianebecomingcontinuouswithlliemuconsmembraneofthemoiaih,) 
the  non-adherent  portion  of  the  sacshortensmore  rapidly  than  the  iang 
lengthens,  in  consequence  of  which  the  adherent  portion  with  the 
&iig  itself  separates  fiom  the  fundus  of  the  alveolus,  and  the  body  of 
the  tooth  advances  through  the  gum.*  A  space  is  thus  left  be- 
tween the  top  of  the  alveolus  and  the  fundus  of  the  sac,  occupied 
by  cellular  tissue,  and  traversed  by  the  vessels  and  nerves.  The 
alveolar  cavity  at  the  same  time  rapidly  adapts  itself  to  the  new 
condition  of  its  contents,  advancing  its  edges  so  as  to  clasp  the 
root,  which  has  during  these  rapid  dianges  been  steadily  lengthen- 
ing,— a  process  which  now  goes  on  with  greater  rapidity,  as  it  is 
conducted  in  a  compamtively  empty  space.  The  pulp  continues 
to  lengthen  till  its  base  is  no  laiger  than  the  fasciculus  of  vessels 
and  nerve  which  enter  it.  The  orifice  of  the  cavity  of  the  tooth 
also  diminishes  to  the  same  size,  and  through  it  the  suriace  of 
the  pulp  becomes  continuous  with  the  adherent  portion  of  the 
sac,  and  consequently  with  the  mucous  membrane  of  the  mouth. 
The  adherent  portion  of  the  sac  has  now  attained  its  maximum, 
and  the  free  or  open  portion  its  minimum  size,  having  been 
reduced  to  that  narrow  portion  of  the  gum  which  forms  a  vas- 
cular border  and  groove  round  the  neck  of  the  perfected  tooth.f 

During  the  period  that  the  milk  teeth  have  been  advancing 
along  with  their  sockets  to. their  perfect  state  and  ultimate  posi- 
tion in  the  jaw,  the  permanent  sacs  have  been  receding  in  an  op- 
poate  direction,  and  have,  as  well  as  their  bony  crypts,  been  en- 
larging, the  edges  of  the  latter,  insinuating  themselves  so  far  be- 
tween the  former  and  the  milk  sacs,  that  at  last  they  are  only  con- 
nected by  their  proximal  extremities,  and  ultimately,  when  the 
lower  edges  of  the  crypts  sink  so  far  as  to  have  become  the  pos- 
terior lips  of  the  alveoli  of  the  milk  teeth,  the  notches  of  com-* 

*  The  moTement  of  the  Qofinished  evtremity  of  an  incirive  tooth  from  the  fundtu 
of  its  alveohii  will  expUin  what  I  hate  commonly  leroarked,  and  what  must  bate 
been  obterTed  hj  meaical  practitioners,  that  from  the  time  that  the  edge  of  the  tooth 
Sfpears  through  the  gum,  it  advances  more  rapidly  then  can  well  he  accounted  for 
by  the  usual  rate  of  langthening  of  ito  fang.  Thb  advance  is  not  inYariably  rapid, 
bat  nwy  be  obierred  in  all  the  incasif  e  teeth,  if  careful  daily  examination  be  made 
daring  a  normal  dentition. 

t  t^is  vascular  border  may  be  seen  in  healthy  girais  which  have  not  been  disturbed 
biy  the  dcpositioD  of  tartar,  and  is  beautifully  dispkyed  in  two  wet  injected  prepare- 
tioBs,  in  the  BeU  collection,  Museum  of  the  Royal  College  of  Surgeons,  Bdinburgh 
(BcU,  C.  ill  No.  25  and  56.) 

It  IS  interesting  to  observe,  that  one  of  tlie  first  physiological  efikts  of  mereury, 
wis.  excitation  of  the  gaeuro-intestinal  compound  glands  and  simple  mucous  follicle*, 
if  also  di^>layed  in  a  similar  manner  in  the  borders  which  surround  the  necks  of  the 
laeth,  which  are  the  remaini  of  the  free  portions  of  the  tooth  sacs,  while  it  at  tlie 
SMDe  time  acta  upon  the  adherent  portions  and  their  submucous  tissue,  raising  the 
teelh  from  their  sockeU,  and  affecting  the  jaw  from  contiguity. 


y 
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munication  between  the  latter  and  the  permanent  alveoli  are  forced, 
under  the  form  of  foramina,  into  a  position  on  the  anterior  sur- 
face of  the  palate,  one  behind  eacn  milk  alveolus.  The  sacs  of 
the  bicuspids  having  assumed  a  position  directly  above  the  milk 
molars,  the  hole  of  communication  is  never  removed  from  the  soc^ 
kets  of  the  latter. 

The  cords  of  communication  which  pass  through  these  fora- 
mina are  not  tubular,  although  in  some  instances  a  portion  of  the 
unobliterated  extrafollicular  compartment  of  the  original  little  car- 
vity  of  reserve  may  be  detected  in  them.  They  are  merely  those 
portions  of  the  gum  ^hich  originally  contained  the  lines  of  adhe- 
sion of  the  depressions  for  the  permanent  teeth  in  the  secondary 
dental  groove^  and  which  have  been  subsequently  lengthened  out, 
in  consequence  of  the  necessarily  retired  position  in  which  the  per- 
manent teeth  have  been  developed,  during  the  active  service  of 
the  temporary  set.  The  cords  and  foramina  are  not  obliterated 
in  the  child,  either  because  the  former  are  to  become  useful  as 
"  gubemacula,''  and  the  latter  as  "  itinera  dentium,^  or  much  more 
probably,  in  virtue  of  a  law,  which  appears  to  be  a  general  one  in 
the  developement  of  animal  bodies,  viz.  that  parts  or  organs 
which  have  once  acted  an  important  part^  however  atrophied 
they  may  afterwards  become^  yet  never  altogether  disappear 
so  long  as  they  do  not  interfere  with  other  parts  or  func- 
tions. 

The  sacs  of  the  permanent  teeth  derive  their  first  vessels  from 
the  gums;  ultimately  they  receive  their  proper  dental  vessels  from 
the  milk  sacs,  and  as  they  separate  from  the  latter,  into  their  own 
cells,  the  newly  acquired  vessels  conjoining  into  common  trunks, 
retire  also  into  permanent  dental  canals. 

It  was  stated  above,  that,  in  the  child  at  the  7th  or  8th  month, 
when  the  central  incisi ves  were  passingthrough  thegums,the  jaw  had 
lengthened  so  much  as  to  allow  tlie  first  permanent  molar  to  retire 
from  the  maxillary  tuberosity,  andto  resumein  somemeasureits  po- 
sition downwards  and  forwards  in  the  same  line  with  the  other  teeth, 
and  also  to  reduce  the  great  cavity  of  reserve  to  its  primitive  sire. 
This  cavity  of  reserve  now  begins  to  lengthen,  to  bulge  out,  and 
to  curve  backwards  and  upwards  at  its  posterior  extremity,  under 
the  form  of  a  sac,  into  the  mass  of  the  maxillary  tuberosity;  a  pa- 
pilla or  pulp  appears  in  its  fundus,  and  a  process  of  contraction  sepa- 
rates it  from  tne  remainder  of  the  cavity  of  reserve,  which  still  ad- 
heres to  its  proximal  wall  by  one  extremity,  while  by  the  other  it  is 
continued  into  the  substance  of  the  gum  under  the  anterior  molar. 
This  new  sac,  which  is  that  of  the  second  permanent  molar,  now 
occupies  the  position  in  the  maxillary  tuberosity,  which  the  first 
permanent  did  before  it.  It  afterwards  leaves  this  retired  position, 
in  consequence  of  the  lengthening  of  the  jaw  allowing  it  to  fall 
downwards  and  forwards  into  the  line,  and  on  a  level  with  the 
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ether  teeth.*  Before  it  leaves  the  tuberosity  altogether,  the  pos- 
terior extremity  of  the  remainder  of  the  cavity  of  reserve  sends  back- 
wards and  upwards  its  last  offset — the  sac  and  pulp  of  the  wisdom 
tooth,  which  speedily  occupies  the  tuberosity  after  the  second  mo- 
lar has  left  it,  and  ultimately,  when  the  jaw  again  lengthens  for 
the  last  time,  at  the  age  of  nineteen  or  twenty,  takes  it  place  at  the 
posterior  extremity  of  the  range  of  the  adult  teeth. 

The  wisdom  teeth  are  the  second  products  «f  the  posterior  or 
great  cavities  of  reserve,  and  the  final  effects  of  developement  in 
the  secondary  dental  groove.'^' 

In  the  lower  jaw,  as  in  the  upper,  dentition  commences  in  a 
deep  narrow  groove,  situated  between  the  lip  and  a  semicircular 
lobe.  This  groove,  instead  of  terminating  in  a  simple  curve  pos- 
teriorly, as  in  the  upper  jaw,  becomes  shallow,  and  assumes  a  sig- 
moidal  form  upon  the  surface  of  the  posterior  bulbous  ovoidal 
portion  of  the  lobe. 

About  the  seventh  week  the  lip  becomes  very  loose,  and  separates 
widely  from  the  lobe,  between  which  and  the  former  a  ridge  ap^ 
pears,  growing  from  behind  forwards,  and  dividing  the  original 
groove  into  two,  an  outer  one, — the  labial  duplicature  of  mucous 
membrane,  andan  inner, — ^the  primitive  dental  groove,  Thisridge, 
which  as  in  the  upper,  does  not  yet  extend  to  the  incisive  portion  of 
the  jaw,  is  flat,  or  in  the  same  continuous  plane  with  the  bottom  of 
the  dental  groove,  and  its  lip  is  turned  out,  or  overhangs  the  labial 
mucous  membrane.  The  inner  lip  of  the  groove  is  formed  by 
the  semicircular  lobe,  which  has  become  thin,  and  arched  over 
the  groove,  particularly  anteriorly,  where  it  is  cut  into  four  fes- 
toons, two  on  each  side  of  the  median  line  ;  and  posteriorly,  where 
it  still  retains  the  appearance  of  an  oval  lobe,  from  under  which 
the  outer  lip  or  ridge  appears  to  proceed.  The  groove  curves  in- 
wards between  the  two  lips  posteriorly,  under  a  form  which  is 
evidently  a  developement  of  the  original  sigmoidal  groove. 

Near  the  postenor  extremity  of  the  groove  there  is  an  elevation 
of  a  small  portion  of  its  floor,  which  speedily  becomes  the  germ 
or  papilla  of  the  inferior  anterior  milk  molar  tooth, — ^the  second 

*  The  cunred  lines  which  the  posterior  cavities  of  reserve,  and  the  sacs  of  the  mo- 
lar teeth,  describe  in  their  progress  to  and  from  the  maxillary  tuberosity,  and  the 
cownoid  process,  and  the  peculiar  position  in  which  the  pulps  are  consequently  de- 
veloped, explain  saUsfactorily  certain  normal  and  abnormal  conditions  of  these  teeth. 
1 .  The  curves  which  the  combioed  grinding  surfaces  of  the  molar  teeth  present,  convex 
dowttwaids  and  backwards  in  the  upper  jaw,  concave  upwards  and  forwards  in  the  lower. 
S.  The  peculiar  manner  in  which  the  fangs  of  the  molars,  particularly  the  inferior, 
are  bent  backwards.  3.  The  occasional  horizontal  position  of  the  visdom  teeth,  the 
crowns  of  the  inferior  being  directed  forwards,  those  of  the  superior  backwards. 
This  abnormal  position  is  the  cause  of  much  annoyance  and  danger  to  the  patient, 
mad  of  difficulty  to  the  surgeon. 

t  It  is  probahle  that  the  successive  dentitions  of  the  elephant  are  conducted  in  a 
cavity  of  reserve,  which  must  consequently  exist  even  in  the  adult  animal,  till  a  late 
|ieriod  of  its  life*  If  such  be  the  case,  the  moUa  dentition  of  the  elephant,  and  the 
latmatioa  of  the  human  adult  molars,  are  analogous  processes. 
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tooth  which  appeals  in  the  primitive  developement  of  the  human 
body.  During  the  eighth  week  the  elevation,  already  mentioned, 
becomes  a  p^illa,  lengthened  from  behind  forwaids,  and  flattened 
tiansveraelj.  About  the  same  time  another  papilla,  bounded  by 
a  notched  lamina,  similar  to  those  in  the  tippjsr  jaw,  makes  its 
appearance  further  forward  in  the  groove.  This  papilla  is  the 
germ  of  the  inferior  milk  canine.  The  dental  groove  is  about  the 
same  time  continued  forward  to  the  median  line,  not  by  the  ad- 
vancement of  its  outer  ridge,  but  by  the  elevation  of  its  floor.  Its 
posterior  portion  also  has  become  wider,  and  not  so  curved. 

During  the  succeeding  week  the  incisives  make  their  appear- 
ance, the  centrals  first*  ^ '' 

From  this  time  all  the  eight  papilla  continue  to  increase.'  The 
notched  laminse  shoot  inwaids  to  the  inner  lip  of  the  groove,  near 
which  they  meet  and  join  slight  projections  from  it  About  the 
eleventh  or  twelfth  week  the  germ  of  the  posterior  milk  molar 
appears  in  the  curved  portion  of  the  groove,  and  is  developed  in 
tne  usual  manner. 

Crescent-like  depressions  appear  in  the  secondary  groove,  on 
the  inner  side  of  the  mouths  of  tne  milk  follicles^  as  in  the  upper  jaw. 

The  secondary  groove  adheres,  leaving  a  posterior  open  portion, 
in  which  are  developed  the  papilla  and  follicle  of  the  first  perma^ 
nent  mokr.  This  follicle  closes,  as  well  as  the  lips  of  the  portion 
of  groove  above  it.  There  are  now  in  the  jaw  ten  milk  tooth  sacs, 
two  permanent  tooth  sacs,  ten  anterior  cavities  of  reserve,  and  two 
great  or  posterior  cavities  of  reserve  ;*  the  ten  anterior  for  the  de- 
velopement of  the  incisives,  canines,  and  bicuspids ;  the  two  pos- 
terior for  that  of  the  second  and  third  molar,f  the  coronoid  pro- 
cess acting  the  part  which  the  maxillary  tuberosity  did  in  the  up- 
per jaw. 

Section  III. 
1. — On  the  Dimsion  cf  Dentition  into  Stages. — ^As  denti- 
tion is  a  process,  not  only  very  complicated  in  its  details,  but  of 
very  lengthened  duration,  extending  over  nearly  eight  months  of 
intra-uterine^  and  above  twenty  years  of  extra-uterine  existence, 
the  understanding  and  further  investigation  of  it  may  be  &cilitated 
by  dividing  it  into  stages.  The  most  natural  division,  one  which 
is  not  artificial,  but  clearly  indicated  by  the  phenomena  themselves, 
is  into  three  stages,  according  to  the  position  of  the  pulp  in  re- 

*  The  iDucoua  membrane  coottituting  the  c»viUct  of  reserve,  eziatt  in  a  condi- 
tion which  has  hitherto  been  oonmdered  by  anatomiitB  at  peculiar  to  thetcrona  mem- 
branee.  A  dental  ca?inr  of  lesenre  is  a  that  sac,  lined  by  a  true  roncoua  men- 
brane,  which  ia  isolated  from  the  general  mucous  system,  and  nerforma  no  special 
function,  till  it  is  called  upon  tt>  supply  what  it  alone  can  afibn^  maleoals  for  the 
developement  of  a  tooth. 

f  Tlie  cavities  of  reaerve  are  occasionally  somewhat  mdefincd,  two  or  thvaa  being 
conjoined,  particularly  posteriorly.  Sooner  or  later,  howover,  they  became  distiaet. 
The  great  cavity  frequently  stretches  forwards  over  the  sacs  of  the  milk  molars. 
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latioii  to  iU  eoDteiiiiiigcaiFitj;  1«^»  follicular  stage ;  8d,  saccular; 
Sd^  eruptive.  We  ought  piobaUy  to  consider,  as  anterior  to  the 
fbUumlar,  the  papillary  stage*  during  which  the  follicle  or  sac  does 
not  exist,  and  the  future  pulp  is  a  simple  papilla  on  the  free  sur- 
&ce  of  the  sastro-intestinal  mucous  membrane.  As  this  stage, 
however,  is  short  in  its  duration,  and  simple  in  its  details,  it  may 
be  included  in  the  first  stage. 

The  first  or  follicular  stage  comprehends  all  the  phenomena 
which  present  themselves  fsom  the  first  appearance  of  the  dental 
groove  and  papillae  till  the  latter  become  completely  hid  by  the 
closure  of  the  mouths  of  their  follicles,  and  of  the  groove  itself. 
It  is  upon  this  hitherto  unknown  stage  of  dentition  that  I  have 
insisted  so  much  in  the  former  sections  of  this  paper. 

The  second  or  saccular  stage  is  the  one  with  which  anatomists 
have  been  so  long  familiar,  during  which  the  papillsB  are  pulps,  and 
the  open  foUidea  which  contain  them  are  shut  sacs,  when  the  tooth- 
substance  and  the  enamel,  constituting  theteeth  themselves,  are  de* 
posited.  It  is  during  this  stage,  also,  that  some  of  the  most  inte- 
resting phenomena  in  the  formation  of  the  alveolar  processes  pre- 
sent themselves. 

The  third  or  eruptive  stage  includes  the  completion  of  the 
teeth,  the  eruption  and  shed£ng  of  the  temporary  set,  the  erup* 
tion  of  the  permanent,  and  the  necessary  changes  in  the  alveolar 
processes.  "'- 

When  viewed  in  reference  to  an  individual  tooth,  these  three 
stages  are  distinct,  but  when  viewed  in  reference  to  both  sets,  and 
to  the  whole  process  of  dentition,  they  become  somewhat  inter- 
mii^led. 

When  considered  in  the  latter  point  of  view,  we  may  state 
that  the  follicular  stage  commences  at  the  sixth  or  seventh  week, 
and  terminates  at  the  fourth  or  fifth  month  of  intra-uterine  exist- 
ence, — that  the  saccular  commences  at  the  termination  of  the  fiist, 
and  lasta  for  certain  of  the  teeth  till  the  sixth  or  eighth  month,  an4 
for  others  till  the  twentieth  or  twenty*fifth  year  of  extra-uterine 
existence,  and  that  the  third  or  eruptive  commences  at  the  sixth 
or  eighth  month,  and  lasta  till  the  twentieth  or  twenty-fifth  year. 

*  Moit  aiiBtoiDuts  have  supposed  the  germs  of  the  teeth  to  ftppetr  as  shut  sees,  full 
of  a  flnid,  the  pulps  being  fonned  by  insptisatioii  of  the  latter*  or  by  derelopemeot 
ftom  the  walls  of  the  former.  Neither  Mr  Hunter  nor  Mr  BeU  ha?e  stated  any- 
thing very  defioiie  on  this  sabjcct  The  pulp  must  be  considered  as  the  principal 
put  of  the  oigUt  and  as  the  element  which  appears  first.  The  sac  is  a  mere  sub- 
•idiary  part,  supplied  for  purposes  of  developement  and  nourtuhment.  Handbach 
^  Anatomie  des  Menschen,  Ton  H.  Hildebrandt,  besorgt.  too  £.  H.  Weber,  Erste 
Bsad,  ]K  212;  Haodbuch  der  Kntvickalusgs-gesehichte  des  Menscheo  Ton  Valen* 
^JM82 ;  Arnold,  Salzbur^Medidniich Chitoroisch  Zeitung,  1831,  Eister  Band, 
F  W ;  Cruveilhier,  Anatomte  DescriptiTe,  VoL  i.  p.  518 ;  Serres,  Bssai  sur  I'Ana- 
imie,  ftc  del  Deati,  p.  59.  Ph.  Fr.  Bhmdin,  Anatomia  du  Systeme  Dcntaire, 
^  |k  87 ;  Bfailce,  Bsny  on  the  Human  Teeth,  p.  2. 
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On  the  Anterior  Permanent  Molar  Teeth — The  anterior 
permanent  nsolar  is  the  most  remarkable  tooth  in  man,  as  it  forms 
a  transition  between  the  milk  and  permanent  set.  If  considered 
anatomically,  it  is  decidedly  a  milk  tooth ;  if  physiologically,  a 
permanent  one.  In  a  former  part  of  this  paper,  it  was  stated 
that  the  papilla  and  follicle  of  this  tooth,  were  developed  in  a 
small  portion  of  the  primitive  dental  ffroove,  which  remained  open 
for  that  purpose  till  the  fourth  or  fifth  month,  while  all  the  other 
permanent  teeth  were  productions,  not  from  the  primitive  groove, 
but  from  small  non-adherent  portions  of  the  secondary  groove,  which 
lay  in  a  level  superior  to  the  shut  orifices  of  the  sacs  of  all  the 
milk  teeth,  and  of  the  tooth  in  question, — ^the  first  permanent  mo- 
lar. In  reference  to  its  function,  however,  as  the  most  efficient 
grinder  in  the  adult  mouth,  we  must  consider  it  as  a  permanent 
tooth.  It  is  a  curious  circumstance,  and  one  which  will  readily 
suggest  itself  to  the  surgeon,  that,  laying  out  of  view  the  wisdom 
teeth,  which  sometimes  decay  at  an  early  period  from  other  causes,  ♦ 
the  anterior  molars  are  the  permanent  teeth,  which  most  frequent- 
ly give  way  first,  and  in  the  most  symmetrical  manner,  and  at 
the  same  time,  and  frequently  before  the  milk  set. 

On  the  Tardy  Developemeni  of  the  Superior  Incisive  Teeth. 
— A  reference  to  the  first  section  of  this  paper  will  show  that  at  the 
ninth  w^k,  when  the  papillae  of  the  superior  incisives  are  quite 
distinct,  those  of  the  inferior  are  with  difficulty  recognized.  This 
is  a  fiict  which  may  be  included  under  a  law  which  will  be  more 
fully  referred  to  afterwarda,  viz.  that  the  dentition  of  the  upper 
precedes,  ai^d  is  always  in  advance  of  the  same  process  in  the  low- 
er jaw.  A  week  or  two  later,  however,  when  the  papillae  of  the 
inferior  incisives  are  imbedded  and  hid  in  deep  follicles,  those  of 
the  superior  are  nearly  in  their  original  condition.  Although 
the  latter  recover  in  some  degree  their  lost  ground,  yet,  as  every 
one  knows,  the  inferior  central  incisive  almost  always  cuts  the 
gum  before  the  superior,  and  the  lateral  sometimes  does  so  also. 
In  order  to  explain  this  apparent  exception  to  the  law  above  men- 
tioned, it  will  be  necessary  to  go  a  little  into  the  history  of  the 
inter-maxillary  bones,  in  doing  which  reference  must  necessari- 
ly be  made  to  some  of  the  other  bones  of  the  face  and  head. 

When  the  superior  portion  of  the  large  common  nasal  buccal 
and  pharyngeal  cavity  is  exposed  in  an  embyro  of  the  sixth  or 
seventh  week,  by  removing  the  lower  jaw,  we  observe  the  boun- 
dary of  the  future  palate  to  be  defined  by  what  has  been  denomi- 
nated in  a  former  section  the  horse-shoe  lobe  (c.  Fig.  2.)  At- 
tached to  the  posterior  inner  edges  of  this  lobe,  two  other  lobes 
are  seen.     These  grow  firom  behind  forwards,  and  firom  without 

•  Bell,  Anat.  Ac.  of  the  Teeth,  p.  133. 
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inwards,  and  complete  the  palate  by  joining  in  the  median  line, 
being  assisted  in  doing  so  posteriorly  by  two  other  smaller  lobes, 
behind  the  posterior  extremities  of  the  horse-shoe  lobe.  In  the 
two  first  lobes  become  developed  the  palatine  plates  of  the  supe- 
rior maxillary  bones,  and  in  the  two  smaller  posterior  the  palatine 
plates  of  the  palate  bones. 

The  bar  (A,  Figs.  2  and  4,)  which  ultimately  coalesces  below 
with  the  median  line  of  suture  of  the  four  last  mentioned  lobes, 
is  proved  by  developement  to  contain  the  nucleus  of  the  vomer. 

The  median  lobule  (m)  and  its  two  lateral  and  anterior  appen- 
dages (nn)  form  the  anterior  division  of  the  embryonal  palate. 
Of  these  three,  the  two  lateral  are  observed  in  the  course  of  de- 
velopement to  contain  the  nuclei  of  what  are  usually  denominated 
the  inter-maxillary  bones.  With  regard  to  the  median  it  may  be 
stated  that,  as  all  the  other  lobules  which  appear  in  the  soft  pulpy 
texture  of  die  foetal  palate,  are  proved  by  developement  to  contain 
the  nadei  of  all  the  well  known  bones  of  this  region,  I  am  in- 
clined to  consider  it  as  indicative  of  the  existence  of  the  rudiment 
of  a  bone  also,  especially  when  the  interesting  antagonism,  which 
I  will  show  exists  between  it  and  the  lateral  lobules,  is  taken  into 
consideration.* 

As  the  object  of  this  part  of  my  paper,  however,  is  not  to  dis- 
cuss the  osteogenesis  of  tne  human  head,  but  to  explain  why  the 
inferior  incisive  teeth,  although  later  in  their  appearance,  are  yet 
more  rapid  in  their  progress  than  the  superior,  1  shall  now  jecall 
some  circumstances  formerly  detailed  re^urding  the  developement 
of  the  three  intermaxillary  lobules,  immediately  before  and  for 
some  time  after  the  appearance  of  the  incisive  papillae. 

During  the  seventh  week  the  three  lobules  are  equal,  and  there 
is  no  appearance  of  either  the  upper  or  lower  incisive  teeth. 

During  the  eighth  week,  the  median  lobule  has  increased  re- 
latively, and  the  laterals  only  absolutely ;  while  as  yet  there  is  no 
appearance  of  either  the  upper  or  lower  incisives. 

During  the  ninth  week  tne  median  has  diminished  relatively, 
and  in  the  transverse  direction ;  the  laterals  again  have  increased 
relatively  and  also  in  the  transverse  direction.  This  relative  trans- 
verse increase  of  the  lateral  lobules  is  synchronous  with  the  first 
appearance  of  the  upper  incisives.  The  inferior  incisives  are  so 
indistinct  at  this  time,  as  to  be  recognized  with  difficulty  as  slight 
hulgings  on  the  floor  of  the  dental  groove. 

*  A  ODaU  cartibgiooua  body  exists  in  the  median  inter-maxUlary  lobnle  of  the 
duld  at  birth.  It  ia  rituated  in  front  of  the  inferior  onfice  of  the  naao-palmtine 
cuial,  and  between  the  mucous  membrane  and  veriosteum. 

The  median  inter-mwdUarj  lobule  exists  in  tne  adult  palate,  and  may  be  felt  be- 
hind  and  bHween  the  central  incist?es.  Median  inter-maxillary  bones  and  cartUages 
edit  in  certain  of  the  lower  ?ertebrau. 

The  bar-like  vomer  uf  the  human  embyro  at  the  sixth  and  seventh  week,  remioda 
Ac  aaatomist  of  the  adult  vomer  of  the  lower  vertebrata. 

▼OL.  LI.  NO.  138.  C 
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During  the  next  fortnight,  the  relative  size  of  the  median  and 
lateral  lobules  remains  the  same,  and  there  is  no  fiirther  develope- 
ment  of  the  superior  incisives.  During  the  same  period  the  in- 
ferior incisives  have  been  rapidly  increasing. 

Afterwards  the  median  undergoes  much  relative  transverse  di* 
minution,  while  at  the  same  time  the  laterals  acquire  a  remarkable 
relative  increase,  which  is  accompanied  by  a  corresponding  deve- 
lopementofthe  superior  incisives ;  but  the  inferiors  have  now  got 
so  much  in  advance  as  to  retain  their  advantage  ever  after. 

On  the  Laws  which  regulate  the  developement  of  the  Pulps 
and  Sac8y  and  theperi,od  of  appearance  of  each  of  the  Tooth 
Germs, — In  the  description  which  has  been  given  of  the  earlier 
phenomena  of  dentition,  it  will  be  perceived  that  many  of  them 
range  themselves  under  the  laws  recognized  by  MM.  G.  St 
Hilaire,  and  Seires,  viz.  the  law  of  sjrmmetry  (loi'de  symmetrie,) 
the  law  of  conjunction  (loi  de  conjugaison,)  the  law  of  balancing 
or  antagonism  (le  balancement  des  organes,)  and  the  law  of  ex- 
centric  developement  (loi  du  developpement  excentrique.) 

The  primitive  and  secondary  dental  grooves,  the  follicles,  the 
cavities  of  reserve,  the  osseous  alveoli  of  the  milk  teeth  and  their 
septa,  are  all  formed  originally  of  two  halves,  which  ultimately  join 
according  to  the  laws  of  symmetry  and  conjunction. 

The  pulps  of  the  milk  teeth*  with  their  notched  laminae  are  pro- 
ductions from  the  external  lip  or  ridge  of  the  groove.  The  inter- 
follicular  septa, — and  the  osseous  alveolar  septa,  are  also  developed 
from  without  inward,  (loi  du  developpement  excentrique.) 

I  have  ahready  pointed  out  the  beautiful  example  of  antagonism 
which  exists  between  the  median  and  lateral  elements  of  the  inter- 
maxillary system,  and  I  may  now  point  out,  from  among  the  facts 
formerly  detailed!,  a  few  instances  of  the  same  kind,  which  must 
be  referred  to  the  same  general  expression,  (loi  de  balancement.) 

1. — Before  the  tenth  week  the  upper  lip  is  full  and  prominent, 
but  at  that  time  it  begins  to  recede  and  gradually  to  disappear  an- 
teriorly, so  as  to  expose  the  follicles  and  papillse  of  the  incisive 
teeth.  It  afterwards  begins  to  regain  its  former  position  and  size, 
and  at  the  fourteenth  or  fifteenth  week  it  is  as  large  as  the  inferior, 
which  from  the  first  has  not  changed  its  appearance. 

At  the  tenth  week,  when  the  lip  begins  to  recede,  the  maxil- 
lary palate  advances  its  anterior  extremity,  so  as  to  conceal  in 
fiome  degree  the  intermaxillary  palate  (median  and  lateral  lobules.) 
When  the  middleof  the  lip  has  disappeared,  the  maxillary  has  not  on- 
ly encroached  upon  the  intermaxillary,  but  has  also  thrown  itself  in- 
to a  bundle  of  irregular  folds  at  its  anterior  part.  As  the  maxillary 

*  It  is  a  carious  fut,  thst  the  $nt  tooth  germs  which  appear,  ?iz.  those  of  iht 
foperior  anterior  and  inferior  anterior  milk  molars,  are  not  productions  from  Uie  cac- 
teraal  lip  of  the  dental  groove,  but  bulgings  on  its  floor. 
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palate  leiiies,  and  the  folds  become  regular  crenated  rugae,  the  an- 
terior part  of  the  lip  again  appears,  and  at  the  fifteenth  or  six- 
teenth week,  it  is  .foil  and  prominent,  when  the  maxillary  palate 
has  retired  to  its  proper  position. 

2, — When  the  outer  lip  of  the  primitive  dental  groove  sends 
off  the  laminae,  which  constitute  the  greater  part  of  each  of  the 
interfollicular  septa,  and  the  floor  of  the  secondary  groove,  the 
lip  itself  almost  disappears. 

The  inner  lip,  again,  which  contributes  a  very  small  share  to- 
wards the  accomplishment  of  this  process,  becomes  so  much  en- 
laiged  as  to  cover  the  whole  groove. 

3. — ^The  external  and  internal  lips  of  the  primitive  dental 
groove  are,  originally,  equally  prominent.  The  former,  ^hen  it 
sends  oS  the  interfollicular  septa  diminishes,  while  the  latter  in- 
creases. When  all  the  follicles  of  the  primitive  groove  have  been 
completed,  the  external  lip  begins  to  increase,  and  the  internal  to 
diminish.  This  increase  of  the  external  lip  goes  on  after  the 
closure  of  the  secondary  groove,  until,  at  the  fifth  month,  it  be- 
comes very  prominent,  and  is  divided  into  an  incisive,  a  canine,  and 
molar  portion,  each  of  which  has  a  general  similarity  in  shape  to 
the  acting  portions  of  the  corresponding  divisions  of  the  future 
tooth  ranges.  As  long  as  it  remains  in  this  condition  it  is  em- 
ployed by  the  infant  as  a  masticating  organ.  During  this  pe- 
riod the  internal  lip  has  altogether  disappeared,  except  a  small 
portion  posteriorly ;  but  a  short  time  before  the  milk  teeth  appear, 
it  again  increases,  and  the  iftiphe  of  the  dental  groove,  instead  of  be- 
ing hid  behind  the  base  of  the  external  lip,  is  situated  on  the  ridge 
of  the  dental  arch,  which  now,  as  at  first,  is  composed  of  two  equal- 
ly developed  portions.  The  raphe  forms  a  little  border  in  the 
atoation  just  mentioned,  and  is  &miliar  to  the  eye  of  the  surgeon, 
who,  by  its  disappearance  at  any  particular  point,  can  satisfy 
himself  of  the  proximity  of  the  milk  tooth  under  it. 

Careful  observation  of  the  whole  process  of  Dentition  in 
nuin  leads  to  the  following  conclusions : — 

Milk  Teeth, — ^1.  The  milk  teeth  are  formed  on  both  sides  of 
either  jaw,  in  three  divisions,  a  molar,  a  canine,  and  an  incisive, 
in  each  of  which  dentition  proceeds  in  an  independent  manner. 

2.— The  dentition  of  the  whole  arch  proceeds  from  behind  for- 
wards—the molar  division  commencing  before  the  canine,  and  the 
latter  before  the  incisive. 

8.^-The  dentition  of  each  of  the  divisions  proceeds  in  a  con- 
tmy  direction,  the  anterior  molar  appearing  before  the  posterior, 
the  central  incisive  before  the  lateral. 

4._Two  of  the  subordinate  phenomena  of  dentition  also  obey 
this  inverse  law,  the  foUicles  closing  by  commencing  at  the  me- 
dian line,  and  proceeding  backwards,  and  the  dental  groove  dis- 
appearing in  the  same  direction. 
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5.— Dentition  commences  in  the  upper  jaw,  and  continues  in 
advance  during  the  most  important  period  of  its  progress.  The 
first  tooth  germ  which  appears  is  that  of  the  superior  anterior 
molar,  which  precedes  that  of  the  inferior  anterior  molar. 

The  apparent  exception  to  this  law  in  the  case  of  the  inferior 
incisive  has  already  been  explained. 

Permanent  Teeth, — 6.  The  germs  of  the  permanent  teeth, 
with  the  exception  of  that  of  the  anterior  molar,  appear  in  a  di- 
rection from  the  median  line  backwards. 

7. — The  milk  teeth  originate,  or  are  developed,  from  the  mucous 
membrane. 

8.-— The  permanent  teeth,  also  originating  from  mucous  mem- 
brane, are  of  independent  origin,  and  have  no  connection  with 
the  milk  teeth. 

9* — ^A  tooth  pulp  and  its  sac  must  be  referred  to  the  same 
class  of  organs  as  the  combined  papilla  and  follicle  from  which  a 
hair  or  feather  is  developed,  viz.  bulbs.  ♦ 

Eafplanation  of  the  Ftgvres. 

a.  Fig.  1.  A  tooth-germ — a  bulging  on  a  mucous  membrane. 

6.  Diagrams  illustrative  of  the  three  stages  of  dentition. 

Fig.  1.  Follicular  stage. 

Fig.  S.  Saccular  stage. 

Fig.  8.  Eruptive  stage. 

c.  Diagrams  illustrative  of  the  formation  of  a  temporary  and  its 
corresponding  permanent  tooth  from  a  mucous  membrane. 

Fig.  1.  Mucous  membrane. 

Fig.  S.  Mucous  membrane  with  a  granular  mass  deposited  in  it. 

Fig.  3.  A  furrow  or  groove  on  the  granular  mass.  (Primitive 
dental  groove.) 

*  An  abstract  of  this  paper  was  read  at  the  last  mMting  of  the  British  AfisodatioB 
for  the  Advancement  of  Science. 

Dr  Allen  Thomson  stated  to  me  at  that  time,  that  he  had  no  doubt  that  the  fact  of 
the  milk  tooth  sacs  being  at  one  period  open  follicles  had  been  observed,  but  that,  then, 
he  could  not  inform  me  where  I  could  find  it  mentioned.  1  saw  Dr  Thomson  in 
Edinburgh  a  few  weeks  afterwards,  when,  on  looking  into  Valentin's  work  on  Deve- 
lopement (Handhuch  der  Entwickelungs-oeichichte  des  Menschen,)  he  pointed  out 
to  me  the  fact,  that  Arnold  had  observed  that  the  milk  tooth  sacs  were  formed  by  a 
duplicature  of  the  mucous  membrane  of  the  mouth,  and  had  inserted  a  notice  ^f  the 
discovery  in  the  Salzburg  Med.  Chir.  Zeitung,  1831,  p.  236.  In  order  that  Pro« 
fessor  Arnold's  discovery  (which  appears  to  have  been  altogether  overlookfd  both  in 
this  country  and  in  France)  may  1^  more  generally  known,  I  wiU  give  aU  his  facts 
as  he  has  recorded  them.  His  notice  occupies  less  than  a  page,  and  I  am  not 
aware  that  he  has  extended  it  elsewhere.  At  p.  236,  loc  ctt.  he  has  observed,  **  in 
an  embryo  at  the  ninth  week,  we  may  perceive  in  both  jaws,  on  the  projecting  edges 
of  the  gums,  a  proportionally  pretty  deep  furrow,  with  ten  depressions  in  it ;  a  little 
later  we  may  see  a  flat  surface,  on  which  there  are  many  openings,  communicating 
with  small  sacs,  into  which  fine  bristles  may  be  passed.  At  the  third  month  the 
sacs  of  the  second  molars  may  be  seen  communicating  with  the  cavity  of  the  mouth 
by  small  holes.  The  openings  of  the  remaining  sacs  are  soon  closed  by  the  mucous 
membrane  of  the  mouth. 

*'  The  sacs  of  the  permanent  teeth  arc  also  formed  immediately  from  the  mucous 
Riembxane  of  the  mouth,  partly  at  the  fourth  month  of  fcetal  ezisteDce,  partly  to- 
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Fig.  4.  A  papilla  on  the  floor  of  the  groove,  (a  tooth  germ.) 

Fig.  5.  The  papilla  inclosed  in  a  follicle  in  the  bottom  of  the 
groove,  (the  latter  in  the  condition  of  a  secondary  dental  groove.) 

Fig.  6.  The  papilla  acquiring  the  configuration  of  a  pulp,  and 
its  sac  acquiring  opercula.  The  depression  for  the  cavity  of  reserve 
behind  the  inner  operculum. 

Fig.  7.  The  papilla  become  a  pulp,  and  the  follicle  a  sac,  in 
conseouence  of  the  adhesion  of  the  opercular  lips.  The  secon- 
dary dental  groove  in  the  act  of  closing. 

Fig.  8.  The  secondary  groove  adherent,  except  behind  the  in- 
ner operculum,  where  it  has  left  a  shut  cavity  of  reserve  for  the 
formation  of  the  pulp  and  sac  of  the  permanent  tooth. 

Fig.  9-  The  last  change  rendered  more  complete  by  the  depo- 
sition of  the  granular  body,  (the  enamel  organ  of  Hunter,  Pur- 
kin  je,  and  Raschkow.)  Deposition  of  tooth  substance  commencing. 

Pig.  10.  The  cavity  of  reserve  receding  from  the  surface  of  the 
gam,  and  dilating  it  at  its  distal  extremity,  in  which  a  pulp  is 
forming.  Rudimentary  opercula  developing  near  its  proximal 
extremity,  and  dividing  it  into  a  follicular  and  an  extrafoUicular 
compartment.  Temporary  tooth  pulp  nearly  covered  with  tooth 
substance,  and  granular  body  almost  absorbed. 

Fig.  11.  The  cavity  of  reserve  become  a  sac  with  a  pulp,  and 
further  removed  from  the  suriace  of  the  gum.  Temporary  tooth 
pulp  covered  with  tooth  substance,  and  granular  body  absorbed. 
(See  Hunter,  Nat.  Hist,  of  Human  Teeth,  p.  95. 

Fig.  12.  The  temporary  tooth  acquiring  its  &ng  by  the  triple 
action  described  in  the  paper,  and  its  sac  approaching  the  surface 
of  the  gum. 

Fig.  13.  The  fang  of  the  temporary  tooth  longer,  and  its  sac 
touching  the  mucous  membrane  of  the  mouth. 

Fig.  14.  The  temporary  tooth  sac  again  a  follicle ;  free  por- 

wardi  the  end  of  that  period,  partly  at  birth.  Once  ooly,  in  a  new-born  child,  I 
obier?ed  behind  the  most  prominent  edge  of  the  gums,  teveral  openings  which  led 
to  the  sacs  of  the  incui?e8  and  canines,  and  which  are  usuaUy  already  obliterated  be- 
fore birth.** 

These  are  all  the  ftcts  Arnold  has  recorded,  and  from  them,  it  appears  that  he  was 
acquainted  at  that  time  wiih  the  secondary  dental  groove,  the  ten  milk  follicles,  and 
the  ultinoate  dosure  of  the  latter.  So  far  as  we  can  judge  from  his  brief  notice,  he 
appears  to  have  been  unacquainted  with  the  mode  of  formation  of  the  permanent 
foOicles^  supposing  them  to  be  formed  immediately  (unniittelbar)  from  the  mucous 
membrane  of  the  mouth,  an  opinion  which  is  very  prevalent  among  the  continental 
anatomiatai  I  can  only  account  for  the  openings  he  mentions  in  the  uew-bom  child 
by  arrest  of  developement,  or  by  supposing  th^it  he  had  observed  a  few  of  the  Tar- 
tar glands  of  Serres,  (Glandes  dentaires,  Esaai,  &c.  p.  28,)  which  are  best  seen  at 
the  period  to  which  he  alludes. 

Having  now  mentioned  all  the  facts  which  Professor  Arnold  has  published,  I  may 
be  allowed  to  sute,  that  I  had  made  out  all  the  facts  detailed  in  this  paper,  before 
I  was  aware  that  any  of  them  had  been  on  record ;  that  I  had  given  an  account  of 
them  at  the  last  meeting  of  the  Britiah  Association,  before  I  knew  of  Professor  Ar. 
nold's  notice ;  and  that  this  paper  was  in  the  hands  of  the  Editor  of  the  Edinburgh 
Med.  and  Surg.  Journal  before  I  had  an  opportunity  of  weing  the  Salzburg  periodical. 

I  had  also  demonstrated  the  principle  facts  in  the  follicular  stage  of  dentition  io 
1835,  to  Mr  Nasmyth,  to  whom  1  am  deeply  indebted  for  the  information  he  has 

f'ven  roe  respecting  the  anatomy  and  surgery  of  these  organs,  and  in  whoae  cabinet 
■t  that  time  deposited  preparations  ittustrative  of  the  facta. 
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tion  of  the  latter  becoming  shorter,  and  fang  of  the  tooth  receding 
from  the  bottom  of  its  socket.  Permanent  tooth  sac  removing 
further  from  the  sur&ce  of  the  gum. 

Fig.  15.  The  temporary  tooth  completed.  Free  portion  of  the 
sac  become  the  vascular  border  of  the  gum  ;  adherent  portion  be- 
come what  is  commonly  denominated  the  periosteum  of  the  fang,  but 
which  in  fact  is  a  triplex  membrane,  viz.  mucous  membrane,  submu- 
cous tissue,  and  periosteum  of  alveolus  or  jaw  bone.  The  perma- 
nent tooth  sac  much  removed  from  the  gum,  but  connected  with  it 
by  a  cord  which  passes  through  the  foramen  behind  the  temporary 
alveolus. 

Fig.  16.  The  fang  of  the  permanent  tooth  lengthening,  and  the 
crown  approaching  the  gum.  Fang  of  temporary  tooth  under- 
going absorption. 

Fig.  17.  The  same  change  more  advanced. 
Fig.  18.  The  permanent  tooth  appearing  through  the  gum. 
Shedding  of  the  temporary  tooth. 
Fig.  19«  The  perfected  permanent  tooth. 
Fig.  20,  The  shed  temporary  tooth. 

d.  Diagrams  illustrative  of  the  formation  of  the  three  molar 
teeth  from  the  non-adherent  portion  of  the  primitive  dental  groove. 
Fig.  1.  The  non-adherent  portion  of  the  primitive   dental 
groove. 

Fig.  S.  The  papilla  and  follicle  of  the  first  molar  on  the  floor 
of  the  non-adherent  portion,  which  is  now  a  portion  of  the  secon- 
dary groove. 

Fig.  3.  The  papilla  and  follicle  of  the  first  molar  become  a  pulp 
and  sac.  The  lips  of  the  secondary  groove  adhering,  so  that  the 
latter  has  become  the  posterior  or  great  cavity  of  reserve. 

Fig.  4.  The  sac  of  the  first  molar  increased  in  size,  and  ad- 
vanced along  a  curved  path  into  the  substance  of  the  coronoid  pro- 
cess or  maxillary  tuberosity.  The  cavity  of  reserve  lengthened 
out  or  advanced  along  with  it. 

Fig.  6.  The  sac  of  the  first  molar  returned  by  the  same  path 
to  its  former  position.     The  cavity  of  reserve  again  shortened. 

Fig.  6.  The  cavity  of  reserve  sending  backwards  the  sac  of  the 
second  molar. 

Fig.  7.  The  sac  of  the  second  molar  advanced  along  a  curved 
path  into  the  coronoid  process  or  maxillary  tuberosity.  The  cavi- 
ty of  reserve  lengthened  for  the  second  time. 

Fig.  8.  The  sac  of  the  second  molar  returned  to  the  level  of  the 
dental  range.  The  cavity  of  reserve  shortened  for  the  second  time. 
Fiff.  9.  The  cavity  of  reserve  sending  off  the  pulp  and  sac  of 
the  wisdom  tooth. 

Fig.  10.  The  sac  of  the  wisdom  tooth  advanced  along  a  cur- 
ved line  into  the  maxillary  tuberosity  or  coronoid  process. 

Fig.  11.  The  sac  of  the  wisdom  tooth  returned  to  the  extre- 
mity of  the  dental  range. 
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Art.  II. — An  Experimental  Inquiry  into  the  Physiological 
Aciiony  the  Poisonous  Properties^  and  the  Therapeutic  ef- 
fects of  the  Hydrocyanic  Acid.  By  Henry  Lonsdale,. 
M.  D.  Member  of  the  Royal  College  of  Surgeons,  London,  &c. 

I.  On  the  Physiological  Action  of  Hydrocyanic  Add.-^ 
It  is  unnecessary  to  remind  any  one  conversant  with  the  his- 
toiy  of  the  hydrocyanic  acid,  that  much  discordancy  exists  between 
the  statements  of  those  who  have,  or  are  said  to  have,  pursued  an 
experimental  inquiry,  to  elucidate  its  physiological  action.  And 
since  no  agent  can  with  confidence  be  applied  therapeutically  of 
whose  effects  on  the  healthy  Amctions  we  are  ignorant,  it  is  al- 
most superfluous  to  say  that  questions  of  doubt  have  arisen  in  the 
mmd  of  the  physician,  upon  the  reputed  medicinal  power  of  this 
sabstance,  on  the  grounds  that  satisfactory  physiological  data  have 
not  been  fumishc^d  him. 

Many  deplorable  sacrifices  of  human  life,  and  a  vast  number  of 
experiments  on  the  lower  animals,  have  fiilly  established  the  ac- 
curacy of  the  announcement  made  by  Schrceder  of  Berlin  in  1802, 
that  pnissic  acid  is  a  poisonous  agent.  Three  yeais  after,  Em-- 
mert^s  Inaugural  Dissertation  was  published  at  Tubingen,  con- 
taining numerous  experiments  and  original  facts.*  Coullon,  ig- 
norant of  what  had  been  done  in  Germany,  selected  the  same  sub- 
ject for  his  Thesis,  when  about  to  graduate  at  Paris,  f  and  was 
amongst  the  first  in  Fmnce  who  observed  the  effects  of  this  acid 
on  v^tables.  Ittner  pursued  the  same  investigation  in  Germany .| 
M.  Weicht  §  published  an  essay  at  Strasburg  in  1813,  in  which 
he  gave  an  analysis  of  what  had  previously  been  done  by  others. 
The  inquiry  now  excited  the  attention  of  experimentalists,  and 
more  particularly  in  France;  for  it  appears  that  no  less  than 
three  separate  essays  ||  were  published  in  the  same  number  of 
years. 

On  observing  that  great  authorities  were  opposed  in  opinion  to 
each  other  on  one  essential  point,  viz.  the  manner  in  which  the 
vital  functions  are  arrested,  I  deemed  it  requisite  to  test  by  a 
further  appeal  to  experiment  such  of  their  statements  as  appeared 
to  wear  an  aspect  of  contradiction  or  uncertainty.  These  experi- 
ments were,  of  course,  made  on  the  lower  animals,  which  can  af- 
ford only  analogical  evidence  of  the  effects  of  a  poison  on  the  hu- 

*  DimrUit  Iiiaug.  Medic,  de  Veneiiatis  Acidi  Borutsici  in  animalia  effecdbut, 
TnbiDgu,  1805. 
t  Coosidermtions  Medicales  nir  TAcide  Pnusique.    Diss.  Intug.  Paris,  1803. 
t  Bdtriige  zur  Geschichte  ver  Blausaure. 

iKmiiarrAdde  Pnusique,  Strasbourg,  1813. 
M.  Robert,  Anoales  de  Cbimie,  Tome  xdi.  Ocu  1814 ;  M.  Gasan,  E^ssai  sur 
les  d&tt del* Adda  Prussiooe,  Diss.  Inaug.  Paris,  1815 ;  M.  Callies,  Essaisur  TAcide 
Pnunqne,  Disa.  loaiig.  Paris,  1817* 
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man  species,  however  it  may  be  remarked  in  support  of  the  infe- 
rences I  \lk^  drawn  from  such  a  source,  that  the  greatest  simili- 
tude is  observed  in  the  physiological  action  of  the  prussic  add  on 
man,  and  some  individuals  of  the  class  Mammalia. 

The  experiments  are  divided  into  three  classes.  1.  Those 
made  with  the  diluted  or  medicinal  acid  of  this  country,  which, 
contained  S|  per  cent,  of  anhydrous  acid.  S.  Those  made  with 
acid  containing  12  per  cent,  of  pure  acid.  8.  Those  with  the 
anhydrous  acid.  Twelve  experiments  were  made  with  the  dilute 
edfacid  on  doofs,  cats,  and  rabbits. 

Exp.  1. — ^A  cat  of  moderate  size  was  made  to  swallow  twenty 
drops  of  the  acid.  It  walked  a  few  yards  in  a  sluggish  man- 
ner and  then  fell;  in  thirty  seconds  convulsions  were  observ- 
ed, followed  by  slight  emprosthotonos  ;  the  respirations  were  deep 
and  slow,  accompanied  with  a  general  trembling  over  the  whole 
body.  Before  a  minute  had  elapsed,  the  animal  became  insensi- 
ble and  motionless.  The  respirations  were  at  long  intervals ;  there 
were  slight  convulsions  with  an  attempt  to  swallow,  and  urine  was 
voided ;  the  head  was  thrown  backward ;  the  animal  ceased  to 
breathe  at  the  end  of  the  second  minute. 

The  chest  was  immediately  opened,  and  the  heart  found 
contracting  more  feebly  than  natural.  A  vein  in  the  vicinity 
was  cut  through,  and  no  sooner  had  the  blood  poured  out, 
than  the  contractions  of  the  heart  increased.  As  the  blood 
flowed,  these  regular  contractions  became  more  active  and  for- 
cible, until  the  end  of  the  fifth  minute,  when  the  movements 
of  the  heart  became  irregular.  At  the  tenth  minute  the  ven- 
tricles were  separated  from  the  auricles  and  placed  on  the  table ; 
in  two  minutes,  their  contractions  ceased,  but  the  auricles  left 
in  connection  with  the  blood-vessels  continued  to  contract  with- 
out the  aid  of  a  stimulus  for  at  least  four  minutes  after  the 
ventricles  had  been  removed.  On  pinching  the  brachial  plexus 
with  the  forceps  twenty  minutes  after  the  cessation  of  respiration, 
violent  movements  of  the  anterior  extremities  followed ;  the  in- 
tercostal muscles  contracted  sometime  aft^r  this  even  without  the 
aid  of  a  stimulus.  The  vermicular  movements  of  the  small  in- 
testines were  observed  an  hour  after  the  cessation  of  respiration. 

Exp.  II. — ^To  a  full-grown  rabbit  two  drops  were  given. 
The  animal  was  little  affected,  merely  exhibiting  a  listless- 
ness  in  its  movements  for  a  minute  or  so,  and  then  recovered. 
Eight  drops  were  now  placed  in  the  mouth,  and  in  two  minutes 
there  was  complete  insensibility  in  all  parts  of  the  body  with  slight 
opisthotonos.  This  state  continued  for  three  minutes,  when  the 
hind-legs  were  observed  to  move,  and  the  ears  change  in  direc- 
tion :  in  three  minutes  more  apparent  signs  of  recovery  manifest- 
ed themselves.  The  respiration  and  circulation  were  very  little 
affected  from  the  natural  standard.     Four  drops  were  now  thrown 


Dr  Lonsdale  on  Hydrocyanic  Acid.  41 

apon  the  eye,  he  staggered,  and  the  limbs  were  thrown  into  con- 
vulsions, and  after  two  or  three  shrieks  he  became  insensible.  Re- 
spiration soon  ceased ;  yet  the  heart  was  felt  through  the  chest 
beating  for  two  or  three  mmutes  with  some  slight  irregularities. 

In  the  remaining  ten  experiments  the  same  phenomena  were 
observed  as  related  above.  In  some  the  heart  was  scarcely  at  all 
affected,  whilst  in  others,  the  contractions  were  arrested  within  five 
minutes  after  the  cessation  of  respiration. 

From  the  above  experiments  it  may  be  safely  inferred  that  the 
diluted  or  medicinal  acid  does  not  kill  by  arresting  the  hearth's 
movements,  or,  in  other  words,  does  not  produce  death  in  the  way 
of  syncope.     Since  it  is  obvious  that  this  acid  does  not  exert  any 

r*  d  influence  on  the  hearths  action,  we  look  for  some  other  ex- 
tion  of  the  cause  of  death,  which  fortunately  soon  suggests 
itself  on  a  due  observance  of  the  symptoms.  That  it  must  act  on 
the  central  organs  of  the  nervous  system,  the  brain  and  spinal 
cord,  is  fully  shown  by  the  convulsive  movements,  vertigo,  te- 
tanic spasms,  loss  of  sensibility  and  volition.  And  that  coma  is 
also  the  result  of  this  action  is  readily  apparent  from  the  fact,  that 
the  respiratory  acts  are  performed  slowly  and  imperfectly.  It  is 
believed,  then,  that  death  takes  place  in  the  way  of  coma  from  the 
lespiiation  being  ultimately  arrested;  and  although  the  circulation 
eontinues  for  some  minutes  scarcely  unaltered,  the  venous  blood 
gradually  becomes  impeded  in  its  passage  through  the  lungs,  and 
consequently  the  further  progress  of  this  fluid  to  and  from  the 
right  side  of  the  heart  is  suspended. 

The  numerous  experiments  of  Coullon  and  those  of  Emmert, 
Ittner  and  Oazan,  as  quoted  by  Coullon,*  agree  with  those  I  have 
related;  and  the  symptoms  induced  in  wolves,  bears,  and  vultures, 
by  poisonous  doses  of  prussicacid,  as  experimented  upon  by  J8sger,f 
resemble  in  every  essential  point  those  observed  in  dogs  and  rab- 
bits. 

The  Dublin  Committee  of  the  British  Association  appointed 
to  ascertain  the  causes  of  the  sounds  of  the  heart  frequently 
made  use  of  the  prussic  acid  in  their  experiments, — a  sufficient 
proof  that  the  movements  of  the  heart  continued  after  the  respi- 
ration had  ceased. 

The  poisoning  of  a  great  number  of  dogs  at  the  police  oflSce  of 
tliis  dty  in  the  summer  of  1835,  showed  that  the  heart'^s  action 
vas  very  slightly  affected,  and  never  directly  arrested  in  these 
ftoimals  by  Scheele's  prussic  acid,  but  only  indirectly  from  the 
suspended  respiration  and  consequent  stoppage  of  the  circulation 

*  Coolkm,  Recberchea  et  Connilenttoos  Medicales  tur  TAcide  Hydrocjantque^ 
^  ISO,  et  Kq.  Paris  1819. 
t  iomnil  Complemeotaire,  Tom.  xzm  p.  330. 
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of  the  blood  through  the  pulmonary  tissues.  The  lai^ge  dose  of 
an  ounce  was  sometimes  given. 

Magendie,  who  ranks  among  the  first  of  the  experimental  phy- 
siologists on  the  continent  of  Europe,  appears  very  satis&ctorily, 
(although  some  authors  seem  to  think  otherwise,)  to  support  the 
inferences  which  I  have  been  led  to  deduce  &om  my  experiments. 
It  is  evident  from  the  quotation  •  given  below,  that  this  physi<J- 
logist  must  have  been  operating  with  a  diluted  acid,  and,  allowing 
that  he  has  somewhat  exaggerated  the  time,  ^^  plusieurs  heures,''" 
during  which  he  saw  such  curious  phenomena  exhibited  by  ani- 
mals dosed  with  acid,  the  positive  statements  he  has  made  regard- 
ing the  respiration  and  circulation  cannot  be  called  in  question. 
As  Magendie  has  made  no  mention  of  the  means  employed  by 
him  to  prove  the  complete  extinction  of  irritability  and  contrac- 
tility, I  am  inclined  to  think,  &om  collateral  circumstances,  that 
he  had  contented  himself  with  watching  the  respiration  and  circu- 
lation, the  animal  having  lost  sensibility  and  power  of  volition, 
as  witnessed  in  many  experiments  which  I  might  detail,  where 
doubtless  he  might  suppose,  from  the  quiescent  state  of  the  extre- 
mities, that  the  voluntary  muscles  had  lost  all  contractility.  The 
respiration  is  said  to  have  continued  easy;  now  it  must  as- 
suredly be  admitted,  that  the  movements  necessary  to  respiration 
could  not  be  carried  on  without  the  aid  of  muscular  contraction. 

Orfila  has  remarked  in  his  Toxicology,  that  first  the  contracti- 
lity of  the  voluntary  muscles,  then  that  of  the  heart  and  intestines, 
is  annihilated  immediately,  or  a  short  time  after  death,  "f  This 
statement,  so  opposed  to  all  my  observations,  demands  some  no- 
tice. Let  it  be  remembered  that  M.  Orfila  has  copied  verbatim 
from  CouUon,  nor  does  he  add  one  single  observation  of  his  own ; 
and  yet  he  has  hastily  written,  ^'  it  results  from  what  has  pre- 
ceded,^ (viz.  Coullon^s  own  words)  "  and  other  facts  that  the 
irritability  of  muscular  fibre  is  destroyed.'*'  What  these  other 
facts  were,  we  are  not  informed.  Lest  it  should  appear  I  am 
dealing  too  harshly  with  the  writings  of  this  deservedly  great 
authority  in  toxicological  science,  I  will  do  him  all  justice  by  co- 
pying from  the  157th  page  of  his  work,  tlie  following  paragraph, 
which  LB  evidently  taken  from  CouUon.J  "  Inspection  of  the  dead 
bodies  shows  that  the  muscular  organs,  especially  the  heart,  and 
in  the  latter  almost  always  the  right  auricle  and  ventricle,  remain 

*  **  En  6tudiant  les  phtoomenes  de  rempoiaaoDement  par  Tacide  pnudque,  j*ai  sou- 
vent  observe  det  animaux  qui  n*ofihintplus  de  trace  de  senubilit^,  nide  oontractiltt^ 
musculaire  looomotrice,  contervaient  pendant  plusieura  heures  une  respiration  fadle 
et  line  circulation  en  apparence  intacte  bieo  que  tr^s  aoc6)^r£e,  et  qui,  pour  ainsi  dire, 
etaient  morta  par  leur  fonctions  ext^rieurs  et  vivaient  par  leur  fonctions  nutriti?e8.*' 
Magendie,  Rechercbes  PhysioL  et  Cliniq.  sur  Temploi  de  I'Adde  Prussique,  p.  8, 
or  Annales  de  Chimie  et  Physique,  Tom.  vi.  p.  351. 

t  Traite  des  Poisons,  3d  ed.  Tom  ii.  p.  165. 

X  Coullon,  Rechercbes,  &c.  p.  146. 
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long  irritable ;  and  the  intestines  are  long  agitated  by  the  peristal* 
tic  motion." 

Dr  Gianville  favoured  the  profession,  some  time  ago,  with  a 
volume  on  the  Prussic  Acid,  leaving  us  to  judge  of  its  strength, 
by  informing  us  that  it  was  made  at  Gardens,  in  Oxford  Street. 
It  can  only  be  inferred  from  the  doses  and  medicinal  use,  that  it 
was  the  diluted  acid  ;  yet  how  does  he  describe  its  action  ?  '^  If 
the  dose  be  large,  and  the  animal  in  the  full  enjoyment  of  health 
and  strength  at  the  time  of  taking  the  acid,  a  sudden  cessation 
of  vitality  takes  place,  quicker  than  thought  can  imagine,  or  words 
describe.  It  is  as  sudden  as  the  cessation  of  motion  in  a  watch 
when  the  finger  is  applied  to  the  balance — yet  none  of  the  ma- 
chinery is  put  out  of  order  !  No  convulsions  follow.'''*  *  The 
statement,  that  there  are  no  convulsions  is,  as  far  as  I  am  aware, 
without  a  parallel  in  the  history  of  the  acid,  and  in  no  case  of  my 
observation  was  the  animal  free  from  convulsions.  But  Dr 
Granville  in  the  succeeding  sentence  writes,  "  In  some  in- 
stances the  animal  whirls  round  once,"  which  certainly  implies 
something  like  disorder  in  the  "  machinery."  It  would  be  un- 
profitable to  proceed  further  with  Dr  Granville's  account  of  the 
physiological  action  of  the  acid,  as  the  highly  figurative  language 
in  which  his  expressions  are  couched,  render  them  quite  inappli- 
cable to  the  purposes  of  a  scientific  paper. 

2.  Two  experiments  were  made  with  the  12  per  cent.  acid. 

An  aged  bitch  swallowed  twenty  drops,  and  ceased  to  breathe 
within  the  minute.  A  large  dog  formed  the  subject  of  the  second 
experiment.  An  ounce  was  poured  down  his  throat :  the  contents 
of  the  bottle  were  scarcely  emptied,  when  the  animal  cried  out 
and  experienced  convulsions,  and  in  less  than  twenty-five  seconds 
respiration  had  ceased.  The  heart  of  both  animals  contracted  re- 
gularly for  three  minutes.  Allowing  the  blood  to  escape  from 
the  vena  cava^  renewed  the  contractions  some  time  after  respira- 
tion had  ceased,  in  the  first  experiment,  so  late  as  the  fifteenth 
minate.  In  the  second  experiment  the  heart  was  more  decidedly 
affected. 

It  may  be  well  to  notice  here  the  experiments  of  Schubarth, 
which  have  been  reported  by  some  of  our  British  authors  as  show- 
ing that  the  contractility  of  the  heart  is  destroyed  by  the  hydro- 
cyanic acid.  The  experiments,  eleven  in  number,  were  made  with 
Ittner's  acid,  which  contains  10  per  cent,  of  the  pure  acid.  It  is 
certainly  true  that  Schubarth  has  in  one  place  stated  that  the  ir- 
ritability of  the  heart  is  destroyed,"f-  but  on  contrasting  this  with 

*  GnoTiUe,  Historical  and  Practical  Treatise  on  the  Hydrocyanic  Add,  2d  edit, 
p.  86. 

t  Bemerkiingen  Uber  die  Wirkungen  der  Blausaure.  Hufeland's  Journal  der 
PnktiKhcD  HeUkonde,  lii  i.  p.  83. 
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other  remarks  by  the  author,  in  the  same  paper,  on  the  manner 
in  which  certain  symptoms  were  developed,  and  death  followed 
the  administration  of  the  poison,  I  am  inclined  to  suppose  that  he 
has  expressed  himself  too  hastily  in  the  passage  to  which  we  re- 
fer. For  in  page  77,  he  says,  '^  if  the  animals  die  slowly,  the 
first  symptoms,  after  from  fifteen  to  twenty  seconds,  were  giddi- 
ness, then  the  breathing  and  action  of  the  heart  became  exceed- 
ingly hurried.'"  In  a  foot-note  to  the  same  page  it  is  remarked, 
that  in  all  cases  the  breathing  or  play  of  the  lungs  first  ceased, 
then  the  heart  moved  for  a  short  time,  and  when  this  ceased,  there 
continued  for  a  quarter  of  an  hour  an  involuntary  contraction  of 
the  muscles  on  exposing  them,  and  peristaltic  movements  of  the 
small  intestines.  And  in  alluding  to  the  experiments  where  the 
dose  was  sufficient  to  cause  immediate  death,  in  which  giddiness 
directly  followed  the  administration  of  the  acid ;  and  the  animals 
fell  down  senseless,  had  tetanic  spasms,  often  gave  a  short  but 
piercing  cry,  and  then  died,  he  writes,  "  Respiration  completely 
ceased  after  from  two  to  three  minutes ;  the  heart  beat  violently 
and  convulsively  about  from  four  to  sixteen  minutes;  and  all 
signs  of  life  then  ceased.''*  Now,  if  the  heart  was  primarily 
acted  upon,  as  is  stated  in  page  83,  what  are  we  to  infer  from  the 
paragraph  just  quoted,  in  which  we  are  told  that  the  heart  was 
acting  violently  and  convulsively  for  two  or  three  minutes  after 
respiration  had  ceased  ?  / 

As  the  diluted  acid  is  that  which  concerns  the  practitioner  and 
the  toxicologist,  it  would  be  unnecessary  to  make  experiments 
with  the  concentrated  acid,  were  they  only  to  prove  its  fearftil  ac- 
tivity as  a  poison.  It  is,  however,  in  reference  to  the  action  of 
the  pure  acid  that  so  much  altercation  has  arisen  between  British 
and  foreign  authors,  and  frurther  experiments  therefore  seem  neces- 
sary. 

Magendie  remarks  of  the  pure  acid,  "  that  its  activity  is  truly 
frightful,  even  to  persons  accustomed  to  observe  the  effects  of  poi- 
sons." f  In  support  of  this  statement  he  relates  the  following 
experiment.  A  drop  of  the  acid  diluted  with  four  drops  of  al- 
cohol having  been  injected  into  the  jugular  vein  of  a  dog,  the 
animal  "  instantly  dropped  down  dead  as  if  he  had  been  shot 
or  struck  by  lightning."J  In  a  preceding  experiment  he  says  it 
was  impossible  to  find  in  the  ''  locomotive"  muscular  oigans  any 
trace  of  irritability.  May  not  Magendie  in  these  experiments 
have  taken  the  same  test  to  prove  the  presence  of  irritability  as  in  the 
numerous  cases  where  he  administered  the  diluted  acid  P  Indeed, 

*  Bemerkungen,  &c.  Hufeland's  Journal,  lii.  i.  p.  1^, 
t  Recherch.  Physiol,  et  Clin.  p.  4.  or  Ann.  de  Chim.  et  Phys.  vi.  p.  349. 
X  The  expressions  **  quick  as  thought,**  frappede  la  foudre,  &c  &c.  have  of  late 
become  fashionable  terms  in  medical  Uterature.     Such  phraseology  seems  more  ad* 
apted  to  astonitb  the  Tulgar,  than  to  throw  light  on  physiological  phenomena. 
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he  admite  in  a  foot-note  written  after  the  Memoir  had  been  read 
to  the  Academy  of  Sciences,  that  he  had  frequently  seen  traces  of 
irritability  in  animals  poisoned  by  the  pure  acid.  Nowhere  in 
the  memoir  do  I  find  this  physiologist  mention  the  effects  of  the 
acid  on  the  heart,  and  CouUon  concluded  from  a  great  number 
of  experiments  that  the  effects  of  the  acid  of  6ay-Lussac  in 
small  quantities  are  similar  to  those  obtained  by  a  large  dose  of 
Sclieele'*s  acid.*  M.  Robertas  experimentsf  merely  point  out  the 
rapidity  with  which  animals  die  when  exposed  to  the  vapour  of 
the  acid. 

We  give  Dr  Christi6on''s  experiments  in  his  own  words.  "  In 
eight  experiments  on  cats  and  rabbits  with  the  pure  acid,  the  heart 
contracted  spontaneously,  as  well  as  tinder  stimuli  for  sometime 
after  death,  except  in  the  instance  of  a  rabbit  killed  with  twenty- 
five  grains,  and  one  of  the  cats  killed  by  three  drops  applied  to  the 
toDgae.  In  the  last  two,  the  pulsation  of  the  heart  ceased  with 
the  short  fit  of  tetanus  which  preceded  death  ;  and  in  the  rabbit, 
wbt)se  chest  was  laid  open  instantly  after  death,  the  heart  was 
goiged,  and  its  irritability  utterly  extinct.*"! 

Large  doses  of  the  diluted  acid  appear  to  act  as  rapidly  as 
smaller  doses  of  the  pure  acid,  as  the  experiments  of  Macaulay 
and  others  at  Leicester  prove.§ 

8.  The  acid  I  employed  in  the  third  class  of  experiments  was 
made  according  Gay-Lussac'*s  method ;  by  decomposing  bicyanide 
of  mercury  with  hydrochloric  acid.  The  beak  of  the  retort  con- 
tained fused  chloride  of  calcium  and  dry  carbonate  of  lime  :  the 
receiver  was  kept  quite  cool.  On  Mr  Kemp's  authority  the  acid' 
so  prepared  was  perfectly  anhydrous. 

Exp.  I. — ^Twenty  drops  were  given  to  a  middle  sized  cat.  The 
animal  jumped  off  tlie  table,  cried  out,  and  became  convulsed : 
opisthotonos  succeeded,  and  the  respiratory  movements  ceased 
within  ten  seconds.  On  opening  the  chest,  the  heart  was  observ- 
ed to  act  more  feebly  than  in  the  experiments  with  the  diluted 
^d.  Opening  one  of  the  large  veins  in  the  vicinity  of  the  heart 
renewed  its  contractions.  The  voluntary  muscles  and  intestines 
retained  their  contractility  for  several  minutes. 

Exp.  II — VIII. — Three  rabbits  and  four  cats  were  poisoned  by 
doses  of  from  twenty  to  thirty  drops  of  the  same  acid.  These  eight 
experiments  with  the  strong  acid  offered  the  same  results ;  the 
symptoms  bearing  the  closest  analogy  to  those  observed  to  follow 
^e  administration  of  the  dilute  acid,  with  the  exception  of  its  acting 

*  CoolIoD,  Recberches*  &c.  p.  207. 
t  Aonaln  de  Cliimie  et  Physique,  zcii.  p.  98. 
t  ChrutiaoD  on  Poisons,  third  edit  p.  697- 
§  London  Medical  Gssette,  i\\u  p.  797- 
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more  eneigetically  on  the  heart  in  these  last  experiments.  Being 
satisfied  that  the  pure  acid  administered  by  the  mouth,  even  in 
doses  of  twenty  dxops,  though  it  enfeeble,  does  not  destroy  the  ir- 
ritability of  the  heart  or  voluntary  muscles.  I  resolved  to  inject 
it  into  the  trachea. 

Exp.  IX. — Having  exposed  the  trachea  in  the  middle  of  the 
neck  of  a  young  rabbit,  and  made  an  opening  sufficiently  large  to 
admit  the  point  of  a  syringe  ;  nearly  a  drachm  of  the  pure  acid 
was  injected.  Before  the  syringe  could  be  withdrawn  the  animal 
was  affected  with  convulsions,  which  cast  him  with  force  from  the 
table  (3  feet  high)  upon  which  he  was  placed  at  the  commence- 
ment of  the  experiment.  He  ceased  to  breathe  at  the  seventh 
second.  On  exposing  the  chest,  which  was  done  very  rapidly,  the 
heart  was  seen  enormously  gorged  on  its  right  side,  not  so  much  so 
on  the  left.  With  great  confidence  in  the  renewal  of  its  contrac- 
tions by  relieving  the  distension,  I  punctured  the  superior  vena 
cava  ;  the  blood  spouted  forth  with  considerable  force,  but  there 
was  no  movement  of  the  heart,  not  even  of  its  right  auricle,  nor 
could  any  be  excited  on  the  application  of  a  feeble  degree  of  gal- 
vanism. 

Before  attempting  to  explain  the  cause  of  deviation  in  the  phe- 
nomena observed  in  this  experiment,  from  those  already  related, 
I  beg  to  offer,  with  due  deference  to  the  authority  of  Magendie, 
my  humble  opinion,  that  no  poison,  however  powerful,  could  act 
more  rapidly,  than  the  hydrocyanic  acid  did  in  this  case  ;  as  is  suf- 
ficiently proved  by  the  fact,  which  was  observed  by  all  present, 
that  the  rabbit  was  under  its  influence  before  the  syringe  was  emp- 
tied of  its  contents.  Notwithstanding  this  almost  instantaneous 
action  of  the  acid  upon  the  nervous  system,  as  indicated  by  convul- 
sions, &c.  the  respiratory  movements  did  notecase  before  the  seventh 
second,  and  I  am  at  a  loss  to  understand  how  death  could  follow 
within  a  second  of  the  adminstration  of  a  single  drop  of  the  same 
acid. 

Fom  the  sudden  fall  on  the  floor  which  the  animal  suflTered, 
it  appeared  probable  that  the  brain  had  suflfered  concussion,  and 
thus  influenced  the  contractility  of  the  heart ;  but  in  a  second  ex- 
periment, where  the  animal  was  held  firmly  on  th»  table,  and 
twenty  drops  thrown  into  its  trachea,  the  same  result  followed, 
therefore  the  annihilation  of  the  contractile  property  of  the  heart 
in  these  cases,  may  be  fairly  attributed  to  the  eflTects  of  the  acid. 
The  only  explanation  that  can  be  given,  for  the  more  destruc- 
tive agency  of  the  acid  when  thrown  into  the  trachea,  appears  to 
me  to  rest  on  anatomical  grounds.  Since  the  epithelium,  which 
lines  the  cavity  of  the  mouth,  extending  along  the  gullet,  and 
terminating  in  the  human  species  at  the  cardiac  orifice  of  the  sto- 


Dr  Lonsdale  an  Hydrocyanic  Acid.  47 

nodi,  must  be  considered  like  the  epidennis,  an  inoiganic  layer 
lying  between  the  minute  ramifications  of  blood-vessels,  lympha- 
tics, and  nerves  distributed  on  the  mucous  membrane,  and  the 
rabstance  applied  to  these  membranes,  it  is  obvious  that  the  ac- 
tion of  the  acid  must  be  much  more  rapid  when  applied  on  the 
mncoiu  membrane  of  the  lungs,  where,  if  the  epithelium  exists  at 
all,  it  is  so  thin  as  not  to  be  recognized  by  our  senses,  than  when 
tpplied  to  such  a  membrane  as  that  of  the  mouth.*  The  extreme 
tonmess  and  great  extent  of  the  membrane  which  lines  the  minu- 
ter mmifications  of  the  bronchial  tubes,  over  the  surface  of  which 
the  acid  must  be  rapidly  spread  on  the  first  inspiration  of  the  ani- 
mal, affords  another  reason  for  its  more  powerful  action.  It  is  also 
possible,  that  the  acid  may  be  carried  directly  from  the  lungs,  by 
the  pulmonary  veins,  to  the  inner  surface  of  the  heart,  and  thus 
destroy  its  irritability .f 

With  a  view  to  determine  the  quantity  of  acid  which,  thrown 
into  the  trachea,  destroys  the  contractility  of  the  heart,  I  poison- 
ed two  cats,  three  rabbits,  and  a  dog  with  doses  varying  from  one 
to  fifteen  drops.  From  these  experiments,  it  appeared  that  any 
dose  beyond  ten  drops  injected  into  the  trachea,  will  so  influence 
the  contractility  of  me  heart  as  to  suppress  its  movements  with- 
in a  minute.  In  some  of  these  experiments  we  had  an  opportuni^ 
ty  of  testing  in  another  way  the  effect  of  the  strong  acid  on  the 
system,  (hi  exposing  the  interior  of  the  chest,  the  blood  in  the 
left  cavity  of  the  heart  was  observed  to  be  imperfectly  arteria- 
lizcd,  and  very  shortly  became  quite  venous.  The  venous  bloocl 
now  circulated  in  the  system  as  well  as  the  pulmonic  heart. 
Whereas  in  those  cases  where  the  acid  was  thrown  into  the  tra^ 
cbea,  and  the  movements  of  the  heart  completely  arrested,  the 
left  chambers  of  the  heart  contained  purely  arterial  blood,  and  no 
diange  was  observed  to  take  place  in  its  colour. 

In  imitation  of  Magendie^s  experiment,  I  made  the  following  ex- 
periment One  drachm  of  8  per  cent,  acid  was  injected  into  the  ju- 
gular vein  of  a  laige-sized  dog  towards  the  heart,  care  being  taken 
to  prevent  any  loss  of  blood.  The  respiration  ceased  within  a 
minute,  but  the  heart  continued  to  beat  against  the  ribs  for  three 
minutes,  and  some  time  after  this  we  observed  its  feeble  move- 
ments. 

What  deduction,  then,  ought  to  be  drawn  from  these  experi- 

*  Whether  the  add  produces  its  puisonous  effects  on  the  system  by  acting  od  the 
Bcnres  of  the  part,  or  from  being  carried  into  the  circulation,  matters  not  in  regard 
to  thb  explanatioD ;  for  whatever  favours  the  one,  is  no  less  favourable  to  the  other, 
•■  tha  same  iaoigaoic  membrane  which  covers  the  blood-vessels  and  retards  absorptkm 
uast  also  prevent  its  application  to  the  expanded  extremities  of  the  nerves. 

t  This  is  Auther  oonSrmed  by  our  observing  that  the  contractility  of  the  volun- 
tary museks  and  intestines  are  not  more  affected  in  these  cases  than  where  the  dilute 
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ments  made  with  the  strong  acid  P  The  experiments  exceed  in 
number,  so  far  as  I  am  aware,  those  performed  by  any  single  ex- 
perimentalist in  this  country,  and  are,  I  hope,  amply  sufficient  to 
enable  us  to  arrive  at  some  satisfactory  conclusions,  as  to  the  ac^ 
tion  of  this  powerful  substance  on  the  animal  economy.  The  ac- 
cession of  vertigo  and  convulsive  action  of  the  extremities,  while 
the  movements  of  the  heart  continue  with  a  greater  or  less  degree 
of  regularity,  distinctly  show  that  the  brain  and  spinal  cord  are 
directly  affected.  The  diluted  acid,  as  has  already  been  shown, 
has  an  influence  on  the  hearths  action ;  but  that  exerted  by  the 
strong  acid,  as  might  be  anticipated,  is  more  marked  and  power- 
ful. It  must  be  distinctly  understood,  that  when  it  is  stated  that 
the  heart  is  affected,  it  is  at  the  same  time  maintained,  that  the 
more  direct  action  of  the  acid  is  on  the  sensorial  functions.  That 
the  heart  should  be  influenced,  is  not  surprising  when  we  remem- 
ber its  close  connection  with  the  central  organs  of  the  nervous  sys- 
tem, and  the  facility  with  which  its  functions  are  disturbed  by 
causes  acting  directly  on  the  brain,  as  exemplified  by  the  pheno- 
mena attending  concussion. 

We  do  not  expect  any  necroscopic  appearances  to  prove  a  lo- 
cal influence  of  the  acid  on  the  brain,  an  organ  which  can  only  be 
afiected  from  nervousor  vascular  connection  with  the  part  to  which 
the  poison  is  applied.  It  may  also  be  remarked  Uiat,  in  some 
cases  of  simple  apoplexy  and  other  diseases  terminating  suddenly, 
in  certain  forms  of  jaundice,  waiiachuria  renalis^  where  the  bile 
and  urea  are  not  eliminated  at  their  respective  organs,  but  remain 
in,  and  are  carried  along  with,  the  blood  to  the  brain,  and  there 
act  as  poisons,  exciting  convulsions  and  coma,  symptoms  similar  to 
those  which  follow  the  administration  of  the  hydrocyanic  acid,  we 
find  nothing  on  dissection  indicating  any  disease  of  the  cerebro- 
spinal axis. 

Dr  Christison  states,  with  regard  to  two  experiments  which  he 
performed,  where  the  acid  was  given  by  the  mouth  in  large  doses, 
and  destroyed  the  contractility  of  the  heart,  at  the  same  moment 
that  he  believes  idiosyncrasy  may  affect  the  results.  As  a  far- 
ther explanation  of  these  cases,  1  am  inclined  to  add,  what  ap- 
pears extremely  probable,  that  some  of  the  vapour  of  the  poison 
was  drawn  into  tne  lungs  during  a  sudden  inspiration  of  the  ani- 
mal. 

From  a  careful  review  of  the  preceding  facts»  I  am  constrain- 
ed to  believe,  that  the  immediate  effects  of  the  anhydrous  acid 
are  exerted  on  Ihe  brain  and  spinal  cord,  and  that  it  also  indi- 
rectly enfeebles,  to  a  greater  or  less  extent,  the  contractility  of 
the  heart.  Cases  may  occasionally  be  met  with  (but  I  feel  as- 
sured that  they  will  be  few  in  number)  which  may  lead  an  expe- 
rimenter to  doubt  the  accuracy  of  my  conclusions ;  but  I  think 
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I  may  yeniure  to  say,  that,  if  he  perfoims  as  great  a  number  of 
experiments  with  the  substance  as  I  have  done,  he  will  be  satis- 
fied that  such  instances  are  rare,  and  must  be  ascribed  to  indivi- 
dual idiosyncrasy. 

II.  hHydrocyanic  Arid  a  CumtUative Poison  f — An  interest- 
ing question  connected  with  the  physiological  action  of  every  poi- 
sonous agent  is  to  ascertain  whether  it  possesses  a  cumulative  pro- 
perty, that  is  to  say,  whether,  when  taken  for  a  certain  length  of 
time  in  small  or  medicinal  doses,  and  without  manifesting  any  mor* 
bid  action,  its  toxicological  effects  may  suddenly  become  develop- 
ed, as  is  well  known  to  be  the  case  with  some  substances,  e.  g. 
mercury  and  digitalis. 

A  case  is  related  by  Dr  Baurogartner  of  Freyburgh,  which  is 
looked  upon  as  illustrative  of  the  cumulative  power  of  the  hy- 
drocyanic acid.  A  man  who  had  been  taking  ten  drops  of  Ittner'^s 
acid  daily,  for  a  period  of  two  months,  without  any  poisonous  ef- 
fects being  developed,  was  found  one  morning  labouring  under 
all  the  symptoms  of  poisoning  with  the  acid.  Tetanus  and  coma 
supervened.  Venesection  seemed  to  relieve  the  spasms  and  re- 
move the  tendency  to  delirium,  but  more  than  thirty  hours  elap- 
sed before  he  recovered  his  sight.*  The  duration  of  the  symp- 
toms along  with  other  circumstances  render^the  case  equivocal  in 
reference  to  the  subject  under  consideration,  and  the  most  pro- 
bable explanation  is,  that  the  person  had  taken  a  larger  dose  than 
usual,  it  has  been  remarked  by  Dr  Graves,  that  leeches  soon 
perished  when  applied  to  the  epigastrium  of  a  person  who  had  for 
some  time  previously  been  taking  the  hydrocyanic  acid.f  Such 
an  occurrence,  however,  is  no  proof  of  the  acid  being  the  deleteri- 
ous agent ;  for  how  often  do  these  animals  die  when  applied  to  the 
human  skin,  without  our  being  able  to  discover  the  cause  ? 

The  great  volatility  of  hydrocyanic  acid  is  a  property  incom- 
patible, in  my  opinion,  with  the  power  of  accumulating  in  the 
system.  For  as  the  acid  is  absorbed  into  the  circulation,  it  must 
soon  arrive  at  the  lungs,  where,  from  the  extreme  tenuity  of  the 
membrane  separating  the  blood  in  the  serous  capillaries  from  the 
air  filling  the  pulmonary  cells,  it  must  escape  from  the  body  along 
with  the  carbonic  acid  in  the  expired  air.  This  opinion,  natural- 
ly adopted  on  theoretical  grounds,  is  amply  confirmed  by  experi- 
ment. In  animals  which  lived  some  minutes  after  a  &tal  dose 
bad  been  given,  the  air  forced  out  from  the  lungs  during  the  vio- 
lent respiratory  movements  was  so  strongly  impregnated  with  the 
odour  rf  the  acid,  as  to  be  perceived  a  few  inches  from  the  mouth 
of  the  animal ;  and  from  the  odour  being  only  sensible  during 

'  McdixintKfa^AiniTgttche,  Zeitang,  i.  377*     Quoted  by  Chriatiaon,  p.  703. 
t  London  Medical  Ouette,  zW.  p.  68& 
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expiration,  it  evidently  did  not  defend  on  the  state  of  the  mouth. 
This  statement  was  frequently  verified,  and  many  of  my  friends 
can  bear  testimony  to  its  correctness.  Moreover  the  same  phe- 
nomenon has  been  observed  in  at  least  one  individual  of  the  hu- 
man species  poisoned  by  the  prussic  acid.* 

That  Baumgartner^s  case  is  to  be  viewed  as  a  casualty,  seems 
obvious  on  the  following  grounds.  It  was  not  at  all  uncommon 
in  Magendie^s  practice  to  administer  the  diluted  add  for  a  period 
of  two  monthd  and  even  longer  without  the  appearance  of  any  bad 
symptoms.  The  same  might  be  said  of  many  cases  treated  by 
British  practitioners ;  and  certainly  the  Italian  professors  would 
have  observed  cases  evincing  a  cumulative  property  from  the  large 
and  frequently  repeated  doses  they  have  prescribed,  had  the  sub- 
stance possessed  any  such  property. 

III.  Medico-Legal  Questions. 

After  an  elucidation  of  the  physiological  effects  of  the  hydro- 
cyanic acid,  it  seems  necessary  to  allude,  however  briefly,  to  those 
circumstances  which  bear  most  directly  upon  legal  medicine. 

The  examination  of  a  medical  jurist  in  a  case  of  poisoning  with 
this  substance  may  be  resolved  into  three  questions ;  1.  What 
time  elapses  between  the  taking  of  the  prussic  acid  and  the  first 
appearance  of  untowiurd  symptoms  ?  2.  Within  what  period  does 
thijs  poison  prove  fiital  ?  8.  Are  the  symptoms  induced  in  man 
by  a  poisonous  dose  of  prussic  acid  always  uniform  and  charac- 
teristic ?f 

Since  the  previous  habits  and  idiosyncrasy  of  the  individual,^- 
the  state  of  the  stomach  in  regard  to  quantity  and  quality  of  con- 
tents, are  all  circumstances  tending  to  modify  the  poisonous  agency 

^  The  caae  alluded  to  in  the  text  is  exceedingly  inteiettiDg,  as  showing  the  suc- 
oesBTe  stages  of  the  symptoms  produced  by  a  dose,  which,  although  large,  was  not 
destroctiTe  of  life.  Dr  B.  of  Rennes  took  two  teaspoonftils  of  Vauquelin*s  add : 
—in  a  few  seconds  he  felt  as  if  thunderstruck.  An  apothecary  administered  am- 
monia, but  in  small  quantity,  as  the  teeth  were  closed.  The  first  symptoms  were, 
insensibility,  trismus,  with  noisy  and  rattling  respiration,  cold  extremities,  distortion 
of  the  mouth,  and  the  exhalation  of  an  odour  of  bitter  almonds,  small  pulse,  counte> 
nance  and  neck  bloated  and  swelled,  pupils  fixed  and  dilated,  in  short,  the  state  of  an 
apoplectic  about  to  die.  He  continued  m  this  sute  for  two  hours  and  a  half,  at  the 
end  of  which  time  his  senses  returned  and  he  uttered,  **  J*ai  pris  de  Tacide  prussique, 
donnez-moi  de  Tair  etlaissez  rooi  mourir.'*  He  then  asked  for  coffee,  but  the  irritable 
and  ulcerated  state  of  his  mouth  would  not  allow  him  to  take  it.  A  purgative  lave- 
ment was  administered,  which  produced  five  or  six  evacuations :  at  oich  evacuation 
by  stool  a  quantity  of  gas,  having  the  odour  of  the  acid,  was  discharged  ftom  his 
mouth.     No  symptoms  of  paralysis.    (Revue  Medicale,  1825,  L  265.) 

t  This  question  has  been  entirely  overlooked  by  RngUsh  and  foreign  authors, 
(Beck,  (}hnstison,  and  others.)  lu  imporunce,  however,  is  strikingly  iUustzated  in 
the  trial  of  Captain  Donnelan  for  the  murder  of  Sir  Theodotius  Boughton  in  the 
county  of  Warwick,  England.  The  evidence  of  the  late  John  Hunter  is  more  par- 
ticularly deserving  of  attention,  for  an  abstract  of  which,  vide  Beck's  Med.  Juris* 
prud.  5lh  ed.  p.  897* 


Dr  Lonsdale  on  Hydrocyanic  Acid.  51 

of  the  hydrocyanic  acid,  it  is  impossible  to  lay  down  general  con* 
elusions  on  the  first  of  these  questions.  From  a  careful  calcula* 
tion  of  the  ages,  weight,  &c.  of  several  animals,  and  the  doses  ad* 
ministered  to  them  as  compared  with  man,  I  think  it  probable  that 
a  dnchm  of  Scheele'^s  acid  would  affect  an  ordinary  adult  within 
theminate,and  adose exceeding  this,  suppose  threeorfour  drachms, 
wodd  exert  its  influence  within  ten  or  fifteen  seconds.  When 
the  add  is  stronger,  and  the  quantity  laiger,  we  are  pretty  certain 
of  its  immediate  action  and  consequent  annihilation  of  the  sen- 
soiial  functions. 

2.  As  to  the  time  at  which  the  acid  proves  &tal  ?  There  are 
records  of  cases  of  the  human  species  poisoned  by  the  prussic  acid 
where  death  occurred  as  early  as  the  second  minute,  and  as  late 
as  the  forty-fifth  minute.  Should  proper  measures  be  adopted 
for  the  recovery  of  those  poisoned,  it  seems  probable  that  tnose 
who  survive  the  fifteenth  minute  may  recover.  Most  physicians 
will  agree  with  me  in  thinking  that  the  Parisian  epileptics,  if  pro* 
perly  attended  to,  would  have  lived;  and  it  deserves  remark,  that 
a  smaller  dose  than  that  which  they  took  is  not  likely  to  prove 
&tal.  The  dose  amounted  to  SO  drops  of  the  medicinal  acid, 
which,  allowing  the  acid  to  be  of  S^  per  cent,  strength,  would  con* 
tain  about  two-thirds  of  a  grain  of  pure  acid.* 

8.  What  symptoms  are  characteristic  ?  The  loss  of  conscious- 
ness and  voluntary  motion,  the  slow,  deep,  and  heaving  respira- 
tory movements,  whilst  the  circulation  gradually  becomes  en- 
feebled, the  fixed  and  insensible  iris,  in  short,  all  the  characteris- 
tics of  apoplexy,  were  observed  in  the  lower  animals,  and  the  same 
▼ere  observed  in  the  physician  at  Rennes.  It  is  far  firom  im- 
probable that  a  person  may  have  a  dose  of  prussic  acid  given  him, 
80  proportioned  as  to  induce  a  simulated  apoplexy,  which,  if  the 
loedical  man  was  unaware  of  the  cause,  mignt  be  mistaken  for  the 
3^  disease.  For  it  must  be  remembered  that  when  doses  not 
lapidly  &tal  are  administered,  the  convulsions  and  tetanic  spasms 
8oon  subside,  and  the  animal  lies  in  the  apoplectic  state  for  some 
time.  So6r  then  there  is  some  difficulty  in  the  way,  andaknowledge 
of  the  general  symptoms  would  be  inadequate.  But  there  is  one 
circumstance  which  has  received  no  attention  from  medico-legal 
^teis,  and  that  is  the  exhalation  by  the  breath  of  the  acid  vapour. 
This  has  been  observed  in  the  human  species,  and  numerous  ani- 
mals experimented  upon  by  me,  as  already  mentioned,  and  cer^ 
tainly  would  be  sufficiently  characteristic  of  the  poison  having 
been  taken. 

After  a  due  attention  to  the  symptoms,  and  the  time  and  modo 

*  Dr  Gcog^Mgao  (Dublin  Journal  of  Med.  Science,  Vol.  Tiii.  p.  S09,)  Telatea  acnse 
of  MiMmiiig,  where  aboat  the  same  doie  was  taken,  yet,  by  the  application  of  reme-. 
dill  sgemiy  the  person  rcooTered. 
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in  which  death  takes  place,  it  becomes  necessary  to  detect  b  j  che-* 
mical  analysis  the  presence  of  the  noxious  agent  introduced  into 
the  animal  economy.  The  small  quantity  of  hydrocyanic  acid  ne* 
cessary  to  prove  destructivOf  its  great  volatility  in  an  uncombined 
state,  and  &cility  of  decomposition  by  substances  with  whidi  it 
may  come  in  contact  in  the  stomach,  are  circumstances  which  have 
been,  and  always  will  be,  great  obstacles  in  the  way  of  proving  its 
presence. 

Much  attention  has  been  paid  to  the  chemical  means  of  detects 
ing  the  presence  of  the  hydrocyanic  acid.  The  experiments  of 
Leuret  and  Lassaigne  aro  the  most  extensive.  They  found  that 
in  animals  poisoned  by  small  doses  of  the  pnissic  add  it  was  not 
possible  to  demonstrate  it  by  chemical  means,  after  three  days  of 
exposure  to  the  air  after  death.*  Krimer  states  that  he  found  the 
acid  in  the  blood  of  an  animal  which  died  in  S6  8econds.f 

My  chemical  examination  of  the  blood,  brain,  and  contents  of 
the  stomach,  according  to  the  method  recommended  by  Leoret 
and  Lassaigne,  leads  to  the  following  conclusion ; — that  from  the 
fimrth  to  the  eighth  day  after  death,  although  the  odour  is  suffi- 
ciently strong  so  as  not  to  be  mistaken,  yet  careful  distillation  and 
the  usual  testa  fidl  to  prove  the  presence  of  the  acid  in  animals 
which  have  been  kept  in  the  apartment  where  they  were  poisoned. 
These  resulta  coincide  with  what  has  been  obscnrved  by  Leuiet 
and  Lassaigne,  who  state  that,  when  there  was  a  strong  odour  of 
the  acid  in  the  brain  and  chest,  they  could  not  succeed  in  prov- 
ing the  presence  of  the  acid  by  chemical  analysis.}  The  odour 
was  very  considerable  in  the  contenta  of  a  stomach  examined  by 
Dr  Turner,  yet  the  quantity  obtained  by  chemical  analysis  iras 
very  minute.  §  The  person  had  taken  a  strong  dose  of  the  acid. 
In  Chevallier^s  case,  however,  the  poison  waa  detected  as  late 
as  the  seventh  day,  although  the  trunk  of  the  body  had  never 
been  buried,  but  found  lying  in  a  drain.  ||  Gazan  and  Vauquelin 
state  that  the  odour  is  sufficiently  sensible  in  the  stomach,  al- 
though they  could  find  no  trace  of  the  add.^ 

Various  are  the  opinions  which  toxicologista  have  formed  of  the 
continuation  of  the  odour  after  death.  Magendie  states  that  it  is 
distinct  for  "  several  days.''**  Schubarthft  observed  the  odour 
to  be  distinct  in  the  blood,  heart,  lungs,  and  cavities  of  the  brain 
for  several  hours  after  death,  provided  the  animal  died  within  from 

*  Journal  de  Chini.  Med.  ii.  561. 

t  Journal  Complement  xxviii.  1 0th  experiment  I  obeenrein  the  foaTfh  coa- 
elusion  which  Krimer  has  evidently  drawn  from  this  experiment,  that  minutes  are 
used  instead  of  seconds,  which  we  give  in  the  text.  It  deserves  mention  thu  Krimer 
distilled  the  blood  to  dryness. 

t  Annales  d^Hygienc,  Publ.  iv.  422. 

$  Elements  ot  Chemistry,  5th  ed.  p.  428.  (j  Annales  d*  Hygiene  Publ.  ix«  397* 

^  CouUon,  Rechercbes,  &c  p.  135.  *  Magcndicli  Memoiie,  p.  6-7- 

tf  Bemerkongen,  &c.  p.  84,  88. 
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four  to  ten  minutes.  When  the  dose  was  so  snudl  as  not  to  cause 
immediate  death,  it  was  found  that  not  only  a  few  hours  after  death, 
butahnost  immediately  afterwards,  no  trace  of  the  prussic  acid  could 
be  found  in  the  above*mentioned  parts,  viz.  stomach,  lungs,  and 
bnin.  A  horse  died  in  thirty-two  minutes.  The  dissection  was 
made  immediately  after  death,  but  no  odour  was  distinguished. 

Sdiubarth^s  experiments  appear  to  show  that,  if  life  is  prolong- 
ed beyond  fifteen  minutes  after  the  poison  is  taken,  we  need  not 
look  for  the  odour.  The  bodies  of  the  Parisian  epileptics  are 
said  to  have  emitted  no  odour,  which  ftict  is  seemingly  in  favour 
of  Schubarth^s  statements.  There  can  be  no  doubt  that,  if  the 
animal  survive  some  time  after  the  administration  of  the  poison,  the 
acid  may  escape  by  the  lungs  or  some  of  the  excretions ;  but  the 
data  we  possess  at  present  on  this  point  are  insufficient  to  enable 
U8  to  detennine  the  time  at  which  this  may  take  place.  It  must, 
however,  be  remembered  that  8chubarth'*s  dissections  were  made 
where  theie  was  a  free  current  of  air ;  indeed,  he  seems  sensible  of 
the  fallacy  arising  fiom  this  source,  by  wishing  to  avoid  such  cii^ 
cumstances  in  future  experiments.  The  temperature,  situation, 
and  exposve  to  which  tne  body  is  subject  during  life  and  after 
death,  require  to  be  carefidly  considered  as  modifying  the  re- 
mits. 

With  the  view  of  ascertaining  the  duration  of  the  odour  aft«r 
death,  I  caused  several  animals  which  had  been  poisoned  by  the 
acid  to  be  kept  in  a  room  at  the  temperature  of  50^  Fahrenheit, 
during  seventeen  hours  of  the  day,  and  others  to  be  buried  in  light 
garden  soil  six  inches  below  the  ;sur&ce.  The  results  of  these 
experiments  (fifteen  in  number,)  which  were  tested  by  at  least 
three  individuab  in  each  case,  lead  me  to  expect  the  odour  as  late 
as  the  eighUi  or  ninth  day  after  death,  even  wnere  life  is  prolonged 
to  the  eighth  minute  after  a  dose  of  the  hydrocyanic  acid.* 

It  has  been  stated  by  Goullon  that  animals  poisoned  by  the 
prussic  acid  resist  putre&ction.  Enmiert  is  of  the  same  opinion.^ 
Leoret  and  Lassaigne  state  that,  on  the  exhumation  of  bodies 
(dogs  and  cats,)  fifteen  days  after  death,  and  even  at  the  end  of 
a  month,  putrebetion  had  not  made  very  rapid  progress,  j: 
Hie  examination  of  human  bodies  and  the  fluid  state  of  the  blood 
in  many  eases  reported  by  Coullon  himself,  do  not  support  those 
wbo  ma^^tAip  the  antiseptic  powers  of  the  acid.  As  it  can  only 
be  by  an  extensive  series  of  experiments  that  we  can  arrive  at 

*  From  a  icviev  of  the  experimcntt  aUodcd  to  Above,  I  oertoinly  believe  that  the 
odour  ii  mucb  1cm  distinct  where  death  is  protracted  for  a  few  minates,  than  where 
it  immediately  foUows  the  exhibition  of  the  poison,  which  to  a  certain  extent  corro- 
borates  the  opinions  of  Schubarth.  However,  it  was  sufficiently  sensible  for  at  leaat 
ivcoty-foor  hours  even  in  the  case  of  a  dog  which  Uved  twenty-five  minutes,  and  in 
•everal  odioi  which  Uvod  a  shorter  time  for  four  or  five  days. 

t  ConUoo,  RechcTches,  &c.  p.  133.      %  Journal  de  Chim.  Medic,  it  561. 
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any  thing  satiB&ctory  on  tlus  head,  I  refrain,  for  the  present,  from 
giving  place  to  my  limited  observations. 

IV.  On  the  Treatment  of  PaUaning  with  HyArocganic  Add. 
-—Impressed  with  the  terrible  rapidity  with  which  hydrocyanic  acid 
acts  as  a  poison,  many  have  aigued  that  it  is  vain  to  think  of  an- 
tidotes, or  any  treatment  that  may  be  advised,  proving  sufficient 
to  counteract  its  baneful  agency  upon  the  system.  But  several 
cases  might  be  adduced  where  the  action  of  the  acid  was  more 
dow,  and  where  sufficient  time  intervened  between  the  exhibition 
of  the  poison  and  the  &tal  result  to  admit  of  the  trial  of  restora- 
tive means.  It  is  obvious  from  the  nature  of  the  poison  that  no 
remedial  measures  can  be  expected  to  prove  beneficial  unless  they 
are  eneigetic,  and  promptly  had  recourse  to. 

Ammonia  is  the  antidote  most  generally  reconunended.  Dr 
Mead  appears  to  have  been  the  first  to  observe  its  good  effects.  * 
Plenck  Ta,Tlk&  i\it  apiritua  salia  afimtoniapi  amongst  his  antidotes 
to  the  cherry-laurel,  f  But  the  experiments  which  have  led  to 
its  adoption  as  an  antidote  are  those  of  Mr  Murray  and  Profes- 
sor Buchner.  A  dose  of  prussic  acid,  which  killed  one  rabbit  in 
ten  minutes,  was  given  to  another,  at  the  same  time  that  ammonia 
was  applied  to  the  mouth  on  a  sponge.  The  animal  experienced 
no  bad  effects.  From  these  and  other  experiments  Mr  Murray 
offered  to  take  a  fatal  dose,  provided  some  one  stood  by  to  admi- 
nister the  remedy.!  Experiments  made  with  prussic  acid  on  a 
cat,  spiders,  and  flies  induced  Buchner  to  believe  that  ammonia 
was  useftil  in  restoring  them  from  the  convulsive  stage.§  Fremy|| 
and  Dupuy^  confirmed  these  experiments.  Orfila  formerly  look- 
ed upon  ammonia  and  all  antidotes  to  the  prussic  acid  as  useless ; 
more  lately,  however,  he  has  made  experiments,  which  are  similar 
in  result  to  those  of  Murray.  Dr  Herbst,  whose  experiments 
with  the  cold  affusion  will  be  presently  noticed,  says,  ammonia 
ceases  to  be  of  service  after  the  first  doses,  and  is  onlv  useful  in 
the  first  stage  of  symptoms  or  convulsions.  From  three  expe- 
riments I  have  witnessed,  I  am  inclined  to  support  Dr  Herbst 
in  his  opinion. 

It  is  to  be  remembered  that  ammonia  itself  is  an  active  poison, 
exciting  inflammation  of  the  Schneiderian  membrane,  in  some 


*  Mead's  Medical  Works,  p.  131. 

t  Plenck,  Toxicologie,  2d  ed.  p.  97.  Vienna,  1801. 

t  Kdin.  Philoaoph.  Journal,  Tin.  124.  Mr  Marray  tapposed  the  brdioeyanate 
of  ammonia  to  be  inert,  hence  his  strong  recommendation  oi  this  antidote.  The  ex- 
periments of  Schnbarth  have  shown  that  this  opinion  is  incorrect,  as  the  hjAnepr 
nate  of  ammonia  is  scarcely  less  active  than  the  prusde  add  itself. 

$  Bucbner*s  Repertorium  fiir  die  Pharm.  ziL  p.  146-6. 

g  Joonu  de  Chmi.  Med.  i.  482.  f  Ibid,  ii,  956« 
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cases  causing  bronchitis,  and  even  death.  A  good  illustration  of 
its  pernicious  effects  even  when  used  as  an  antidote  is  to  be  found 
in  the  case  of  a  physician  at  Rennes,  *  who  laboured  under  in- 
flammation and  ulceration  of  the  mouth  for  several  days  after  re- 
covering from  the  effects  of  the  prussic  acid.  Such  instances 
may  well  lead  us  to  ask  whether  the  poison  or  the  antidote  is  more 
to  be  dreaded. 

Chlorine  was  first  proposed  as  an  antidote  by  Riauz,  a  chemist 
at  ITlm,  in  the  year  18S£,  who  rested  his  recommendation  on  a 
single  experiment  made  on  a  pigeon.  Buchner  confirmed  Riauz^s 
experiment.i-  MM.  Simeon  and  Dauvergne,^  at  the  Hospital  of 
St  Louis,  have  also  advised  the  use  of  chlorine.  MM.  Persoz 
and  Nouat  have  been  anxious  to  prove  that  the  chlorine  was  ab- 
'  8orbed  into  the  circulating  sysiem,  and  there  reacted  on  the  hy- 
drocyanic acid.  §  Orfila  deems  this  remedy  the  most  powerftd 
antidote  we  possess.  || 

If  animals  live  to  the  fifteenth  minute  (as  in  the  experiments 
related  by  Orfila,  which  are  alone  worthy  of  attention,^  after  a 
poisonous  dose,  it  is  probable  that  stimulants  of  a  much  mUder 
nature  may  restore  the  animal  to  health,  or,  perhaps,  in  some  in- 
stances, even  spontaneous  recovery  might  take  place.  Chlorine 
like  ammonia  is  highly  poisonous  when  used  incautiously.  Were 
this  substance  really  an  antidote,  it  would  seldom  be  within  reach 
in  cases  of  emergency. 

The  cold  affusion  has  been  strongly  reconmiended  by  Dr  Herbst 
of  Oottingen.K  His  experiments  appear  to  show  the  good  effects 
of  this  practice  during  the  '^  spasmodic  period^  of  the  symptoms. 
Br  Herbst  believes  Uiat  the  effects  of  Uie  acid,  even  when  intro- 
duced into  the  organism  in  quantity  more  than  sufficient  to  pro- 
dace  death,  may  be  combated  with  success  by  affusions  of  cold 
^ter  upon  the  body  generally.  Orfila  speaks  favourably  of  the 
cold  affiision,  but  considers  it  to  be  inferior  to  chlorine.  Dr 
Banks  relates  the  case  of  a  young  girl  (aged  nineteen)  who  took 
forty  drops  of  dilute  prussic  acid,  and  fell  into  a  state  of  insensi- 
hUity  and  convulsions.  Stimulants  were  useless,  but  cold  water 
poured  from  a  pitcher  on  the  head  restored  her  to  sensibility.** 

From  these  experiments  it  appears  that  the  cold  affnsion  is  a 
Yisefbl  remedy  in  cases  of  poisoning  with  prussic  acid.    It  certain- 

*  Rmie  Mediale.  1 826, 1.  265. 
t  Bndiner,  Repertorinm  fttr  die  Fbann.  xii.  141. 
t  Joan,  de  Chim.  Med.  ▼.  406. 
{.Anal,  de  Chim.  et  de  Phys.  zliiL  p.  324. 
i  Anaal.  d^Hygiene  Publiq.  Tom.  i.  p.  526. 

Y  AiduT.  ffir  Anatomieund  Physblogie,  1828,  p.  208,  or  Joumal  Complement 
nxiii.  B.  13. 

**  fain.  Med.  and  Saig.  Joiunal,  July  1837* 
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\j  possesses  advantages  which  few  antidotes  can  boast  of,  vi2.  that 
of  being  always  at  hand  and  readily  applied. 

Various  antidotes  have  been  recommended  in  addition  to  those 
just  detailed.  Ittner  and  M.  Chancel*  rely  on  the  sulphate  of  iron 
united  to  potass.  Oil  of  turpentine,  introduced  as  an  antidote 
by  Emmert,-f  and  at  one  time  supported  by  Oifila,  has  been  shown 
by  the  experiments  of  Coullonj^  to  be  quite  inefficacious. 

Though  the  value  of  those  remedies  commonly  advised  has  been 
considered  at  some  length,  I  am  strongly  imp^ressed  with  the  be- 
lief that  an  important  part  of  the  treatment  of  such  cases  still  re* 
mains  to  be  noticed.  Looking  at  the  mode  in  which  death  takes 
place,— the  continuation  of  the  heart'^s  action  for  a  short  time  after 
the  respiration  has  ceased, — ^the  gradually  increasing  distension 
of  the  right  side  of  the  heart  by  venous  blood,  and  then  the  final 
arrestment  of  the  movements  of  this  oigan  ;-»the  renewal  of  the 
contractions  of  the  pulmonic  heart  after  the  withdrawal  of  a  small 
quantity  of  blood  from  its  auricle,  are  all  circumstances  of  the  ut- 
most importance,  as  suggesting  the  principles  of  treatment  It 
has  already  been  stated,  that  the  acid,  although  having  a  direct 
influence  on  the  central  organs  of  the  nervous  system,  sdso  affects 
the  contractility  of  the  heart,  and  that  this  effect  on  this  oigan 
varied  from  a  slight  diminution  to  complete  suspension  of  its  con- 
tractility^ according  to  the  amount  of  the  dose  and  other  dream- 
stances.  In  those  cases  in  which  coma  is  induced,  without  much, 
if  any  diminution  in  the  contractile  power  of  the  heart,  the  blood, 
notwithstanding,  becomes  congested  in  the  right  side  of  that  or- 
gan, from  the  imperfect  manner  in  which  it  is  transmitted  through 
the  lungs,  as  occurs  in  all  cases  where  the  respimtory  movements 
are  imperfectly  performed :  bleeding  from  the  jugular,  by  reliev- 
ing the  engorged  state  of  the  right  side  of  the  heiut,  may  be  ex- 
pected to  favour  the  remedial  agent,  such  as  dashing  cold  water 
upon  the  fiice,  applying  ammonia  to  the  nostrils,  &c.  employed 
to  revive  the  patient  and  cause  him  to  breathe.  It  also  app^ 
that  when  the  effects  of  the  acid  upon  the  heart  are  transitory, 
and  produce  only  a  temporary  diminution  of  its  contractility, 
the  right  side  of  the  heart  becomes  engorged  during  the  partial 
suspension  of  its  movements,  and  that  when  it  would  renew  its 
usual  contractions,  it  is  prevented  from  doing  so  by  the  mechani- 
cal distension  of  its  walls.  By  opening  the  jugular,  in  these  cii^ 
cumstances,  we  may  hope  to  relieve  the  engorgement  of  the  right 
side  of  the  heart,  and  thus  materially  favour  the  renewal  of  its 
contractions.     It  needs  no  remark,  tnat  in  those  cases  where  the 

*  Dictkmnairedes  Scien.  M^c  Tome  xlv.  p^  57S. 
t  Bucbner,  Repeitoritim  fur  die  Pharm.  xiL  1 43. 
X  Coullon^  Recherches,  &c.  p.  255. 
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acid  acts  with  sufficient  energy  to  arrest  primarily  the  contractili- 
ty of  the  heart,  all  remedial  agents  will  be  applied  in  vain. 

I  have  often  observed  that  the  puncturing  of  the  subclavian 
vein  in  the  lower  animals  had  the  desired  effect,  and  am  therefore 
led,  d  priori^  to  believe,  that  the  opening  of  the  jugular  vein  in 
the  human  subject  will  serve  the  same  purpose, — that  of  unloading 
the  right  side  of  the  heart.  But  Haller  has  shown  by  experi- 
ment which  was  afterwards  confinned  by  Spallanzani,  that  the  right 
side  of  the  heart  could  be  emptied  of  its  blood  by  opening  the 
jugular  vein.  This  was  attributed  by  Haller  entirely  to  the  de- 
rivation of  blood,  as  is  observed  in  the  flow  of  this  fluid  from  ves- 
sels opened  at  a  great  distance  from  the  heart.  These  experiments 
of  Haller  have  been  more  fidly  illustrated  by  my  friend,  Dr  John 
Reid,  in  the  127th  number  of  the  Edinburgh  Medical  and  Sur- 
gical Journal.  He  is  of  opinion  that  the  flow  of  blood  from  the 
lower  orifice  of  the  jugular  vein  depends  on  the  contraction  of  the 
right  side  of  the  heart ;  but  in  cases  where  the  heart  is  extreme- 
ly congested,  he  believes  the  derivation  of  Haller  to  come  first 
into  opemtion.  Connecting  Dr  Reid^s  observations  with  what  I  have 
vitneaied  in  thirty  experiments,  there  appears  little  doubt  in  my 
mind  as  to  the  mode  of  proceeding  in  cases  of  poisoning  with  hy- 
drocyanic acid.  But  as  in  practice  we  must  be  governed  by  more 
than  theoretical  opinions,  experiments  were  instituted  to  ascertain 
the  value  of  bleedmg  from  the  jugular  vein.  Before  detailing  these, 
it  may  be  well  to  notice  the  opinions  of  authors.  Hume  observed 
that  bleeding  was  useful  in  ''  relieving  the  violent  symptoms^  in 
a  dog  poisoned  by  the  acid  under  consideration.  Of  its  modus 
operandi  we  are  not  informed.  Oifila  repeated  Hume^s  experi- 
ments, but  without  success.*  Dr  Paris  says,  "  bleeding  seems  a 
decidedly  fiital  measure  ;^f  while  Dr  Christison  remarks,  that 
*^  venesection  is  probably  indicated  by  the  signs  of  congestion  in 
the  head.'*^  The  discrepancy  of  opinion  stated  by  the  above  au- 
thorities appears  to  be  attributable  to  the  want  of  physiological 
data. 

Exp.  I. — A  ligature  was  passed  around  the  left  juguhur  vein  of 
a  small,  lean  dog,  of  the  bull-terrier  breed,  five  months  old. 
The  animal  was  maAe  to  swallow  ten  drops  of  prussic  acid,  §  he 
became  violentlv  affected  before  the  thirtieth  second,  and  in  ten 
Nconds  more  there  was  complete  tetanic  rigidity  of  the  whole 
body,  with  expulsion  of  the  urine.  As  these  two  symptoms  were 
very  generally  observed  to  be  the  immediate  precursors  of  death, 
the  jugalar  was  now  freely  opened,  and  the  blood  flowed  in  a  for- 
cible stream  to  the  extent  of  two  ounces,  when  it  was  stopped. 

I  *  OHUa,  Toxioolog.  Geaenl.  9d.  ed.  ii.  107- 
t  Pam  and  Fonblaoque,  Med.  Jurisprod.  it  406-7* 
t  OhriatiioD  oo  PoitCNU,  3d  ed.  p.  716. 
§  The  add  employed  ia  thii  experiment  contained  44  per  cent,  of  the  anhydrous. 
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As  the  ligature  had  been  drawn  tight  before  the  vein  was  opened, 
the  blood  could  only  come  from  t^e  larger  venous  trunks  leading 
directly  to  the  right  side  of  the  heart.  After  the  bleeding,  we 
felt  more  distinct  contractions  of  the  heart,  and  the  respiration 
returned.  In  three  minutes  the  respiration  became  more  active, 
and  there  were  some  signs  of  returning  sensibility.  In  ten  mi- 
nutes his  state  resembled  that  of  drunkenness.  Before  the  twenty- 
fifth  minute  he  walked  across  the  room ;  and  in  half  an  hour  he 
was  perfectly  recovered. 

In  this  remarkable  experiment  there  was  realized  more  than  my 
most  sanguine  reliance  on  the  treatment  by  venesection  had  ever 
anticipated.  The  dose,  as  proved  by  previous  experiments,  would 
have  produced  death  in  two,  or  at  the  farthest  three  minutes  after 
being  taken.  That  bleeding  in  this  experiment  was  not  benefi- 
cial by  relieving  cerebral  congestion  is  quite  apparent,  because  the 
ligature  on  the  vein  prevented  the  return  of  blood  from  this  quarter. 

In  a  second  experiment,  where  a  ligature  was  also  placed  on  tlie 
jugular  vein  as  in  the  previous  experiment,  bleeding  was  equally 
successful.  It  was  observed  in  a  third  experiment  where  the  dose 
of  the  acid  was  so  large  as  to  preclude  all  hopes  of  recovery,  that 
bleeding  from  the  Jugular  vein  prolonged  life,  and  thus  afforded 
time  for  the  application  of  other  remedial  agents. 

The  following  experiment  was  made  by  Drs  J.  Reid  and  DuncsD, 
and  Mr  Spence.  To  a  large  sized  dog,  a  strong  dose  of  diluted  acid 
was  given.  The  animal  was  soon  affected  with  convulsions,  which 
continued  for  two  or  three  minutes,  and  he  was  apparently  dying. 
The  cold  affusion  had  little  or  no  effect.  The  external  jugular 
vein  was  now  opened,  and  the  blood  had  scarcely  commenced  flow- 
ing, when  the  convulsive  movements  began  to  diminish,  and  con- 
tinued to  diminish  rapidly,  during  the  flow  of  the  blood  from  the 
vein.     After  losing  a  few  ounces  of  blood  the  animal  recovered. 

Dr  J.  R.  Cormack  has  detailed  a  similar  experiment^  in  which 
the  effects  of  relieving  the  distension  of  the  heart  are  strikingly  il- 
lustrated. After  the  acid  was  administered  the  animal  seemed  to 
be  in  the  agonies  of  death,  but  whenever  the  jugular  vein  was  open- 
ed it  began  to  revive,  and  seemed  quite  well  at  the  end  of  an  hour.* 

From  these  experiments,  I  feel  no  hesitation  in  saying,  what 
might  indeed  be  inferred  iiprwHy  from  an  acquaintance  with  the 
physiological  action  of  the  poison,  that  bleeding  from  the  jugular 
vein  is  of  essential  service  in  the  treatment  of  poisoning  with  hy- 
drocyanic acid.  It  evidently  acts  by  unloading  the  congested  ca- 
vities of  the  right  side  of  the  heart,  which  enables  this  viscus  to 
renew  its  contractions  until  the  coma  subsides. 

The  following  case,  related  by  Magendie,  is  further  confirmation 

*  Cormack's  Prize  Thesis,  On  Air  in  the  Organ  of  Circulation,  p.  38,  Edin.  1837* 
Dr  C.  has,  in  his  Treatise  on  Creosote,  (pp.  84  and  92,  Edin.  1836,)  mentioned  ana- 
logous experiments  in  which  creosote  was  the  deleterious  agent  emplojed. 
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of  the  utility  of  bleeding  from  the  jugalar  vein.  A  young  lady, 
eighteen  years  of  age,  through  the  neglect  of  her  physician,  swallow- 
ed a  iaive.dose  of  an  extemporaneous  mixture  containing  prussic 
add.  A  few  minutes  afterwards,  she  was  seen  by  Maeendie,  who 
found  her  labouring  under  drowsiness,  convulsions,  and  ^*  cerebral 
congestion.^  A  laige  quantity  of  blood  was  abstracted  from  the 
jugular  yein,  and  seveml  drops  of  ammonia  diluted  with  water 
were  administered :  these  measures  were  followed  by  a  sensible 
amelioration ;  consciousness  and  tranquillity  returned.* 

In  my  opinion,  the  relief  of  cerebral  congestion  was  not  what 
proved  of  advantage,  for  when  a  ligature  was  placed  above  the 
opening  of  the  vein,  as  in  two  of  our  experiments,  benefit  result- 
ed. There  cannot  however  be  the  slightest  doubt  that  bleeding 
is  rendered  still  more  efficacious  by  allowing  some  blood  to  come 
from  the  head. 

V.  Therapeutical  Properties  of  the  Hydrocyanic  Add. — To 
enter  upon  an  historical  account  of  the  hydrocyanic  acid  as  a  the- 
rapeutic agent  would  serve  no  beneficial  puq)ose.  I  shall  therefore 
proceed  to  notice  those  diseases  in  which  it  has  been  recommended 
or  found  useful. 

1.  The  practice  of  administering  prussic  acid  in  the  diseases  in- 
daded  in  the  order  *^  Febres'"  seems  entirely  confined  to  the  physi- 
dans  of  Italy,  who  recommend  it  on  the  sameprincipleas  the  tartrate 
of  antimony,  viz.  as  a  contra-stimulant.  No  one  in  this  country, 
ts  fiir  as  1  am  aware,  has  adopted  the  Italian  practice.  From 
repeated  trials  of  the  medicine  in  hectic  fever,  Dr  Granville 
speaks  fiivourably.  f 

2.  Professor  Brera  extols  the  acid  in  pneumonia,  and  it  is  probable 
ihat  the  laige  doses  (above  forty  drops  in  the  day)  which  he  pre- 
scribed, might  so  &r  impair  the  sensibility  as  to  '*  calm  the  move- 
ments of  the  heart  and  diminish  febrile  irritation.'"  |  Dr  Caspari 
recommends  its  use  in  UtitphlegmadiB  of  the  mucous  membranes 
and  glandular  oigans.  He  also  relates  several  cases  of  puerperal 
peritonitis,  cured  by  small  doses  of  Ittner^s  'acid  every  hour.  § 
Cases  of  metritis  are  reported  by  Plattner,  Dall^  Oste,  and  Gran- 
viQe,  as  having  been  treated  successftdly  by  prussic  acid.  ||  Dr 
A.  T.  Thomson  is  inclined  to  believe  tliat,  as  the  general  sensibi- 
lity is  morbidly  increased  in  phrenitis,  the  hydroc^nic  acid 
lOfty  be  useful  as  an  adjuvant  to  other  remedies.  ^  Dr  Guerin 
of  Mamers  obtained  beneficial  results  in  two  cases  of  Drain  fever.  ** 
Caspari  and  his  colleagues  have  treated  gastritis  and  enteritis 

*  MageDdie*B  Pormokrj,  translated  by  Gregory. 

t  GnofUle,  Tieatite,  Ac.  p.  50.         %  Prospetti  Clintd,  p.  29. 

S  Rust,  MagaziDy  xxii.  2e  Cab.  or  Journ.  dee  Progres  dee  Sden.  Med.  ii.  S3. 
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with  doses  of  hydiocjamc  add,  and,  as  they  say,  sucoessfiilly.  As 
acute  gastritis  under  an  idiopathic  form  is  exceedingly  rare,  it 
seems  more  probable  that  the  medicine  has  been  found  useful  in 
those  chronic  inflammatory  conditions  of  the  mucous  membrane 
of  the  stomach  ;-^-eases  which  are  not  un&equent  in  the  higher 
classes  of  society. 

A  host  of  instances  are  brought<  forward  by  Granville  to  show 
the  great  utility  of  the  acid  in  bronchitis,  pneumonia  and  pleu- 
risy. But  since  in  all  these  cases  we  find  the  lancet  to  have  been 
used,  it  is  impossible  to  say  how  &r  the  hydrocyanic  acid  assisted, 
if  it  assisted  at  all,  in  effecting  a  cure.  There  are  cases  of  acute 
inflammation  of  the  chest  occurring,  in  which,  after  profiise  bleed- 
ings and  evacuants  have  not  succeeded  in  arresting  the  disease, 
when  the  patient  has  become  excessively  weak  and  restless  fipom 
want  of  sleep,  and  where  depletion  cannot  be  carried  fiirther  with 
safety,  that  something  of  a  soothing  nature  is  required.  Un- 
der those  circumstances,  the  exhibition  of  the  prussic  acid  may  be 
attended  with  considerable  advantages,  and  probably  possesses  a 
superiority  over  the  strictly  narcotic  medicines. 

Cases  of  riieomatism  have  been  frequently  treated  by  prussic 
acid.     Mr  Taylor  ranks  it  as  a  specific  * 

S.  In  hemorrhagies  this  medicine  has  been  much  lauded  by 
Granrille.  '^  In  passive  hemorrhagies,  no  advantage,-*in  oe^oe, 
much  confidence  can  be  placed  in  the  internal  use  of  the  hydro- 
cyanic acid.^  f  Dr  EUiotson  does  not  speak  so  fiivourably  of  its 
employment.  | 

4.  Stomach  and  Bowel  Compfatn/.— Under  thb  head  will  be 
noticed  the  several  forms  of  dyspepsia,  and  likewise  dysentery,  in 
which  the  hydrocyanic  add  has  been  foundusefiil.  Dr  A.  T.  Thom- 
son was  the  first  in  this  country  to  administer  this  medicine  in 
cardialgia.  He  ascribed  its  good  effects  to  its  ^^  reducing  the 
morbid  irritability  of  the  secreting  sur&ce  of  the  stomach,  thereby 
enabling  the  juices  of  the  oigan  to  be  more  slowly  secreted,  and 
of  a  more  healthy  character.^  §  Dr  Granville  has  found  it  suc^ 
cessful  both  in  public  and  private  practice.  In  1820,  Dr  EUiotr 
son  published  a  pamphlet  on  the  Efficacy  of  the  Hydrocyanic  Acid 
in  Stomach  Complaints ;  arranging  these  into  classes.  He  relates 
seventeen  cases  where  the  chief  symptom  was  ''  pain  about  the 
pit  of  the  stomach.^  Many  had  tried  the  usual  remedies  with  no 
relief.  The  add  effected  a  cure.  This  medidne  relieved  a  variety 
of  symptoms  connected  with  the  pain  of  the  stomach,  such  as  m- 
tulency,  loss  of  appetite,  and  depression  of  spirits,  &c.  Sev^al 
cases  of  pain  at  stomach,  attended  with  pyrosis,  were  treated  with 

*  Rdin.  Med.  and  Surg.  Jouni.  six.  p.  39SI. 
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equal  sucoeeck    From  the  reports  of  many  of  the  above  cases,  it 
does  not  appear  necessary  that  the  bowels  be  lax  or  in  a  particular 
good  state  before  the  medicine  can  display  its  good  effects.     In 
four  cases  defined  by  Dr  EUiotson,  '^  in  disorders  of  the  stomach  oc- 
casionally resembling  some  of  the  heart  in  the  occurrence  of  sudden 
pain  especially  on  motion,  about  the  prsecordia,  and  in  the  cir- 
comstance  of  the  left  shoulder  and  arm  being  affected,'^  the  alle- 
Tiating  power  of  the  hydrocyanic  acid  was  strikingly  shown.     The 
symptoms  exhibited  by  those  patients  appear  to  me  to  differ  little 
from  those  of  angina  pectoris ;  and  if  tne  pathological  seat  of  this 
disease  be  proved^to  depend  sometimes  on  affections  of  the  stomach, 
as  supposed  by  Drs  Brera  and  John,  *  we  might  then  hope  to 
relieve  those  who  unhappily  suffer  firom  this  complaint.     Dr  Front 
infomed  Dr  EUiotson  that  the  prussic  acid  &iled  only  in  one  case 
out  of  several  in  which  he  tried  it.  f    Dr  Macleod  recommends  it 
strongly  where  there  is  much  pain  in  the  stomach,  or  anomalous 
feelings  about  the  chest  and  heart.  %     Many  authorities  and  iso- 
lated cases  might  be  quoted  from  the  different  periodicals  of  the 
day  in  proof  of  the  efficacy  of  the  acid  in  dyspepsia.     My  friend, 
Mr  Hodgson  of  Carlisle,  who  has  tried  it  in  more  than  a  hundred 
cases,  remarks  in  a  note  to  me,  ''  This  medicine  seems  to  have  a 
peculiar  sedative  action  on  the  mucous  membrane  of  the  stomach, 
particularly  when  affected  with  that  very  common  disorder,  morbid 
irritability.'"    As  an  apprentice,  I  have  had  firequent  opportuni- 
ties of  witnessing  the  effects  of  the  hydroeyanic  acid  in  his  hands ; 
and  although  I  omitted  to  take  notes,  I  have  a  distinct  recollec- 
tion of  one  case  in  which  the  acid  was  eminently  usefiil.     It  was 
tbat  of  a  female  relative  who  laboured  for  several  weeks  under 
pain  of  epigastrium,  anorexia  and  vomiting,  which  were  not  at  all 
leUeved  by  the  remedies  usually  prescribed.     The  hydrocyanic 
acid  given  in  two  drop  doses  two  or  three  times  a^ay,  soon  en- 
abled her  to  take  a  hearty  meal  without  the  least  inclination  to 
vomit.    One  of  the  best  proofs  of  the  acid  being  the  remedial 
agent,  is  drawn  from  the  circumstance  of  |her  having  a  relapse, 
which  readily  yielded  to  a  few  doses  of  the  mixture  previously 
enp 


omiting,  a  symptom  arising  from  many  morbid  conditions,  ap- 
pears to  be  much  relieved  by  the  prussic  acid.  Excepting  the 
strictly  inflammatory  states  which  give  rise  to  this  symptom,  I 
un  inclined  to  think,  from  numerous  observations,  that  this  medi- 
cine will  be  found  highly  useful  in  chronic  vomiting,  and  may  be 
nnked  next  to  creosote  in  value.  Several  practitioners  in  Lon- 
don and  elsewhere  found  it  useful  in  arresting  the  vomiting  which 
80  invariably  attended  cholera. 

*  £niotM»*i  Daper,  p.  33.         f  Ibid.  p.  43. 
i-  Load.  Med.  and  Phyi.  Journal,  Vol.  lix. 


62  Dr  Lonsdale  en  Hydrocyanie  Acid. 

There  can  be  no  doubt  but  that  pyrosis,  and  the  other  unpleasant 
symptoms  associated  with  the  different  forms  of  dyspepsia,  owe 
their  origin  to  some  particular  state  of  irritability,  over  which  the 
prussic  acid  exerts  a  speedy  and  remarkably  beneficial  influence. 

The  hydrocyanic  acid  has  been  recommended  in  dysentery  by 
Dr  A.  T.  Thomson,  who  attributes  its  good  effects  to  the  allay- 
ing of  irritation.  During  the  last  summer  I  tried  the  acid  in  two 
or  three  cases  with  marked  benefit.  In  one  case,  that  of  a  fe- 
male aged  thirty,  in  her  seventh  month  of  pregnancy,  affected  with 
the  ordinary  symptoms  of  slight  dysentery,  I  prescribed  leeches, 
calomel,  and  opium,  &c.  with  fomentations  to  the  belly,  for  three 
dajrs,  with  so  little  success,  that  the  friends  of  the  patient  lost 
confidence  in  my  recommendations.  The  prussic  acid  was  now 
ordered,  more  with  the  view  of  changing  the  treatment  than  any 
great  prospect  of  success,  but  in  this  I  was  agreeably  disappoint- 
ed, for  on  odling  the  next  day  I  found  the  patient  sitting  up  com- 
paratively free  from  pain.  When  the  uneasy  griping  sensations 
threatened  her,  she  had  recourse  to  two  table  spoonfuls  of  a  mix- 
ture, which  contained  a  scruple  of  Schcele^s  acid  to  eight  ounces  of 
distilled  water. 

As  hypochondriasis  depends  on  so  many  different  causes,  few 
practitioners  will  be  found  to  support  the  statements  of  those  who 
boast  of  the  efficacy  of  the  hydrocyanic  acid  in  every  form  of  the 
disease.  Cases  originating  in  derangement  of  the  stomach,  or 
kept  up  by  morbid  state  of  the  chylopoietic  viscera,  may  be  ad- 
vant^ously  treated  by  this  medicine. 

5.  The  violence  of  the  paroxysms  in  tetanus  has  been  allayed,  and, 
according  to  Elliotson,  a  perfect  cure  of  chorea  established  by  the 
employment  of  the  hydrocyanic  acid.  This  medicine,  like  many 
other  remedies  prescribed  in  epilepsy,  has  now  fisJIen  into  disuse, 
—partly  from  its  inutility  in  the  hands  of  numerous  practitioners, 
and  partly  also  from  the  recollection  of  the  dreadful  aflSiir  at  Salt- 
petriere  in  Paris.  Since  epilepsy  depends  so  frequently  on  oiga- 
nic  affections  of  the  brain,  it  is  obvious  that,  in  these  cases  at 
least,  the  prussic  acid  cannot  be  of  the  slightest  advantage  in  ar- 
resting the  disease. 

Having  pursued  so  far  pretty  closely  the  arrangement  of  Cul- 
len,  we  may  here,  perhaps,  advantageously  deviate  from  this,  and 
classify  those  diseases  of  the  chest  which  cannot  be  so  convenient- 
ly ananged  under  former  heads. 

6.  Some  Catarrhal  and  Spasmodic  Affections  of  the  Respi- 
ratory Organs. — With  the  exception  of  the  purely  inflammatory 
affections  of  the  lungs,  there  are  no  diseases  to  which  so  much  at- 
tention has  been  paid  by  the  several  writers  on  the  prussic  acid  as 
catarrhal  and  spasmodic  affections  of  the  respiratory  organs.  The 
highly  eulogistic  strain  of  language  in  whicn  many  authors  have 
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recommended  its  employment  in  those  diseases  can  hardly  find  a 
panllel  in  the  history  of  medicine.  Bragnatelli  recommended 
the  acid  so  early  as  the  year  1807,  in  angina,  tubercular  cough, 
catanh,  &c.*  and  Borda,  Brera,  and  Heineken'f'  have  used  it  very 
generally  in  pectoral  complaints.  Magendie,  who  has  perhaps  in- 
vestigated the  therapeutical  action  of  the  prussic  acidmore'than  any 
physician  in  France,  states  it  to  be  useful  in  the  great  number  of 
cues  of  the  nervous  and  chronic  cough  affecting  females.  In  some 
cases  where  opium  seriously  incommoded  the  patient,  and  where 
no  rest  had  been  obtained  for  several  days,  the  prussic  acid 
calmed  the  cough  in  a  few  hours.  Encouraged  by  this  success, 
Magendie  made  repeated  trials  of  the  medicine  in  phthisis,  and 
he  states,  that  he  found  it  ^*  diminish  the  intensity  and  frequency 
of  the  cough,  moderate  and  facilitate  the  expectoration,  and  in 
fine  procure  sleep  without  exciting  the  colliquative  sweats.^  M. 
Lenninier,  at  the  suggestion  of  Magendie,  administered  the  acid 
in  one-twentieth  of  the  cases  of  phth^s  admitted  into  the  Hospital 
La  Charite  with  great  relief  to  the  cough  expectoration  and  watch- 
fulness. Magendie  seems  fully  confident  of  the  curative  effects 
of  the  medicine  in  the  first  degree  of  phthisis  pulmonalis.  :|: 
The  Italian  professors,  according  to  Manzoni's  thesis,  have  laud- 
ed the  acid  in  every  disease  of  the  respiratory  oigans.  Dr  A,  T. 
Thomson  thinks  the  prussic  acid  valuable  as  a  palliative  in  the  early 
stages  of  phthisis,  by  ''  diminishing  the  hardness  and  frequency 
of  the  cough,  and  lessening  the  general  hectic  tendency.*"  §  Dr 
Nancrede  of  Philadelphia,  ||  Dr  Kergaiadec  of  Paris,  %  and  Dr 
Frisch  of  Nyboig,**  confirioa  Magendie'^s  statements.  Dr  Gran- 
ville has  devoted  no  less  than  a  hundred  pages  of  his  treatise  to 
cases  of  phthisis  treated  by  himself  and  others,  and  seems  to  think 
that  recovery  may  be  expected  even  at  an  advanced  period  of  the 
disease,  if  the  acid  be  employed.  It  is  well  to  remember,  that  at 
the  time  these  reports  of  "  incipient''  and  "  confirmed^  consump- 
tive cases  were  drawn  up,  the  stethoscope  was  almost  unknown  in 
this  country,  and  must  have  been  entirely  so  to  Dr  Granville,  as 
iDsy  be  seen  by  referring  to  the  206th  page  of  his  work  It  need 
hardly  be  remarked,  that  severe  catarrhal  affections  of  long  stand- 
ing induce  very  unfavourable  symptoms,  which  might  easily  be 
confounded  with  phthisis. 

Some  authors  are  less  sanguine  of  the  utility  of  the  prussic  acid 
in  phthisis,  amongst  whom  is  Dr  Elliotson,  who  has  frequently 

*  GnoTiQe*!  Treatue,  &c  p.  123. 
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tried  it  even  at  the  commencement  of  the  disease,  but  with  no 
success. 

From  the  conversation  I  have  had  with  a  number  of  medical 
practitioners,  I  am  inclined  to  suppose,  that  few  physicians  place 
much,  if  any,  confidence  on  the  acid  in  the  treatment  of  catarrh 
and  phthisis. 

As  medicinal  agents  may  retard  in  some  degree  the  first  break- 
ing up  of  the  tul^ular  deposits  in  the  pulmonary  tissue,  it  is 
possible  that  the  prussic  acid  may  effect  this  purpose  by  allaying 
the  irritability  of  constitution,  cough,  &c.  which  are  usually  pre- 
sent, at  the  same  time  attention  is  paid  to  the  restoration  of  the 
healthy  fimctions  of  the  body  by  exercise  and  regimen.  Should 
the  tubercular  ulceration  be  no  longer  a  matter  of  doubt,  we  can 
only  look  for  palliative  remedies,  and  watch  for  any  inordinate  ac- 
tion of  the  circulation,  which,  if  unsubdued,  frequently  leads  to  the 
fresh  deposition  and  ulceration  of  tubercles.  As  opium  and  the 
strictly  narcotic  medicines  frequently  disagree  with  the  patient,  by 
affecting  the  head,  exciting  night-sweats,  and  disturbing  the  natural 
action  of  the  alimentary  canal,  they  are  objectionable.  On  the 
other  hand,  the  hydrocyanic  acid,  by  subduing  morbid  sensibility, 
allaying  cough,  and  promoting  expectoration,  without  exciting  the 
nocturnal  sweats,  becomes  a  usefiil  ^palliative  ;  but,  as  Dr  Elliot- 
son  has  remarked,  ^'  to  extol  it  as  a  remedy  is  only  doing  an  in- 
justice to  a  most  useful  medicine.^ 

The  laurel  water  and  free  hydrocyanic  acid  are  considered  by 
Dr  A.  T.  Thomson  as  almost  specific  in  phthisis  trachealis. 

Opium  often  fiiils  to  relieve  the  paroxysms  of  asthma,  and  hence 
the  numerous  other  narcotics  recommended  by  practical  writers  on 
this  disease.  We  have  a  mass  of  evidence  in  favour  of  the  em- 
ployment of  the  hydrocyanic  acid  in  at  least  the  spasmodic  form  of 
asthma.  Granville  recommends  it  in  what  he  calb  the  *^  catairhus 
suffocativus,^  and,  according  to  Thomson,  the  acid  acts  almost 
spontaneoudy  in  the  spasmodic  asthma  by  relieving  the  oppressed 
state  of  the  pulmonary  circulation.*  This  it  can  oi^y  do  by  allay- 
ing the  spasm  upon  which  many  of  these  alarming  symptoms  de- 
pend, and  not  m>m  any  peculiar  action  on  the  respiratory  oigans 
themselves.  Magendie,  Elliotson,  and  others  speak  highly  of  this 
medicine  in  the  spasmodic  form,  where  it  certainly  appears  to  be 
of  great  advantage.  As  asthma  is  frequently  connected  with,  and 
aggravated  by,  organic  diseases  of  the  heart  and  lungs,  we  cannot 
expect  any  permanent  relief  from  the  acid  in  such  cases. 

Pertussis. — ^Dr  Fontaneille,  who  saw  much  of  this  disease, 
and  was  amongst  the  first  to  try  the  prussic  acid,  states  that 
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he  obtained  wonderfbl  lesolts  from  the  prussic  acid.*  Hehad  txied 
the  antiphlogistic  treatment  along  with  various  narcotics,  but  with- 
out success.  The  disease  was  viewed  by  him  as  having  its  parti- 
cular seat  in  the  nerves  of  the  mucous  membrane  of  the  lungs. 
Dr  Keigaradec  relates  three  cases.f  In  a  review  of  Dr  Mac- 
ieod's  cases  in  which  the  acid  was  employed,  it  is  stated  that, 
of  upwards  of  one  bundred  cases  of  hooping-cough,  only  three 
proved  &tal,  the  remainder  having  recovered  under  the  use  of  the 
pussic  acid,  with  the  exception  of  twelve  cases.  {  Granville, 
Thomson,  and  Gaspari  §  deem  the  acid  to  possess  great  advan- 
i^gtB  when  early  resorted  to.  As  pathology  has  not  as  yet  thrown 
much  lighten  the  proximate  cause  of  hooping-cough,  we  can  only 
tiust  to  observation  and  experience  in  the  reconmiendation  of  any 
medidne  as  a  cure.  In  Fontaneille^s  cases  there  was  no  inflam- 
matioDj  and  in  twenty-three  cases  examined  at  Trevisa  in  1816, 
the  tiachea  was  constantly  found  healthy,  although  lined  with  a 
frothy,  bhickish  and  adhesive  mucus. 

The  hydrocyanic  acid  has  been  tried  in  colic,  hysteria,  and  hy- 
drophobia, but  without  much  success,  and  although  much  lauded 
bj  Gaspari,  Taylor,  and  others,  in  neuralgia,  it  appears  to  be  use* 
iul  only  where  the  deranged  state  of  the  stomacn  is  the  primdry 
cause. 

7.  Skin  Diseaaes. — Gaspari  recommends  the  acid  in  erysipelas. 
According  to  Dr  A.  T.  Thomson,  it  may  be  used  as  a  lotion  in 
three  mecies  of  lichen,— in  prurigo  to  allay  the  vexatious  itching, 
snd  in  lepra,  where  the  skin  is  very  irritable.  In  impetigo,  where 
there  is  much  vesication,  and  ointments  are  too  irritating,  the  hy- 
drocyanic acid  properly  diluted  with  the  addition  of  the  acetate  of 
lead,  was  found  highly  serviceable.  Ecthyma,  eczema,  and  acme 
seemed  also  much  benefited.||  Dr  Schneider  diluted  the  acid  with 
alcohol,  and  used  it  as  a  lotion  in  prurigo  and  herpes.  H  Dr  Ba- 
gsnini  employed  it  with  great  success  in  painful  affections  of  the 
diin.**  The  experience  of  Dr  EUiotson  on  the  external  applica- 
tion of  the  acid  does  not  afford  such  beneficial  results. 

To  give  a  summary  of  what  has  been  written  on  the  therapeutical 
properties  of  the  hydrocjranic  acid,  it  may  be  stated  that  this  me- 
<iicme  is  proved  to  be  of  some  importance  in  certain  forms  of  dys- 
pepsia, in  spasmodic  affections  of  the  respiratory  organs,  and  in 
those  cutaneous  diseases  attended  with  itching  and  irritability. 
That  it  may  form  a  usefiil  adjuvant  to  other  remedies  in  allaying 

*  Dcaeripcion  de  k  Vnrieelle  qui  a  r6gn6  4pid4iniqueineDt  et  conjointment  a?ec 
U  Vtfiofe  Cam  U  fille  de  Millau  (ATeyron)  en  1817.  MontpeUier,  p.  21. 
t  Magendie'f  Memoire,  p.  63.  )  Loud.  Med.  and  Phys.  Joura.  VoL  zl?i.  p.  961. 
$  Joon.  des  Progres,  loc.  cit. 
I  Adas  of  Ddincations  of  CaUneous  Braptioof. 
t  RittC'i  MagaziD,  quoted  in  Journal  des  Progrcf,  Tome  iiL  p.  228. 
**  Bollccin  General  de  Tberapeut.  Femer  1834. 
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those  of  the  troublesome  symptoms  of  phthisis,  in  mild  djrsenteiy, 
vhere  irritability  is  the  principal  cause,  and  in  some  neuralgic  in- 
fections. 

The  observations  of  numerous  authors,  combined  with  what  I  have 
myself  frequently  observed  in  the  administration  of  the  acid  in 
dyspepsia,  &c.  lead  me  to  believe  that  it  is  not  necessary  that  the 
physiological  action  of  the  medicine  should  be  induced  before  its 
theiapeoiic  effects  are  manifested.  ^ 

VI.  In  what  manner  does  Hydrocyanic  Add  act  as  a  Poison  ? 
—This  question,  although  of  minor  importance  in  practical  me- 
dicine, is  exceedinglv  interesting  in  a  toxicological  point  of  view. 
As  it  is  only  through  vascular  or  nervous  connection  that  a  poi- 
son applied  to  one  part  of  the  body  can  produce  its  effects  on  the 
body  generally,  I  may  set  out  by  stating  that  the  hydrocyanic  add 
acts  either  by  being  taken  into  the  circulation,  and  carried  by 
that  medium  over  the  whole  svstem ;  or  by  its  direct  impression  on 
the  nerves  of  the  part  to  which  it  is  applied,  and  so  affecting  sym- 
pathetically the  other  oigans  of  the  body. 

However  plausible  the  opinion  may  be,  that  the  hydrocyanic 
acid  acts  on  the  system  in  the  latter  mode,  or  by  sympathy^  it 
must  be  admitted  that  not  a  few  writers,  even  of  authority  on  this 
subject,  have  adopted  the  former,  or  that  oi  absorption.  Many 
of  the  conflicting  opinions  on  this  subject  are  to  be  traced  to  the 
physiological  doctrines  in. vogue  at  the  time  ;  others  to  precon- 
ceived notions  of  the  authors ;  and  not  a  few  are  deriveJ  &om  ex- 
periment. These  latter  alone  deserve  attention  ;  but  the  limits  of 
this  essay  allow  only  an  epitome  of  the  results  of  the  experiments. 

The  experiment  of  CouUon,  with  which  those  of  Emmert  coin- 
cide, induced  these  observers  to  believe  that  the  prussic  acid  does 
not  act  by  means  of  the  nervous  system.  The  principal  experi- 
ments were  made  on  the  brain,  spinal  marrow  and  nerves.  Those 
on  the  brain  are  certainly  objectionable,  as  part  of  the  acid  came 
in  contact  with  the  cut  edges  of  the  integuments.  The  second 
and  third  series  of  experiments  proved  nothing  more  than  that  a 
local  action  was  exerted  by  the  acid  on  the  respective  parts  of  the 
spinal  cord  and  nerves,  by  which  they  were  disabled  from  propagat- 
ing (to  the  muscles  they  supplied)  the  impressions  made  on  their 
poisoned  surface. 

These  physiologists  found  that  a  tight  ligature  applied  between 
the  wounded  part  and  the  centre  of  the  circulation,  prevented  the 
poisonous  influence  of  the  prussic  acid.  This  is  easily  accounted 
for  on  the  fact,  that  the  limb  was  not  in  its  natural  state ; — ^the 
circulation  being  obstructed,  the  nerves,  even  if  not  compressed, 
would  have  their  functions  annihilated  for  the  want  of  due  nutrition. 
Emmert^s  experiment  of  tying  the  aorta,  and  applying  prussic  add 
to  the  posterior  extremities  without  injury  to  the  animal,  is  quite 


Dr  Lonsdale  on  Hydrocyanic  Acid.  67 

iflcondnsive.     CouUon  placed  the  cut  ends  of  three  branches  of 
the  brachial  plexus  in  prussic  acid  without  the  animal  experiencing 
any  symptom  of  poisoning,  which  experiment  certainly  proves  that 
the  divided  nervous  trunks  do  not  transmit  the  influence  of  the 
acid  to  the  system. 

The  experiments  of  Krimer  are  the  most  extensive  in  support 
of  the  doctrine  of  absorption.  From  six  experiments,  he  con- 
cludes that  the  acid  does  not  act  as  a  poison,  neither  when  ap- 
plied to  the  neurilema,  nor  to  the  nervous  pulp  itself;  and  that 
it  exerts  no  greater  influence  on  the  brain  and  spinal  cord  than  an 
equal  quantity  of  alcohol.  He  cut  the  nerves  going  to  the  t&ngue 
of  a  dog,  and  applied  the  acid  next  day  to  this  oigan,  and  death 
soon  followed.  Apparently  suspecting  the  feUacy  of  this  experi- 
ment, he  went  still  farther,  and  not  only  divided  the  nerves  of  the 
tongue,  but  also  the  jiar  vagum  and  symp^hetic  nerves  in  the 
neck  of  a  dog,  and  then  applied  the  acid  as  in  the  former  experi- 
ment, and  with  an  analogous  result. 

If  Krimer  had  confined  the  acid  to  the  tongue  by  proper  appa- 
ratus, his  experiment  would  have  been  conclusive,  that  absorption 
▼18  necessary ;  but  no  mention  is  made  of  his  having  done  so, 
therefore  there  is  an  evident  source  of  fallacy.  For  allowing  that 
all  the  nerves  of  the  tongue  were  cut,  have  we  not  branches  of  the 
sensitive  portion  of  the  fifth  pair  distributed  on  the  lining  mem- 
brane of  the  mouth,  and  the  inferior  palatine  coming  from 
MeckePs  ganglion,  supplying  the  arch  of  the  palate  upon  which 
nervous  extremities  the  acid,  from  its  great  volatility,  would  soon 
come  in  contact,  and  induce  its  usual  effects  on  the  system  ? 

The  decapitation  of  an  animal,  or  removing  the  brain  from  its 
cavity,  to  try  the  effects  of  a  poison  when  given  by  the  mouth,  as 
has  b^n  practised  by  Emmert,  requires  no  comment. 

Ligatures  placed  on  the  arteries  of  an  extremity,  whilst  the 
nenres  remain  entire,  preventing  the  poison  applied  to  the  limb 
frtnn  acting  on  the  system,  was  to  be  expected  from  the  imper- 
fect vitality  of  the  isolated  limb.  The  reverse  of  this  experiment, 
viz.  the  dividing  of  the  nerves,  and  keeping  the  vessels  entire, 
proves  that  the  acid  is  carried  by  these  vessels  into  the  general 
circulation,  but  not  that  the  poison  acts  in  this  way. 

If  the  above  experiments  can  be  relied  on,  they  show  that  the 
acid  has  no  influence  on  the  system,  when  applied  to  the  trunks 
of  nerves, — ^the  spinal  cord  or  brain.  But  do  these  fects  militate 
against  the  opinion,  now  very  general,  that  the  prussic  acid  acts  by 
nervous  transmission  ? 

In  reference  to  the  nerves,  it  may  be  briefly  remarked,  that,  from 
the  mechanical  arrangement  of  the  filaments  of  the  nervous  trunks 
and  expanded  extremities,  impressions  made  on  the  latter  act 
more  energetically  than  when  applied  to  the  former,— a  fact  which 
leads  us  to  believe  (what  the  above  experiments  go  to  prove)  that 
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the  opemtion  of  poisonous  agents  is  upon  the  sentient  extremities, 
not  the  trunks  of  the  nerves.  The  experiments  made  on  the  hiain, 
instead  of  supporting  the  doctrine  of  absorption,  are  actually  more 
in  favour  of  sympathetic  action  ?  Granting  even  that  the  blood 
was  carefully  wiped  from  the  parts  of  the  brain  to  which  Emmert 
applied  the  acid,  how  is  it  possible  that  the  acid  could  escape  the 
mouths  of  the  divided  vessels,  and  be  prevented  from  reaching  the 
general  circulation.  Or  if  there  were  no  open  mouths,  we  should  cer- 
tainly expect  it  topermeate  thecoatsof  the  blood-vessels  themselves. 

Having  shown  that  there  is  a  source  of  fallacy  in  the  experi- 
ments which  Coullon,  Emmert,  and  Krimer  instituted  to  prove  the 
action  of  the  prussic  acid  by  absorption^  it  is  necessary  to  state 
the  facts  whidi  may  be  adduced  in  support  of  an  opposite  doc- 
trine, or  that  of  action  by  sympathy. 

I  shall  conmience^by  noticing  those  local  effects  of  the  poisoOf 
where  no  alteration  of  structure  takes  place  in  the  part  to  which 
it  is  applied,  and  which  are  sufficiently  well  expressed  by  the  term 
"  nervous  impressions.^  Robiquet  observed,  that  when  the  fin- 
ger was  applied  to  the  open  end  of  a  glass  tube  containing  the 
vapour  of  tne  acid,  it  became  benumbed,  and  remained  so  longer 
than  a  day.  I  have  experienced  a  similar  sensation,  though  in  a 
slighter  degree,  from  keeping  my  finger  over  the  opening  of  a  flask 
which  contained  the  pure  hydrocyanic  acid.  My  friend  Dr  Hove, 
who  kindly  assisted  me  in  many  of  my  experiments,  kept  his  thumb 
for  some  minutes  upon  the  aperture  of  a  flask  containing  three 
drachms  of  the  strong  acid.  In  a  short  time  the  sensation  of 
numbness  was  perceptible,  and  continued  for  some  hours.  Pro- 
fessor Traill  informs  me  that  he  has  tried  the  same  experiment 
several  times,  and  with  analogous  result.  Coullon^s  experiments 
on  the  hearts  of  frogs  satisfactorily  show  the  local  action  of  the 
acid.  The  heart  of  one  frog  immersed  in  prussic  acid  lost  its 
contractility  entirely  at  the  end  of  eighteen  minutes,  whilst  an- 
other, left  exposed  to  the  air,  continued  contractile  for  several  hours. 
He  plunged  one  of  the  hind  legs  of  a  frog  into  the  acid,  and  left 
the  other  free.  The  first  became  palsied  in  thirty  five-minutes, 
whilst  the  other  retained  its  contractility  perfectly.* 

Numerous  are  the  instances  recorded  in  works  on  toxicology, 
of  persons  who  have  been  knocked  down,  or  otherwise  speedily  in- 
fluenced by  a  single  inspiration  of  the  vapour  of  the  acid.  The  as- 
tonishing rapidity  of  the  action  of  the  acid  in  the  experiments  of 
Robert,f  Macaulay,|  Christison,  and  some  of  my  own,  appears 
incompatible  with  the  opinion,  that  it  must  be  absorbed  before  it 

*  CoulloD,  Recherches,  &c.  p.  179. 

f  Annates  de  Chim  et  Pbys.  xdi.  p.  98.  The  ezperimenti  were  made  with  die  v»- 
poar  of  the  add.  Robert  sutes  that  a  bixd  had  its  beak  applied  to  the  opening  of  the 
nattass  in  whtdi  tlie  add  was  fonning,  and  became  Instantly  C<  k  llniiant**)  wfi* 
tioolcss.    A  rabbit  and  cat  died  almost  as  suddenly. 
X  London  Med.  Gazette,  ?iii  797* 
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can  produce  its  effects,  even  supposing  the  investigations  of  Her- 
ing,  which  seem  to  show  that  substances  are  transported  with  great 
lapidity  alonff  the  vascular  system,  to  be  correct.  The  single  ex- 
periment made  on  the  jugular  vein,  which  I  have  detailed  at  page 
47th,  did  not  imply  a  more  speedy  action  of  the  acidintroduced  into 
the  system  in  this  way,  than  by  the  trachea,  which  we  should  have 
expected  according  to  the  doctrine  of  absorption. 

The  experimental  investigations  of  Morgan  and  Addison  have 
elicited  important  facts  in  support  of  the  sympathetic  doctrine  of 
poisons  generally.  At  the  same  time  I  doubt  much  if  these  physio- 
logists are  correct  in  stating  it  to  be  their  own  theory,*  if  by  this 
it  is  to  be  understood  that  it  is  entirely  new.  Fifty  years  have 
elapsed  since  Fontana  was  labouring  hard  to  overturn  the  same 
theory,  or  rather,  we  should  say,  that  view  which  Morgan  and 
Addisonareapparently  inclined  to  adopt;  for  they  have  notexplicit- 
ly  stated  whether  it  be  the  sentient  extremities  of  the  nerves  found 
in  the  blood-vessels,  or  other  parts  of  the  body,  that  serve  as  the 
medium  of  communication  between  the  poisonous  agent  and  the 
brain.  Fontana  informs  his  readers,  "f  mat  he  found  in  some  au- 
thors a  great  difficulty  in  favour  of  die  influence  of  the  nerves  in 
opposition  to  the  transmissile  power  of  the  blood-vessels,  in  the 
case  of  opium  injected  into  the  latter, — ^in  the  circumstance,  that ' 
the  action  of  the  substance  is  conveyed  suddenly  in  opposition  to 
the  nervous  extremities  of  the  red  vessels  even,  and  hence  the 
whole  of  the  nervous  system. 

Having  stated  both  sides  of  this  intricate  question,  and  as  far 
as  my  limits  afford  to  an  equal  extent,  I  am  willing  to  believe 
that)  although  the  hydrocyanic  acid  is  absorbed  and  carried  into 
the  circulation,  its  modu8  operandi  upon  the  sentient  extremi- 
ties of  nerves  seems  most  probable. 

*  £<«7  on  the  Ooention  of  Poisonoas  Agoils,  p.  00.    Lond.  1829. 
t  Tiuxk  ftur  le  Venin  de  la  Vipere,  Tom.  ii  p.  367.    Florence,  1781, 
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Abt.  111^-^0/ a  peculiarity  of  structure  occaeienaUy  occur- 
ring in  the  Basilar  Artery  of  Man.  By  John  Davy, 
M.  D.,  F.  R.  S.,  Assistant  Inspector  of  Anny  Hospitals. 

Besides  those  pecnliaiities  of  stnictuie  of  the  basilar  artery 
-which  are  well  known,  there  is  one  of  not  uncommon  occunence 
which,  to  the  best  of  my  knowledge,  has  not  hitherto  been  no- 
ticed by  any  anatomist.  It  is  a  l»nd  in  the  interior  of  the  tcs- 
sel,  attached  to  its  side,  and  consequently  intersecting  it.  It  va- 
ries both  in  its  dimensions  and  situation.  I  have  most  frequent- 
ly found  it  near  the  junction  of  the  vertebral  arteries  ;  very  sel- 
dom near  the  commencement  of  the  circle  of  Willis.  Sometimes 
the  band  perfectly,  at  other  times  only  partially,  intersects  the 
vessel.  Sometimes  I  have  seen  it  not  more  than  one  line  thick,  oc- 
casionally two  or  three  lines.  Its  appearance,  as  regards  its  nature, 
has  always  been  similar  and  most  analogous  to  a  fibrous  structure. 
In  every  instance,  I  apprehend,  it  may  be  considered  as  congeni- 
tal, and  not  the  effect  of  disease.  This  is  inferred  after  carefal 
examination  to  endeavour  to  detect  the  effects  of  diseased  action. 
In  no  instance  were  any  indications  of  such  action  observed. 
The  contiguous  lining  membrane  was  smooth,  and  there  was  no 
thickening  where  the  ends  of  the  band  were  inserted. 

The  basilar  artery,  in  the  manner  in  which  it  is  formed,  and  in 
the  thinness  of  its  coats,  may  be  considered  as  approximating  to  a 
vein.  The  similarity  is  increased  by  the  peculiarity  in  question. 
Bands  of  the  same  kind  are  not  uncommon  in  the  longitudinal 
sinus,  and  more  delicate  bands  and  fibres  are  frequently  met  with 
in  the  heart  in  the  right  auricle,  especially  about  the  fossa  ovalis^ 
and  in  connection  with  the  Eustachian  valve. 

Whether  this  peculiarity  of  structure  has  a  decided  use  I  am 
not  prepared  to  say.  In  each  instance  in  which  a  band  or  fibre 
presents  itself,  support  is  afforded,  and  additional  strength  is  im- 
parted. The  band  I  have  described,  as  occasionally  occurring  in  the 
basilar  artery,  must  necessarily  have  this  effect. 

It  was  in  the  month  of  Jiine  last  year  that  my  attention  was  first 
attracted  to  thesubject.  Sincethattimel£aveavailedmyself  of  every 
opportunity  that  has  offered  to  examine  the  basilar  artery.  In  nine- 
ty-eight post  mortem  examinations  at  which  I  have  been  present, 
made  in  the  General  Hospital  at  Fort  Pitt,  during  the  period,  I 
have  met  with  it  in  seventeen  instances.  In  nine,  death  was  ow- 
ing to  pulmonary  consumption ;  in  two  to  malignant  tumour ;  in 
the  remainder  in  each  instance  to  a  different  disease.  The  ages 
of  the  individuak  varied  from  19  to  59 ;  two  were  95 ;  two  35. 
In  point  of  age  there  was  no  other  accordance  amongst  them. 

I  shall  give  the  results  in  a  tabular  form,  and  also  the  propor- 
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tiopal  frequency  of  marked  difference  of  size  of  the  vertebral  ar- 
teries, to  which  my  attention  wa^  at  the  same  time  directed. 

,             Ko.ofbodiei     InataDoet  of  band    Instances  of  left  Instances  of 

Period.           examined.        in  basilar  artery.      Tertebral  laiger  right  larger 

than  right  than  left. 
1837* 

•^BBe,         .63                              4  1 

Jnlf,       -16                        6                              9  1 

Aogost,        .13                        2                              0  1 

September,              9                        1                             2  3 

OclDber,        .5                        1                              1  0 

Kofsmber,              8                        1                             0  1 
I^Mcmber,               5                                                     2 
1838. 


Febnuy,  .3  0  0 

Maith,  .1  0  0  0 

^pnlf  .1  0  1  0 

*«*y.  .          8  1  1  0 

Jnne,  .4  0  1  0 

Jnly,  .        .      5  0  I  0 

Ai^iiit,  .91  2  1 

98  17  26  8 

In  one  instance  of  the  total  17,  a  short  filament  proceeded  from 
the  mtersecting  band  thus  H ;  its  end  floating  loosely. 

In  tvo  cases  out  of  the  98  there  was  another  peculiarity,  which 
I  am  not  aware  has  ever  been  noticed,  viz.  an  opening  or  foramen 
hctween  the  two  vertebral  arteries  in  the  septum  formed  by  their 
juxtaposition  posterior  to  the  basilar  artery.  In  each  instance  it 
^^88  sufficiently  large  to  admit  a  surgeon^s  probe. 

In  three  instances  amongst  the  total  number,  each  vertebral  was 
as  laige  as  the  basilar  artery, — ^which  was  of  the  usual  size  of  the 
8itery,— 4ind  the  vertebrals  did  not  appear  to  be  diseased. 

The  proportion  in  which  the  left  vertebral  artery  was  found 
higcr  than  the  right  is  so  great, — viz.  in  the  ratio  of  26  to  8, — 
that  it  can  hardly  be  considered  accidental.  But,  on  what  the  cir- 
cumstance depends  lam  entirely  ignorant.  At  one  time,  I  supposed 
diat  it  might  be  connected  with  the  difference  of  origin  of  the 
light  and  left  subclavian ;  but  the  notion  was  not  supported  by 
wts.  In  two  instances  (the.  only  ones  observed,)  in  which  the  left 
vertebral  took  its  origin  immediately  from  the  aorta,  between  the 
cirotid  and  subclavian,  it  was  smaller  than  the  right  vertebral,  tak- 
ing its  origin  from  the  subclavian  of  that  side,  and  that  subclavian, 
88  usual,  from  the  arteria  innaminata. 

In  the  table,  I  have  given  the  results  of  my  observations  month- 
ly for  a  particular  reason,  namely,  for  the  purpose  of  showing  how 
much  more  firequently  the  peculiarities  of  structure  refeiredto,  were 
praented  in  the  bodies  which  died  in  one  month  than  in  those 
^hich  occurred  in  another.    The  greater  frequency  of  rare  occur- 
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tences  at  one  time  than  another  is  a  cb^cumstsnce  exttemely  curious 
and  mysterious ;  and  I  have  often  been  impressed  with  it,  as  I 
believe  others  have  been,  both  in  hospital  practice,  and  engaged  in 
anatomical  research.  I  shall  mention  a  few  instances  from  many, 
as  examples  of  such  impressions. 

1.  An  oblique  opening  in  the  fossa  avails  of  the  heart,  occa- 
sionally of  such  frequent  occurrence  as  to  give  the  idea  of  its  be- 
ing normal. 

2.  The  Eustachian  valve  of  laige  dimensions  in  the  adult,  near- 
ly as  huge  in  proportion  as  in  the  foetal  heart. 

3.  A  fibrous  filamentous  connection  between  the  Eustachian 
valve  and  the  auricular  septum. 

4s.  The  mouth  of  the  coronary  vein  destitute  of  a  valve. 

5.  Delicate  tendinous  filaments  or  threads  bordering  the  semi- 
lunar valves,  especially  of  the  aorta,  giving  the  idea  of  an  atrophi- 
ed state. 

6.  The  ligamentous  cord,  the  remains  of  the  ductus  arterio- 
sfM^  ossified. 

7.  Fibrinous  concretions  containing  a  purulent-like  matter, 
formed  during  life  in  the  iliac  and  femoral  veins,  and  also  in  the 
ventricles  of  the  heart,  most  frequently  in  cases  of  phthisis. 

8.  Varicose  lacteals,  also  in  phthisis. 

9.  Softening  of  the  brain,  especially  of  the  fornix,  in  this  dis- 
ease. 

10.  Ulceration  of  the  larynx. 

11.  Pneumaihorax  from  perforation  of  the  pleura  in  connection 
with  a  tubercular  excavation. 

12.  Peritonitis,  from  perforation  of  the  intestine,  in  connec- 
tion with  very  limited  lo<»l  ulcemtion. 

13.  Ulceration  and  perforation  of  the  appendictUa  ^ermifor- 
misy  and  consequent  peritoneal  inflammation. 

14.  Softening  and  wasting  of  the  articular  cartilages,  espedally 
of  the  patellffi. 

The  list  might  be  very  much  extended. 

It  may  perhaps  be  said  that  there  is  deception  in  this  matter, 
that  the  asserted  greater  frequency  of  occurrence  of  any  pe- 
culiarity of  structure,  or  lesion,  independent  of  obvious  causes,  is 
more  apparent  than  real,  and  that,  were  the  same  attention  con- 
stantly given  in  search,  the  irregularity  of  this  occurrence  would 
cease.  This  may  hold  good  in  some  instances  ;  but  I  cannot  ad- 
mit that  it  is  applicable  in  those  I  have  enumerated,  and  more  es- 
pecially in  the  peculiarity  of  structure  of  the  band  in  the  basilar 
artery,  which  led  to  the  remark.  In  each  case  the  arteiy  was 
careftilly  examined,  and  the  result  noted  down  at  the  time,  and 
that  specially.  And,  moreover,  in  relation  to  the  subjects  of  ob- 
servation, what  could  be  less  favourable  for  uniformity  of  result. 
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The  indinduals  wett  not  of  any  particalar  fiunily  or  race ;  they 
were  men  of  different  legiments,  English,  Irish,  Scotch,  brought 
to  the  general  hospital,  Uie  invaliding  station  of  the  anny,  from 
different  parts  of  tne  globe,  in  a  manner  approaching  to  uie  acd- 
dental  as  nearly  as  possible. 

I  am  disposed  to  belieye  that,  were  the  pathological  anatomist 
engaged  in  extensive  and  minute  research,  to  institute  a  series  of 
obsemtions  on  organic  changes  analogous  to  that  which  Syden- 
ham conducted  in  ordinary  maladies,  he  might  arrive  at  the  con- 
clusion, that  there  are  organic  constitutions  prevalent  at  times, 
not  less  than  atmospheric,  and  which  (however  produced)  may  be 
88  much  concerned  in  the  origin  of  chronic  disease,  as  the  atmo- 
8phmc  influences  are  in  the  acute. 

I  shall  give  in  a  tabular  form  some  of  the  results  of  my  expe- 
rience bearing  on  this  subject,  drawn  from  my  notes  of  the  various 
poet  mortem  examinations  which  I  have  attended  during  a  period 
of  neariy  eighteen  years,  namely,  from  May  ISSly  when  Icommen- 
ced  the  practice  of  making  a  note  of  every  &tal  case  in  which 
there  was  an  examination  of  the  body  after  death.  My  experience 
was  ehi^y  confined  to  our  military  hospitals ;  indeed,  at  home  it 
was  entirely  so  restricted.  On  foreign  stations  it  extended  to  the 
native  population,  especially  in  Malta,  where  the  civil  hospital  of- 
feis  an  ample  field  for  research. 
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On  the  results  contained  in  this  table,  I  shall  lestrict  myself  at 
present  to  a  very  few  remarks. 

The  very  laiffe  proportional  number  of  cases  in  which  tubercles 
were  found  in  Uie  lungs,  viz.  89  per  cent,  of  the  whole,  may  ex- 
cite surprise.  I  must  confess  it  had  that  effect  on  my  mind,  and 
the  more  so,  as  no  doubtful  instances  were  admitted.  I  rigor- 
ously rgected  every  example  not  coming  under  the  denomination 
of  the  consumptive  tubercle — ^that  is,  a  tubercle,  albuminous  in 
composition,— admitting  of  induration  by  boiling,  as  pointed  out 
b^  Dr  Abercrombie,  and,  of  softening  in  the  progress  of  disease, 
giving  rise  to  vomic®  and  excavations  in  the  lungs.  The  me- 
lanotic tubercle  was  excluded,  as  also  certain  concretions  more  or 
less  resembling  tubercles,  whether  consisting  princijpally  of  phos- 
phate of  lime  and  the  other  materials  of  bone,  or  or  a  nature  ap- 
proaching to  cartilage.  I  may  also  remark,  that  no  cases  were  ad- 
mitted as  supposed  instances  of  tubercles,  from  the  presence  mere- 
ly of  cavities  in  the  lungs.  Cavities  existing  unaccompanied  by 
tubercles  were  inferred  to  be  examples  of  pulmonary  abscess, 
of  which  several  instances  occurred. 

No  doubt,  the  astounding  frequency  of  tubercles  recorded  in 
the  tabk  is  partly  owing  to  the  description  of  cases  sent  to  the 
Oeneral  Hospital  at  Fort  Pitt,  where  a  considerable  proportion 
of  the  whole  mortality  under  observation  occurred.  But,  making 
the  most  ample  allowance  on  thfs  account,  I  apprehend  the  conclu- 
sion is  unavoidable,  that  the  existence  of  tubercle  is  far  more  fre- 
quent than  is  commonly  supposed,  and  the  reported  deaths  fix>m 
phthisis  would  indicate. 

Of  the  four  instances  of  ulceration  of  larynx  unaccompanied 
by  tubercles,  the  first  was  complicated  with  empyema  and  puru- 
lent efiusion  within  the  pericardium,  to  the  extent  of  three  pounds 
and  a  half; — ^the  second  was  associated  with  melanotic  tubercles 
in -the  lungs;  and  the  third  and  fourth  were  connected  with  small- 
pox. 

All  the  instances  of  pneumathorax,  with  the  exception  of  one, 
occurred  in  cases  of  tubercular  phthisis, — and  originated  in  a  com- 
munication of  a  valvular  kind  being  established  between  the  pleura 
and  a  bronchial  tube  by  ulceration,  commonly  through  the  medi- 
um of  a  cavity.  In  the  one  exception,  a  similar  communication 
was  detected,  the  consequence  of  a  partial  destruction  of  lung 
from  an  abscess  in  the  liver,  penetrating  and  bursting  into  die 
lung  through  the  diaphragm. 

Of  the  huge  number  of  examples  of  aperture  in  ihefoaaa  ovalis^ 
all  wereoblique,  with  theexception  of  three.  Of  the  three  direct,  one 
was  sufficiently  large  to  admit  the  fore-finger,  and  two  to  admit 
the  end  of  the  little-finger.  In  neither  instance  was  there  the 
slightest  appeanmce  of  the  marbue  caeruleue.    The  subject  of  the 
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fiist  mentioned  and  most  remarkable  example,  was  an  old  soldier, 
who  for  many  years  enjoyed  excellent  health.  In  these  cases,  it 
appears  inevitable  that  there  must  have  been  an  admixture  of 
Tenons  and  arterial  blood  in  the  auricles.  In  the  examples  of  the 
oblique  passage,  the  probability  is,  that  no  blood  flowed  from  one 
auricle  into  the  other.  In  one  instance,  in  which  the  oblique 
aperture  was  sufficiently  large  to  receive  the  end  of  the  little-fin- 
ger, the  right  cavities  of  the  heart  were  found  distended  with  co- 
agulated blood,  and  the  left  empty. 
Port  Pitt,  Chatham,  Aufffist  9A,  1888. 


Aet.  IV. — A  Case  of  Filnrous  Tumour  of  the  Uterus  t^- 
minating  fatally  three  weeks  after  Delivery,  with  observa- 
tions on  diseases  of  this  character.  (Accompanied  by  an 
Engraving.)  By  J.  T.  Ingleby,  M.  R.  C.  S.,  Lecturer  on 
Midwifery,  Birmingham. 

Mrs  P.  having  been  previously  in  perfect  health,  and  never  hav- 
ing been  the  subject  of  any  uterine  malady  whatever,  wa^deliver- 
ed  of  her  fourth  child  on  Wednesday  evening,  November  22. 
The  removal  of  the  placenta  was  followed  by  hemorrhage  of  slight 
amount,  yet  producing  &intness  and  much  depression  of  the  sys- 
tem. On  Thursday  and  Friday  she  vomited  and  was  &int ;  and 
it  is  material  to  observe,  that,  on  one  or  both  of  these  days,  she  was 
harassed  by  a  sense  of  bearing  down  and  tenesmus,  and  expressed 
a  conviction  that  there  was  another  child  in  the  womb ;  but  the 
Qterme  tumour  did  not  appear  laiger  than  natural.  On  Saturday 
morning  the  pulse  had  become  fiequent,  averaging  from  120  to 
180,  and  in  the  course  of  the  day  the  abdomen  became  painftJ 
and  was  tender  when  pressed.  I  visited  the  patient  on  the  even- 
ing of  Sunday,  in  consultation  with  Mr  Geoige  Elkington,  by 
whom  she  was  attended. 

She  still  complained  of  the  abdomen  being  painful,  and  the 
r^on  was  not  only  tender  to  the  touch  but  tumefied  and  puffy. 
She  also  complained  of  an  occasional  attack  of  pain  in  the  lumbar 
rqfion,  attended  by  tenesmus.  The  pulse  ranged  from  120  to 
180 ;  the  respiration  was  quick ;  the  countenance  very  pale  ;  and 
she  had  excessive  thirst.  The  alvine  dejections  were  discharged 
frequently,  and  had  the  appearance  of  yeast,  but  subsequently 
they  assumed  a  more  healthy  character.  Ultimately,  however,  an 
intractable  kind  of  diarrhoea  took  place,  tenesmus  being  a  most 
^ntssing  feature  throughout  the  whole  course  of  the  disease.  Vo- 
miting every  now  and  then  occurred.  The  tongue  was  rather 
coated,  but  not  otherwise  unhealthy.  The  lochia  were  very  scanty ; 
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indeed  there  was  scarcely  any  uterine  dischaige  &om  the  time  of 
her  delivery,  excepting  the  slight  hemorrhage  already  adverted  to, 
and  a  hu^  serous  discharge  tinged  with  blood,  which  escaped  shortly 
only  before  death.  There  was  no  secretion  of  milk.  The  intel- 
lect was  for  the  most  part  unclouded,  but  several  transient  attacks 
of  delirium  took  place  during  the  progress  of  the  complaint.  There 
was  no  rigor  at  any  period.  The  pain  and  tenderness  in  the  ab- 
d<»nen  soon  gave  way  after  I  saw  her,  and,  on  the  occasion  of  my 
second  or  thud  visit,  pressure  afforded  her  so  much  relief  as  in- 
duced us  to  recommend  the  application  of  a  flannel  bandage. 

Opium  and  calomel,  with  salme  medicines,  constituted  the  early 
part  of  the  treatment;  but  the  depression  which  prevailed  through- 
out the  greater  period  of  the  complaint,  was  sucn  as  called  for  the 
administration  of  quinine  and  ammonia  with  diffusible  stimuli, 
generally,  and  as  large  a  supply  of  nutriment  as  the  stomach 
would  bear.  The  exhaustion  nevertheless  continued  increasing, 
and  death  occurred  on  the  Slst  day  after  her  delivery. 

The  symptoms  were  exceedingly  ambiguous  and  perplexing. 
At  the  onset  of  the  disease  we  fea^  peritonitis  in  its  ordinary 
form ;  presently  we  thought  we  had  to  encounter  an  obscure  kind 
of  puerperal  fever.  Doubting,  therefore,  the  real  nature  of  the 
attack,  we  were  more  than  usually  anxious  to  obtain  an  examina- 
tion of  the  body,  and  succeeded  in  our  object. 

/f^peclum.<-*The  intestines  and  the  viscera  of  the  abdomen,  in 
general,  presented  a  pretematurally  white  appearance,  and  there  was 
neither  lymph  nor  serous  effusion  within  the  peritoneal  sac.  The 
uterus  was  scarcely  larger  than  is  usual  at  the  period  which  bad 
intervened  from  the  delivery,  and  its  mouth  was  nearly  closed. 
The  cavity  on  being  exposed  was  observed  to  be  nearly  S3led  by 
a  tumour  the  am  of  an  orange,  attached  to  the  posterior  surfiice 
of  the  centre  of  the  ftmdus  by  a  broad  basis,  but  not  reaching  the 
(Nsfice  of  either  Fallopian  tube.  Its  anterior  and  exterior  siu&ce 
presented  a  soft,  irregular,  and  broken  down  appearance,  having 
dots  of  blood  in  the  interstices ;  but  this  appearance  was  limited 
in  depth  to  about  a  third  part  of  the  mass ;  for,  on  making  a  com- 
plete section,  its  structure  was  found  much  firmer  and  evidently 
fibrous,  presenting  as  it  approached  the  uterus  a  white  appearance, 
but  evidently,  in  the  course  of  soft;ening,  by  the  supply  of  blood 
it  received  during  gestation.  On  dissecting  away  the  cellidar 
tissue  which  connected  the  basis  of  the  tumour  with  the  uteras,  a 
cyst  was  distinctly  seen  firom  which  the  mass  could  be  separated 
without  difficulty,  and  the  hollow  in  which  it  lay  imbedded  was 
exposed  to  view.  The  projecting  sides  of  the  mass  presented  a 
somewhat  irregular  surface,  and  at  one  point  traces  of  lymph 
were  visible.  A  number  of  open*mouthed  vessels  were  seen  on 
the  wxbce  of  such  parts  of  the  tumour  as  approached  the  walls 
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of  the  ntenu.  In  ▼arioufl  parts  of  the  lining  membiane  of  the 
nterns  well  defined  ulceiations  were  distinctly  yisible,  being  about 
the  site  of  a  split  pea,  of  a  circular  form,  and  not  extending  below 
the  lining  membrane. 

Obaervationa, — We  have  in  this  case  decided  evidence  of  the 
changes  produced  in  a  fibrous  tumour  under  the  excitement  and 
impulse  of  pregnancy.  The  existence  of  the  tumour  was  not  even 
contemplated,  and  previously  to  the  last  conception,  its  bulk  could 
probably  not  exceed,  if  it  equalled,  that  of  a  walnut  Origi- 
nally imbedded  just  beneath  (I  presume)  the  lining  membrane,  * 
its  growth  would  be  greatly  promoted  both  by  the  influx  of  blood 
snd  the  laxity  of  the  surrounding  structures,  and  occasion  the 
iDass  to  project  in  that  particular  direction  where  there  was  the 
least  resistance ;  and  we  at  once  understand  how  it  came  to  occupy 
the  uterine  cavity.  The  placenta  must  necessarily  have  coveied 
it ;  a  circumstance  to  which  the  soft  broken  down  appearance,  to- 
gether with  the  blood  extravasated  under  its  exterior  sur&ce,  may 
be  attributed.  The  pressure  of  the  placenta  on  the  one  hand, 
and  the  increasing  growth  of  the  tumour  on  the  other,  may  also 
account  for  the  complete  absorption  of  the  mucous  coat  of  the 
Qtems  over  the  tumour,  its  su^foce  being  destitute  of  coverine. 
The  presence  of  lymph  upon  one  side  of  .the  tumour,  and  the  ul- 
cerations  in  different  parts  of  the  lining  membrane  of  the  uterus, 
are  sure  evidences  of  a  pre-existing  inflammatory  process  which, 
in  this  instance,  must  have  followed  the  delivery,  and  produced 
the  irritative  fever  and  the  fetal  result. 

The  circumstances  of  this  caseafford  another  proof  of  the  inabili- 
ty of  a  fibrous  tumour,  confined  within  the  coverings  of  the  womb,  to 
withstand  the  changes  consequent  on  conception  and  delivery;  for, 
however  previously  slow  in  growth  and  languid  in  action,  too  in- 
sensible and,  perhaps,  too  small  to  excite  attention,  it  receives  a 
sudden  impulse,  it  grows  rapidly,  and,  should  inflammation  not 
be  induced  during  the  term  of  pregnancy,  parturition  and  its 
effects  are  greatly  to  be  dreaded,— directly  as  respects  hemor- 
ihage,  indirectly  as  respects  inflammation  and  its  consequences, 
namely,  softening,  ulceration,  suppuration,  tibsorption  of  the  con- 
taminated fluids,  fever,  and  a  fetal  result.  The  difficulty  of  form- 
ing a  correct  diagnosis,  as  well  as  the  danger  incident  to  a  disease 
of  this  character  when  complicated  with  jpregnancy,  may  be  clear- 
ly deduced  from  the  circumstances  of  this  case. 

But  an  interesting  and  most  important  inquiiy  presents  itself,—- 
what  would  have  been  the  effect  of  inducing  labour  prematurely  ? 
Somewhat  doubting  the  maturity  of  Dr  Ashwell^s  views  relative 
to  this  particular  measure  in  cases  of  pregnancy,  complicated  with 
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fibrous  tumour,*  (the  supposed  necessity  being  founded  upon 
severe  constitutional    symptoms  having  appeared  in  a  preced- 
ing pregnancy,)  I  ventured  to  express  these  doubts  in  a  recent- 
ly published  work.f    Dr  Ashwell  replied  to  my  remarks,  and  re- 
iterated his  former  views  in  a  way  which  demands  my  most  re- 
spectfid  acknowledgement.  J    My  object,  in  common  with  Dr  Ash- 
welFs,  is  not  to  resist  conviction,  but  to  establish  correct  principles 
and  to  elicit  truth.     But  this  case  cannot  be  said  to  sanction  the 
practice  which  Dr  Ashwell  has  so  ably  advocated  ;  for,  admitting 
that  the  disease  must  have  made  great  progress  during  pregnancy, 
there  was  not  a  single  symptom  antecedent  to  delivery  by  which 
its  existence  could  be  known.     Had  premature  labour  occurred 
spontaneously^  whilst  the  tumour  was  in  a  less  advanced  state, 
probably  the  symptoms  would  not  have  appeared.     But  in  resolv- 
ing to  induce  labour  artificially  and  prematurely  in  diseases  of 
the  womb,  many  important  circumstances,  exclusive  of  the  moral 
justification,  have  to  be  considered.     It  is  satisfactory,  however,  to 
know,  that  although  a  fibrous  tumour  may  be  attacked  with  in- 
flammation soon  after  delivery,  the  changes  may  be  of  a  far  more 
salutary  kind,  for  the  tumour  may  undergo  a  great  reduction  in 
size,  to  which  a  copious  lochial  discharge  is  pecidiarly  conducive. 
In  support  of  the  principle  I  annex  the  following  case. 

About  a  year  and  a  half  ago,  I  was  requested  to  see  the  wife  of 
a  most  intelligent  country  practitioner,  under  these  circumstances. 
The  lady,  who  was  in  the  fifth  month  of  her  seventh  pregnancy,  had 
experienced  at  different  times  in  the  course  of  two  years  very  uneasy 
feelings  in  the  womb  and  especially  so  afterexertion.  The  sixth  preg- 
nancy wasattended  with  suffering,  and  the  delivery  was  followed  by 
repeated  discharges  of  blood  and  the  expulsion  of  coagula  of  a  cho- 
colate colour.     These  symptoms  continued  during  some  weeks  of 
the  seventh  pregnancy,  accompanied  bya  throbbing  and  bumingsen- 
sation  in  the  uterus,  aching  in  the  back  and  outside  of  the  left 
thigh,  and  sometimes  with  numbness  and  inability  to  use  the  limb 
with  freedom.     On  examination  both  per  vaginam  and  througb 
the  abdominal  coverings,  I  discovered  a  tumour  as  large  as  a  mo- 
derately sized  fist,  firm  and  tender  to  the  touch,  occupying  the  left 
groin  underneath  the  peritoneal  coat  of  the  uterus,  and  correspond- 
ing to  the  anterior  and  lateral  part  of  the  cervix.  The  tumour  was 
so  very  painful  whenever  the  patient  stood  or  walked,  that  she  was 
obliged  to  lie  down  the  remaining  part  of  the  pregnancy,  every 
means  being  at  the  same  time  enforced,  calculated  to  remove  or 
prevent  inflammatory  action.     Under  this  treatment  there  was  no 


*  Guy*!  Hospitel  Reports,  Nos.  1  sod  2. 

f  Fact!  and  Cases  in  Obstetric  Medicine,  page  155. 

t  London  Medical  Gazette  for  December  17,  1836. 
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sensible  increase  of  the  tumour;  there  wa8  less  hemorrhage  than 
nsoal  at  delivery ;  and  at  the  end  of  the  second  month  the  tumour 
had  80  very  nearly  disappeared,  that  I  could  barely  distinguish  a 
little  irregularity,  and  shortly  afterwards  not  even  this.  The 
lochia,  or  a  discharge  of  a  muddy  red  colour,  continued  many  weeks 
after  delivery ;  a  circumstance  which  I  think  contributed  much  to 
the  favourable  changes.  She  was  not  suffered  to  nurse  the  infant. 
I  directed  the  husband^'s  attention  to  Dr  Ashwell^s  opinion  in  the 
erent  of  the  symptoms  increasing  during  the  pregnancy,  so  as  to 
bring  life  into  danger. 

I  believe  it  is  held  as  a  general  rule,  that  a  fibrous  tu- 
mour in  the  womb,  however  accessible  to  the  finger,  ought  not 
to  be  removed  by  operation  during  the  puerperal  state,  both 
on  account  of  the  increased  liability  to  perito^iitis  which  at- 
tends this  state  of  the  system,  and  other  obvious  reasons.  Had 
life  been  preserved  in  the  case  first  mentioned,  the  situation  of  the 
tomour  in  the  cavity  of  the  uterus  would  probably  have  favoured 
its  ultimate  developement,  and  an  attempt  to  remove  it  either  by 
the  knife  or  ligature  might  have  been  necessary.  Its  growth, 
however,  must  have  had  the  effect  of  dilating  the  lower  part  of  the 
womb  and  fiicilitating  its  removal.  But  it  is  my  intention  to 
trouble  you  with  some  plain  remarks  on  the  treatment  of  compli- 
cated tumours  of  this  cnaracter  in  a  future  number  of  your  Jour- 
nal. 

Respecting  the  more  complex  class  of  tumours,  whether  of  a 
fibrous,  fibro-cartilaginous,  or  sarcomatous  character,  connected 
with  the  uterus  by  an  extensive  basis,  and  remaining  wholly,  or  in 
a  very  great  measure  within  its  cavity,  our  information  is  still  defec- 
tive, and  our  practice  indeterminate. 

The  distinguishing  features  between  a  genuine  polypus  and  a 
non-pediculated  growth  having  white  lines,  and  not  susceptible  of 
being  injected,  are  by  no  means  clear  and  satisfactory ;  and  since 
there  is  every  variety  in  the  structure  of  a  pediculated  polypus 
^«ince  some  of  these  growths  intimately  resemble  the  structure 
of  the  fibrous  tumour — ^the  difference  does  not  appear  to  me  to 
constitute  a  distinct  disease.  Much,  it  is  thought,  depends  upon 
the  original  situation  of  the  growth  as  well  as  its  progress  and  vascu- 
lar connection ;  and  although  Dr  Ashwell  cannot  believe  that  ^'  a 
genuine  fibrous  tumour  ever  becomes  a  pediculated  polypus,^  I  am 
quite  convinced  that  a  fibrous  tumour  may  ultimately  descend  suf- 
ficiently low  to  admit  of  a  ligature  hems  applied,  just  as  in  an  or- 
dinary case  of  polypus.  I  have  seen  this  myself,  and  stated  the 
case. 

Dr  Ashwell  informs  us,  that,  in  thirty  examples  in  Guy's  Hos- 
pital Museum,  there  are  only  three  or  four  where  the  growth  en- 
croaches on  the  uterine  cavity, — a  very  striking  fiEtct ;  and  yet  at  the 
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present  moment  I  have  seyend  patients  in  whom  the  uteiise  ci- 
yity  is  perceptibly  encroached  npon  by  fibrous  d^penexations.  A 
brief  allusion  to  a  case  of  recent  occurrence  may  not  be  uninte- 
resting, both  in  reference  to  the  origin  and  course  of  uterine  tu- 
mours, and  as  giving  support  to  the  opinion,  that  tumours  deve- 
loped in  the  proper  tissue  of  the  uterus  are  determined  in  their 
final  character  according  to  the  direction  they  ultimately  assume. 
A  woman  died  fix>m  peritonitis  a  few  days  after  the  removal  of  a 
polypus  by  ligature.  On  examination  after  death,  a  number  of 
^  small  conical-shaped  tumours  was  discovered  in  many  parts  of  the 
womb ;  some  of  these  had  reached  the  mucous  membrane,  some 
had  reached  the  serous  membrane,  and  projected  very  visibly  in 
each  direction. 

A  fibrous  tumour  imbedded  within  the  waUs  of  the  uterus,  and 
forming  a  large  tumour  in  the  hypogastric  region,  is  but  little  un- 
der the  control  either  of  art  or  nature.  This  is  especially  true 
when  the  tumour  projects  towards  the  peritoneum  ;  but  when  it 
projects  in  the  opposite  direction,  it  is  possible  that  the  body  and 
neck  of  the  womb  may  yield,  as  in  cases  of  pregnancy,  particular- 
ly in  persons  having  poeviously  bom  children ;  and  provided  the 
hypogastric  tumour  subsides,  whilst  the  os  uteri  progressively  re- 
laxes, and  the  tumour  comes  within  reach  of  the  finger,  it  will  not 
be  unreasonable  to  anticipate  a  successful  issue.  The  dischaiges 
which  accompany  these  cnanges  have  the  effect  both  of  rehimg 
the  structure  of  the  cerviwy  and  fiu^ilitating  the  descent  of  the 
mass,  as  well  as  lessening  its  bulk  and  firmness.  Thus  the  body 
of  the  uterus  may  be  enlarged  by  a  tumour  of  considerable  dimen- 
sions ;  subacute  inflammation  may  come  on  from  time  to  time; 
and  perhaps  the  pressure  of  the  mass  tbay  produce  oedema  of  the 
inferior  extremities.  After  a  series  of  months,  or  perhaps  years, 
hemorrhage  takes  place  periodically,  the  cervia  uteri  gradually 
gives  way,  and  at  length  the  mass  descends  into  the  vagina,  and 
is  removed  by  ligature. 

In  distinguishmg  the  nature  of  tumours  much  stress  has  been 
laid  upon  the  severe  kind  of  pain  by  which  diseases  of  a  malignant 
kind  are  usually  characterized ;  but  the  evidence  to  be  derived 
either  firom  the  absence  or  the  presence  of  pain  is  altogether  in- 
conclusive, and  it  is  only  when  a  tumour  is  in  an  inflamed  state 
that  the  touch  is  productive  of  pain,  at  least  in  any  material  de- 
gree. The  mere  weight  of  a  tumour,  whether  maugnant  or  not, 
is  frequently  productive  of  severe  pain  in  the  uterine  system,  es- 
pecially in  Uie  upright  posture ;  and  I  have  several  times  known 
the  attempt  to  apply  the  ligature  over  a  large  but  non-malignant 
tumour,  occasion  pain  of  a  most  distressing  and  expulsive  charac- 
ter, which  large  and  repeated  doses  of  opium  would  alone  subdue. 
In  the  words  of  Lawrence,  speaking  of  the  difficulties  in  the  diag* 
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tioais  between  innocent  and  malignant  growtha,  "  We  are  not  suf- 
ficiently acquainted  with  the  characteristic  differences  of  the  ya- 
riouB  accidental  productions,  nor  with  the  external  signs  by  which 
each  of  these  may  be  pecongized/'  Again,  a  tumour  may  be  very 
deceptive  to  the  eye,  presenting  the  dark  or  fungoid  appearance 
common  to  malignant  diseases,  but  without  possessing  any  such 
chaiacter.*  Mr  Langstaff  informs  us,  that  he  examined  the  body 
of  a  woman  who  died  from  uterine  hemorrhage,  produced  by  a 
genuine  polypus  which  had  passed  into  the  vagina,  "  and  assum- 
ed the  appearance  of  a  fungoid  tumour.^'  The  discharges  are  ge-  > 
nerally  free  from  smell ;  but  offensive  dischaige  ^^  is  common  (as 
Dr  John  Clarke  remarks)  to  all  diseases  of  the  uterus  in  which 
there  is  a  tumour  capable  of  preventing  the  entire  evacuation  of 
the  menstrual  fluid,  or  of  any  blood  which  may  be  efiused  from 
the  vessels  of  the  uterus."" 

Let  us  now  suppose  the  case  of  a  tumour  of  a  non-malignant 
character,  entirely  or  in  a  great  measure  within  the  uterus,  compli- 
cated both  by  its  bulk  and  connections,  its  basis  being  extensive 
and  not  accessible  to  the  finger,  the  tumour  not  possessing  a  mar 
lignant  character ; — ^what  line  of  practice  ought  to  be  adopted  ? 

"  In  practice  (says  Denman)  it  will  perhaps  be  always  justifi- 
able to  use  our  endeavours  to  extirpate  every  kind  of  excrescence 
of  this  sort.*"  Possibly,  however,  the  bulk  maybe  too  great  to 
admit  of  an  operation.  Dr  Hamilton  admits  having  seen  ^^  se- 
veral cases  where,  from  the  size  of  the  polypus,  an  operation  was 
deemed  impracticable,  and  in  one  of  these  the  patient  lived 
seven  years  after  the  whole  pelvis  was  filled  with  the  tumour, 
in  80  much  that  the  sufferer  had  been  obliged  during  all  that 
time  to  empty  the  bladder  by  means  of  a  catheter.'^'f  Polypi 
and  fibrous  tumours  are  the  only  description  of  uterine  tumours 
for  the  cure  of  which  the  ligature  can  be  recommended ;  and 
no  essential  objection  derived  from  their  structure  can  be  ur- 
ged against  the  use  of  the  ligature  in  the  latter  kind  of  tumour, 
though  infinitely  better  adapted  for  the  former.  With  this  im- 
pression I  should  not  hesitate  in  cases  of  dangerous  hemorrhage 
to  attempt  its  application ;  and  in  one  of  my  last  cases  the  tu- 
mour was  thought  to  be  broader  above  than  below,  and  from  its 
size  and  close  connexion  with  the  uterus  it  was  very  difficult  to 
sospend  the  ligature  over  it.  The  tumour  separated  on  the  sixth 
day,  and  presented  no  appearance  of  neck. 

In  reference  to  the  Ueatment  by  ligature,  unquestionably  the 
danger  is  considerable,  and  the  success  very  problematical.  The 
danger  consists  in  the  increased  risk  of  including  a  portion  of  the 
uterus,  or  leaving  a  large  portion  of  the  tumour  behind,  and  of 
the  cut  surfiwc  becoming  the  seat  of  bad  ulceration.    Should  these 
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dangers  be  averted,  the  operation  may  be  rendered  unsuccessful 
by  die  presence  of  other  tumours,  by  the  portion  left  behind  not 
shrinking,  and  by  successive  portions  descending  through  the  ute- 
rine orifice,  rendering  it  necessary  to  repeat  i£e  operation  fipom 
time  to  time,  until  either  the  whole  of  the  disease  is  removed,  or 
the  patient  is  no  longer  able  to  undeigo  the  means  necessary  for 
her  relief.  Both  these  terminations  have  happened.  A  physician 
accoucheur,  at  the  head  of  his  profession,  very  obligingly  inform- 
ed me  that,  in  one  instance  of  the  kind,  the  operation  was  repeat- 
edly undertaken  with  the  effect  of  prolonging  life.  The  tumour, 
of  a  polypose  kind,  was  ascertained  to  proceed  from  the  whole  of 
the  interior  of  the  uterus.  In  a  second  instance  of  a  like  nature 
the  patient  submitted  several  times  to  the  operation,  and  was  com- 
pletely cured ;  and  another  similar  case  was  stated  to  me,  by  a 
physician  of  very  high  eminence  in  this  department  of  medicine. 
Considering  all  these  circumstances,  supposing  a  choice  of  evils 
presented  to  us,  with  a  certain  conviction  that  death  must  inevita- 
bly ensue  without  an  operation,  surely  we  are  justified  in  advocat- 
ing the  measure,  provided  the  patient  seems  to  have  sufficient  con- 
stitutional power  to  endure  the  necessary  mortification  of  the  tu- 
mour incident  to  the  employment  of  the  ligature.  The  situation 
of  the  particular  portion  of  the  tumour  intended  to  be  strangulat- 
ed, in  relation  to  the  tissues  of  the  womb,  must  be  attentively 
considered.  Fibrous  tumours  in  their  early  stage  must  necessarily 
be  covered  by  the  lining  membrane  of  the  womb,  and  surrounded 
by  more  or  less  of  the  proper  parenchyma  of  the  organ.  But  such 
portions  of  the  mass  as  have  descended  below  the  uterine  orifice 
are  either  destitute  of  lining  membrane,  or  soon  become  so  hj  a 
process  of  absoiption.  It  seems  material,  therefore,  to  defer  the 
application  of  a  fixture  over  the  isolated  portion  until  this  change 
has  taken  place.  The  removal  of  a  tumour,  which  is  entirely  con- 
fined within  the  uterus,  and  adheres  by  a  broad  basis,  if  not  im- 
practicable, must  be  attended  with  the  greatest  difficulty  and  em- 
barrassment, although  Dupuytren  has  the  credit  of  having  extir- 
pated growUis  of  considerable  bulk  (polypi,  I  conclude,)  under 
these  very  circumstances. 

The  question  of  success  in  all  these  operations  will  ma- 
terially depend,  as  already  stated,  upon  there  being  only  a 
single  tumour,  instead  of  many  in  different  stages  of  deve- 
lopment; for  in  the  latter  case  the  ultimate  object  of  the 
operation  will  probably  be  defeated.  I  do  not  affirm  that  the  fact 
of  there  being  several  tumours  (assuming  the  point  to  be  ascer- 
tained) is  an  insuperable  objection  to  the  removal  of  the  most  im- 
portant of  them,  provided  it  is  accessible  to  the  finger,  and  the 
patient  is  losing  much  blood ;  the  measure,  indeed,  may  be 
necessary  to  her  existence.  Certainly,  a  tumour  may  be 
tied  when  its  excision  is  impracticable,  or  where  practicable, 
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imminently  dangerous  ;  but  I  cannot  think  with  a  very  high 
authority,  Dr   Hamilton,*    that  "  the  only   danger  attending 
the  ligature  arises  from   the  risk   of  including  a  portion   of 
the  uterus  ;**  for  not  only  may  the  serous  membrane  take  on  in- 
flammation, but  the  veins  and  arteries  also.     Both  these  termi- 
nations I  have  seen.     In  the  event  of  severe  symptoms  following 
the  application  of  the  ligature,  it  is  satisfactory  to  know  that  the 
instroments  now  resorted  to  (De  Ghsefe'^s  tub^  especially)  admit 
of  the  pressure  being  diminished  or  altogether  removed  with  the 
greatest  fiicility,  and  perhaps  compatibly  with  the  mortification  of 
the  tumour.     Not  that  it  is  possible  to  determine  with  accuracy 
the  length  of  time  which  may  be  required  to  arrest  permanently 
the  current  of  blood  into  a  tumour,  since  this  will  depend,  mainly 
at  least,  upon  the  bulk  of  the  stem,  and  the  situation  of  the  artery 
or  arteries,  the  course  of  which  is  usually,  I  believe,  central.   The 
principle  of  this  is  seen  in  one  of  the  cases  detailed  in  this  paper. 
The  danger  likely  to  arise  from  hemorrhage,  where  excision  is 
pTactised,  will  principally  depend  upon  the  kind  of  connection 
which  the  tumour  has  with  the  womb.-f    If  the  basis  is  narrow,  the 
risk  of  hemorrhage  will  scarcely  equal  the  risk  of  inflammation 
under  the  employment  of  the  ligature.     I  am  acquainted  with  the 
particulars  of  several  such  cases,  and  two  of  these  were  fatal.     In 
the  first,  a  true  polypus  with  a  double  head,  the  patient  died  pre- 
riously  to  the  ligature  coming  away,  and  extensive  inflanmiation 
of  the  iliac  veins  and  arteries  and  of  the  bladder  also  was  discover- 
ed.   In  the  second,  a  tumour,  apparently  fibrous,  had  been  de- 
tached several  days,  when  a  rigor  and  other  symptoms  of  perito- 
nitis ensued.     The  changes  in  the  serous  membrane  were  of  the 
usual  character.    The  particulars  of  the  third  and  fourth  cases  are 
given  at  length  in  this  paper.     In  each  of  these  a  severe  attack 
of  phkfftnctHa  dolens  occurred,  the  result,  I  presume,  of  venous 
inflammation.     The  probability  of  inflammation  arising  and  af- 
fecting such  important  structures,  renders  the  practice  of  only  par- 
tially destrojring  a  tumour  of  questionable  propriety,  and  only  to 
be  justified  after  mature  consultation,  and  by  a  conviction  that 
it  is  essential  to  the  preservation  of  life.    The  excision  of  small 
excrescences  from  the  cervix  uteri  Lb  both  easily  and  successfully 

*  Ptictual  Obfenratioiu,  Part  i.  p.  06. 

t  Dr  Brown  details  a  case  of  fibroui  tumour  attached  to  the  left  and  ftoot  aide 
ef  the  eenir  tiieri  by  a  broad  Mmidrcular  baae,  in  which  the  oneration  of  ezdaton 
vat  aooompliahed  in  part  onl^.  The  growth  was  very  ▼ascuJar.  Two  arteries 
nearly  the  dze  of  a  crow-qmU  were  observed  on  the  cut  surface.  The  uterine  on* 
fiee  was  dilated,  and  had  permitted  the  tumour  to  descend  within  two  inches  from 
the  0$  exUnmrn,  A  prorose  and  alarming  hemorrhage»  which  instanU^  followed  the 
opeiatioa,  was  arretted  by  the  plug,  and  Uie  patient  was  ultimately  dismissed  from 
the  hos^ial  considerably  reUeved.  She  died  some  time  afterwards  undet  circum- 
Manees  the  exact  nature  of  which  Dr  Brown  was  unable  to  ascertain.— Dublin  Jonr« 
lud  of  Medical  Science,  Vol  xii.  p.  300. 
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accomplished,  as  I  have  repeatedly  witnessed  ;  and,  as  it  was  done 
by  Dupuytren,  it  may,  pernaps,  be  found  practicable  to  extirpate  a 
moderate  sized  pediculated  growth,  although  altogether  within  the 
womb.  But  the  excision  of  a  non-pediculated  tumour,  under  such 
circumstances,  must  ever  be  attended*  not  only  with  great  diflficul- 
ty,  but  also  with  danger  to  life. 

A  friend  of  mine,  distinguished  for  his  skill  in  surgery,  at  one 
moment  contemplated  the  removal  of  the  whole  uterus,  on  ac- 
count of  a  tumour,  apparently  fungoid  in  character,  which  grew 
from  the  fundus  uteris  and  could  not  be  reached  by  the  finger, 
so  as  either  to  tie  or  extirpate  it.  I  might  mention  a  simOar  case. 
Both  proved  fatal.  The  formidable  nature  of  this  operation  has 
prevented  me  fit)m  conforming  with  the  urgent  solicitations  of  two 
patients,  both  of  whom  were  anxious  for  its  performance. 

The  chief  danger  which  attends  the  organic  affections  in  ques- 
tion arises  from  the  severity,  the  frequency,  and  the  protracted 
nature  of  the  hemorrhage.  Every  now  and  then  a  very  favoura- 
ble and  unexpected  change  occurs  in  this  respect,  with  the  mani- 
fest improvement  of  the  general  health.  Whether  or  not  the  case 
may  ultimately  admit  of  an  operation,  it  is  in  the  meanwhile 
verynecessary  to  moderate  the  hemorrhage,  especially  during  men- 
struation, the  period  of  its  greatest  severity.  For  this  purpose  a 
combination  of  the  acetate  of  lead  combined  with  hyoscyamus  may 
be  resorted  to ;  but  Dr  Douglas  of  Dublin  kindly  directed  my 
attention  to  the  increased  value  of  the  lead  when  combined  with 
distilled  vinegar.  Should  applications  of  a  refrigerating  nature 
prove  ineffectual,  a  piece  of  lint  or  soft  sponge  may  be  soaked  in 
oil,  and  laid  gently  within  the  vagina,  not  exactly  on  the  princi- 
ple of  plugging,  but  merely  with  a  view  to  favour  the  coagulation 
of  the  blood,  and  lessen  the  discharge.  I  have  instructed  a  pa- 
tient to  apply  this  remedy  herself,  and  have  been  greatly  satisfied 
with  the  result. 

Ice  in  doses  of  a  dessert  spoonful  may  be  exhibited  frequently 
on  such  occasions  with  good  effect.  In  the  interval  of  the  men- 
strual period  the  muriated  tincture  of  iron  would  seem  to  be  an 
excellent  remedy.  The  importance  of  regulating  the  bowels  in 
all  cases  of  chronic  hemorrhage  need  scarcely  be  insisted  upon. 

Twocasesof  enlargement  of  the  uterus^  each  terminating  wt 
th€de8centofaJibrou8tiMnourinthevagina,Temovedbyligature. 

— The  particulars  of  the  first  of  those  cases  are  already  published.* 
For  some  years  the  uterus  was  in  a  state  of  great  enlargement, 
and  on  several  occasions  severe  inflammation  of  the  organ  took 
place.  At  length,  after  repeated  attacks  of  hemorrhage,  a  tumour 
descended  in  the  neck  of  thfewomb,  which  gradually  dilated  the  ori- 

*  See  my  Work  on  Obstetric  Medicine,  p.  166. 
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Ice  and  ultimately  passed  into  the  vagina,  and  was  removed  by 
ligature.    The  tumour  proved  to  be  of  a  fibrous  nature. 

I  had  not  an  opportunity  of  seeing  the  second  case ;  but  I  am 
authorized  to  say  that  the  tumour  possessed  a  fibrous  character, 
and  when  removed  by  the  ligature  had  no  appearance  of  a  neck. 

Polypus  uteri  treated  by  ligature^  the  ligature  giving 
way  on  the  fourth  or  fifth  day^  and  the  separation  of  the 

polypus  about  ten  days  afterwards. — Mrs  had  been 

the  subject  of  polypus  uteri  some  years,  and  was  much  re- 
duced by  the  discharges.  Her  countenance  was  very  sallow, 
the  pulse  rapid,  and  she  was  harassed  with  pain  in  the  back. 
The  polypus  occupied  the  vagina  generally,  and  the  stem  ap- 
peared to  be  about  a  third  smaller  than  the  circumference  of 
die  polypus,  the  size  of  which  would  not  admit  the  finger  to  be 
passed  sufficiently  high  to  ascertain  the  attachments  of  the  stem. 
A  strong  ligature  of  dentisfs  silk  was  applied  as  high  upon  the 
stem  as  possible.  I  could  feel  the  pubic  side  of  the  os  uteri 
widely  open,  but  the  sacral  side  of  the  orifice  was  not  within  reach 
of  the  finger.  For  two  days  the  patient  had  no  pain  or  sensible 
inconvenience,  excepting  retention  of  urine,  evidently  the  result 
of  the  swollen  state  of  the  polypus.  But  from  this  time  a  variety 
of  distressingsensations  arose ;  tne  bladder  became  excessively  pain- 
ful on  containing  even  a  small  quantity  of  urine,  which  was  now 
opaque,  and  thick  like  gruel  or  purulent  matter.  She  had  great  pain 
in  the  back  and  abdomen,  vomited  almost  constantly,  accompanied 
by  great  thirst,  an  increased  frequency  of  pulse,  and  a  most  acute 
pain  in  the  left  knee ;  the  slightest  attempt  to  change  the  posi- 
tion being  productive  of  agony.  On  the  fourth  or  fifth  day,  the 
ligature  on  being  tightened  gave  way,  and  the  tubes  were  with- 
dnvn.  The  bad  symptoms  immediately  subsided,  the  polypus 
gradually  decreased  in  bulk,  accompanied,  however,  by  a  copious 
semi-purulent  discharge,  until  at  last,  being  above  the  tenth  day 
from  the  giving  way  of  the  ligature,  it  was  reduced  to  an  incon- 
siderable slough,  not  exceeding  the  bulk  of  a  moderate  sized  fin- 
ger, when  I  withdrew  it  by  a  pair  of  forceps  in  the  presence  of  my 
friend.  Professor  Partridge,  and  found  the  os  uteri  well  contract- 
ed and  healthy. 

J  large  tumour^  apparently  a  polypus^  growing  from  the 
lower  part  of  the  uterusy  a  small  portion  only  of  the  tu- 
mour having  passed  throuah  the  uterine  orifice* — Mrs  — - 
bad  suffered  more  of  less  mm  pain  in  the  back  for  the  last 
two  or  three  years.  Six  months  ago  menstruation  became  ex- 
cessive, and  between  the  periods  there  has  been  a  copious 
dischaige  of  serum.  The  catamenial  periods  were  also  accom- 
panied by  hysteria,  severe  pain,  loss  of  appetite,  and  incessant 
sickness  and  vomiting.     I  found  the  patient  excessively  pale,  and 
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complaining  of  yiolent  pain  in  the  back.  The  abdomen  was 
distended  from  the  pubes  to  the  umbilicus,  embracing  two-thirds 
of  the  space  laterally,  by  a  tumour  evidently  the  uterus,  globular, 
even  on  its  sur&ce,  and  of  a  firm  consistence.  The  ob  uteri  was 
widely  dilated,  and  a  tumour,  resembling  a  polypus  both  in  its 
feel  and  appearance,  had  descended  two  inches  beneath  it.  Be- 
tween the  pubes  and  the  as  uteri,  I  could  pass  two  fingers  their 
whole  lenffth  without  encountering  any  opposition,  nothing  in- 
tervening between  the  anterior  sur&ce  of  the  womb  and  the  smooth 
sur&ce  of  the  tumour,  except  the  finger.  At  the  sides  of  the 
uterine  orifice,  I  was  unable  to  pass  the  finger  the  distance  of  an 
inch  within  the  neck,  and  at  the  posterior  or  sacral  surface,  al- 
though the  uterine  orifice  had  permitted  the  polypus  to  descend 
two  inches  below  its  margin,  it  was  impracticable  to  pass  a  fin- 
ger between  the  margin  and  the  portion  of  the  polypus  correspond- 
ing to  it.  The  entrance  of  the  finger  at  these  parts,  and  the  fur- 
ther descent  of  the  tumour,  appears  to  be  resisted  by  the  basis  of 
the  tumour  itself.  On  the  sacral  sur&ce  the  uterine  orifice  could 
barely  be  reached  with  the  finger.  In  front  the  orifice  of  the 
uterus,  which  is  close  under  the  pubes,  is  only  two  inches  from 
the  vaginal  orifice,  and  less  than  two  in  the  lateral  direction,  at 
which  parts  the  vaginal  part  of  the  uterus  is  adherent  to  the  va- 
gina itself.  The  lowest  part  of  the  polypus  was  easily  seen  on 
slightly  separating  the  Itdna  pudendi^  and  a  long  slender  poly- 
pus or  appendix  was  seen  growing  from  the  portion  of  the  larger 
one  which  occupies  the  vagina.  In  consequence  of  the  largest 
circumference  of  the  tumour  accessible  to  the  finger  being  encir- 
cled by  the  as  uteris  it  became  impracticable  to  maintain  for  any 
length  of  time  a  ligature  upon  it,  although  the  attempt  was  re- 
peatedly made  both  by  myself  and  the  highly  intelligent  surgeon 
by  whom  she  was  attended.  Fortunately,  however,  the  hemor- 
rhages have  since  subsided,  and  the  general  health  has  undeigone 
a  material  improvement. 

An  immense  polypus  occupying  the  abdomen  generally^  and 
the  vagina  also^  and  sphacelating  spontaneously. — Mrs  — 
aged  40,  was  attacked  about  two  years  ago  with  retention  of  urine, 
which  demanded  the  use  of  the  catheter.  Menstruation  now  became 
excessive,  and  a  tumour  appeared  over  the  pubes,  which  continued 
gradually  increasing.  At  the  end  of  two  years,  retention  of  urine 
again  took  place,  and  the  day  following  I  visited  the  patient  in 
consultation.  The  uterus  was  greatly  enlarged,  occupying  the 
abdomen  generally,  and  extending  within  an  inch  of  the  ensifonn 
cartilage.  A  portion  of  the  tumour  corresponding  to  the  umbili- 
cus was  peculiarly  hard,  and  elevated  above  die  surrounding  parts. 
The  vagina  was  also  occupied  by  a  large  tumour  of  a  firm  consist- 
ence, reaching  nearly  to  tne  os  ewternum,  of  a  blue  colour,  and 
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easily  seen  on  separatiDg  the  labia.  The  os  uteri  could  not  pos- 
sibly be  reached  with  the  finger,  and,  owing  to  the  size  of  the  tu- 
mour, it  was  impracticable  to  pass  the  hand  into  the  vagina.  In 
front,  the  tumour  was  finnly  impacted,  and  its  bulk  was  pioduc- 
tiTe  of  severe  suffering.  The  constitution  having  become  very 
seriously  affected,  chiefly  by  excessive  hemorrhage,  we  were  indu- 
ced to  recommend  the  application  of  the  ligature  over  as  large  a 
portion  of  the  mass  as  possible.  At  this  moment,  however,  men- 
struation had  just  returned,  and  the  hemorrhage  being  very  consi- 
derable, it  was  thought  prudent  to  defer  the  operation  for  a  week. 

On  repeating  our  visit  for  this  purpose  we  foundthat  a  very^un- 
fortunate  change  had  taken  place,  namely,  the  sloughing  of  the 
tumour,  denoted  by  a  very  copious  dischazge  of  a  thick  chocolate- 
coloured  and  highly  offensive  fluid,  the  apex  of  the  tumour  pre- 
senting a  dark  appearance,  instead  of  the  blue  colour,  by  which  it 
had  previously  been  characterized.  With  a  view  of  forwarding  the 
process,  a  ligature  was  placed  over  a  portion  of  the  mass,  but  it 
could  not  be  maintained  in  its  situation.  In  a  few  days  the  right 
leg  became  affected  with  phlegmasia  dolens ;  but  this  disease 
presently  disappeared ;  the  urine,  previously  healthy,  now  assumed 
a  purulent  character ;  the  expidsive  pains  were  most  violent,  and, 
as  the  pressure  over  the  uretnra  and  neck  of  the  bladder  was  in- 
tense, we  determined,  with  the  expectation  of  lessening  it,  to  excise 
a  portion  of  the  sphacelating  mass.  The  quantity  removed  ex- 
mded  two  ounces,  and  its  excision  was  unattended  by  pain  or 
sensible  inconvenience ;  but  we  now  found  that  the  part  whicli  ex- 
erted the  greatest  pressure  upon  the  bladder  was  too  high,  as  well 
as  too  closely  impacted  to  admit  of  removal. 

The  expulsive  pains  continued,  and  had  the  effect  of  forcing 
the  tumour  lower.  But,  notwithstanding  this,  an  attempt  now  made 
to  withdraw  it  through  the  os  ewtemum  proved  unsuccessful. 
The  urine  was  discharged  involuntarily,  evidently  from  ulceration, 
at  the  spot  where  the  pressure  had  been  so  long  and  severely  main- 
tained ;  and  although  the  abdominal  tumour  continued  daily  to 
lessen  in  bulk,  (being  scarcely  half  the  size  it  had  previously  at- 
tained,) the  discharges  increased  in  amount,  and  the  vital  powers 
were  proportionably  depressed.  Death  took  place  three  weeks 
after  the  conunencement  of  the  sloughing  process. 

Necroscopic  Examination. — ^The  body  was  but  little  ema- 
ciated ;  but  on  opening  the  abdomen  the  bowels  presented  a  very 
exsanguine  appearance.  The  bladder  was  seen  greatly  dilated, 
and  lying  on  me  uterus, — ^the  line  of  demarcation  between  them 
being  very  indistinct.  The  summit  of  the  uterus  extended  about 
three  or  four  inches  above  the  umbilicus,  and  the  peritoneum  con- 
necting these  organs  was  considerably  thickened  ;  but  there  were 
no  traces  of  lymph  on  the  surface  of  the  peritoneum,  nor  of  fluid 
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within  its  cavity.  The  peritoneum  was  now  cut  through,  and  the 
uterus  with  the  adjacent  viscera  removed,  but  this  was  not  accom- 
plished without  difficulty, — ^the  uterus  having  contracted  a  very 
firm  adhesion  to  the  back  and  sides  of  the  pelvis.  Upon  laying 
open  the  bladder  the  coats  were  found  very  much  thickened,  and 
its  internal  surface  presented  a  dark-coloured  and  elevated  appear- 
ance, its  cavity  containing  a  thick,  foetid,  and  purulent  fluid,  re- 
sembling the  discharge  which,  during  life,  had  escaped  from  the 
vagina.  At  its  posterior  surfkce,  about  an  inch  and  a  half  above 
the  cervix,  an  ulcerated  opening  of  a  circular  form  was  discovered, 
which  readily  admitted  the  end  of  the  fore-finger,  and  communi- 
cated with  the  superior  and  anterior  part  of  the  vagina.  The 
walls  of  the  vagina  were  thickened  and  very  largely  dilated,  the 
mucous  coat  presenting  an  appearance  very  similar  to  the  cover- 
ing of  the  tumour  whidi  it  contained.  The  tumour  resembled  a 
large  cocoa-nut,  both  in  size  and  shape.  It  had  a  dark  mottled  hue, 
and  presented  a  mortified  sur&ce,  and  this  more  particularly  at 
its  lower  part.  The  tumour  grew  from  the  neck  of  the  uterus 
posteriorly,  its  basis  being  equal  to  a  full-sized  wrist.  The  finger 
could  be  passed  on  the  anterior  sur&ce  of  the  tumour  into  the  ca- 
vity of  the  uterus,  but  the  tumour  was  adherent  to  the  posterior 
sur&ce  of  the  uterus  for  about  two-thirds  of  its  circumference. 
The  neck  of  the  uterus  was  everted  and  largelydilated,  its  walls 
being  continuous  with  those  of  the  vagina.  The  cavity  of  the 
uterus  was  scarcely  laiger  than  natural,  neither  were  its  walls 
much  thickened.  A  small  fibrous  tumour  projected  towards  the 
peritoneal  coat  of  the  organ.  The  body  generally  was  quite 
healthy. 

Observations, — ^The  extraction  of  the  mass  or  its  greater  por- 
tion through  the  pelvis  by  means  of  the  long  forceps  would,  I 
think,  have  been  practicable  some  few  days  previous  to  her  death, 
the  mass  having  tnen  become  much  softened,  as  well  as  greatly  di- 
minished in  bulk.  But  at  this  time  the  bladder  was  so  seriously 
*  implicated,  and  the  constitution  so  severely  affected  as  not  to  have 
justified  the  attempt,  even  supposing  we  could  have  known  that 
the  tumour,  excepting  its  basis,  was  not  contained  within  the  ute- 
rus. Previously  to  the  sloughing  process  having  commenced,  the 
bulk  of  the  tumour,  together  with  its  incompressibility,  would  have 
rendered  any  attempt  which  might  have  been  made  to  withdraw  it 
throught  the  pelvis  altogether  futile.  Difficulties  have  been  known 
to  occur  in  the  extraction  of  a  polypus  which  has  already  sepaiai- 
ed  from  its  attachments.  "  Thus,  (observes  Dr  Hamilton,)  in 
two  dififerent  cases  where  the  polypus  was  of  the  size  of  an  infiuat's 
head,  it  became  necessary  to  use  uie  perforator  and  crotchet,  and 
even  with  the  assistance  of  those  instruments,  the  operation  proved 
a  very  tedious  and  a  very  painftd  one.     In  both  instances,  it  i^ 
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quired  oonsideiably  aboTe  an  hour  before  the  extraction  was  com- 
pleted. • 

Two  cases  somewhat  resembling  the  foregoing  are  described 
by  Dr  J.  Clarke.  In  the  first,  a  tumour  was  seated  on  the  left 
side  of  the  abdomen,  the  uterus  being  nearly  as  large  as  at  the 
end  of  sixth  month  of  pregnancy.  A  laige  timiour  projected  from 
the  08  uteri  into  the  pelvis,  and  from  the  lower  part  of  the  tu- 
moor  a  process,  some  inches  long,  protruded  through  the  os  em- 
temum.  This  process  was  remoyed  by  ligature.  It  was  rege- 
nerated, and  the  operation  was  repeated  at  difierent  times  in  the 
course  of  two  years.  The  form  of  the  large  tumour  was  such  as 
prevented  the  application  of  a  ligature.f 

In  the  second  case  the  uterus  was  greatly  enlarged,  and  the  ybt 
gina  was  filled  with  a  soft  spongy  tumour  issuing  from  the  os  uteri. 
On  this  tumour  a  ligature  was  placed,  and  as  much  as  would  fill 
a  pint  measure  was  brought  away.  It  was  reproduced,  and  the 
patient  died.  On  examination  post  mortem  it  appeared  that  a 
soft  and  fibrous  substance  grew  from  about  two-thirds  of  the  in- 
ternal surface  of  the  uterus. 

In  Dr  Denman^s  case  X  the  patient  had  already  undergone  two 
snccessfiil  operations  for  the  removal  of  distinct  polypi  from  the 
uterus.  After  a  time  the  symptoms  returned,  and  the  uterus  was 
discovered  in  a  greatly  enlarged  state.  The  ligature  was  again 
applied,  but,  as  it  would  seem,  only  over  that  portion  of  the  tu- 
mour which  lay  in  the  vagina,  and  the  tumour  came  away  on  the 
fourth  day.  But  the  os  uteri  never  closed,  nor  did  the  discharge 
cease. 

The  ligature  was  applied  three  difierent  times  at  distant  inter- 
vals, but  without  any  beneficial  results;  the  excrescence  was  repeat- 
edly reproduced  and  descended  in  the  vagina.  The  patient  died 
under  an  attack  of  apoplexy,  and  on  an  examination  of  the  uterus, 
a  firm  substance  was  found  springing  from  its  fundus  and  its  pos- 
terior surface,  and  a  considerable  portion  of  the  root  of  the  adhe- 
sions were  inaccessible  by  ligature. 

A  large  Polypus  occupying  the  Hypogastrium  and  the 
Vagina  enclosed  within  the  Uterus ; — the  os  uteri  adherent  to 
t/!.— Mrs  ,  the  mother  of  several  children,  I  was  called  to 
see  the  middle  of  the  year  1835 ;  and  it  was  represented  that, 
during  the  previous  five  years,  she  had  been  liable  to  uterine  he- 
morrhages and  leucorrhoeal  and  serous  dischai^ges,  and  that  these 
symptoms  were  associated  with  an  enlarged  state  of  the  abdomen, 

*  Piactial  Obienrattoni,  Part  i.  p.  70. 

t  TraanctioDs  of  a  Society  for  the  ImproTement  of  Medical  and  Chiruigical 
Knowledge,  Vol.  iit  p.  398. 
t  lUd.  p.  808,  eeo  quotatioo,  p.  317. 
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the  enlargement  having  been  observed  to  diminish  veiy  sensibly 
on  each  attack  of  hemorrhage,  and  to  increase  on  the  hemorrhage 
ceasing.  She  had  a  sense  of  bearing  down,  and  had  experienced 
retention  of  urine. 

On  examination  I  found  the  abdomen  greatly  enlarged,  appa- 
rently by  the  uterus,  the  bulk  of  which  corresponded  with  its  im- 
pregnated state,  about  the  sixth  month  of  gestation,  but  with  the 
difference  of  the  neck  being  prematurely  developed.  When  ex- 
amined through  the  abdominal  parietes,  the  tumour,  which  was 
insensible  to  Uie  touch,  was  quite  movable,  and  the  integuments 
covering  it  very  lax.  The  tumour  seemed  to  vary  in  firmness  in 
different  parts,  but  nowhere  did  it  possess  the  hardness  of  the  sub- 
cartilaginous  structure.  It  also  appeared  to  be  uneven  and  ele- 
vated, the  most  prominent  part  surrounding  the  umbilicus  ;  and 
supposing  the  enlargement  to  consist  of  the  uterus  its  long  diame- 
ter, inst^id  of  being  from  the  fundus  to  the  orifice,  must  have 
been  in  the  antero-posterior  direction. 

The  vagina  was  occupied  by  a  round  spherical  tumour,  the 
circumference  of  a  small  orange,  and  of  equal  dimensions  in 
every  part,  and  had  descended  sufficiently  to  admit  of  its  being 
seen  on  separating  the  labia  ptidendL  The  tumour  when  care- 
fiilly  viewed  appei^ed  of  a  white  colour,  quite  smooth,  resembling, 
in  fact,  the  exterior  covering  of  the  gravid  uterus.  The  centre  of  ^ 
its  most  depending  part  represented  a  perfectly  circular  aperture, 
the  circumference  of  a  shilling,  and  not  unlike  the  os  uteri  in  the 
first  stage  of  a  first  labour.  The  edges  were  thin,  apparently  ra- 
ther denuded  of  mucous  membrane,  and  so  closely  in  contact 
with  a  substance  within  the  uterus,  as  entirely  to  resist  the  pas- 
sage of  the  fiinger  or  even  a  probe. 

This  substance  was  of  a  deep  colour  like  placenta ;  indeed,  the 
appearance  was  not  unlike  the  state  of  parts  in  a  case  of  complete 
placenta  prcevia,  attended  by  a  trifling  degree  of  dilatation.  The 
exposed  portion  of  this  deep-coloured  substance  was  not  nearly 
so  smooth  as  the  surface  of  the  part  containing  it,  and  imparted  to 
the  finger  a  moderately  elastic  feel,  like  placenta  or  fleshy  poly- 
pus. Although  the  vaginal  part  of  the  uterus  was  generally  ex- 
tended, the  apex  and  basis  being  of  equal  thickness,  no  adhesions 
had  formed  between  this  structure  and  the  corresponding  sur&ce 
of  the  vagina.  As  it  was  impossible  to  contemplate  any  kind  of 
operation,  I  recommended  general  treatment  only.  During  the 
three  years  which  have  since  elapsed,  the  returns  of  hemorrhage 
have  been  distant,  and  of  the  most  trivial  kind.  The  patient  en- 
joys a  good  state  of  health,  and  experiences  little  or  no  inconve- 
nience. 

The  engraving,  Plate  11.  presents  a  view  of  the  fibrous  tumour 
found  within  the  womb,  described  in  Case  I.  p.  76. 
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Abt,  v.— Ca«e«  of  Puerperal  Fever.    By  Chables  Sidey, 
Soigeon,  Edmbuigh.  [Read  to  the  Medico-Chiruigical  Society.] 

In  ^Etching,  with  great  anxiety,  daring  April  last,  the  progress 
of  seyeml  cases  of  puerperal  fever  which  occurred  in  my  own  prac- 
tice, my  attention  was  strongly  called  to  the  &ct,  that,  in  several 
instances,  persons  who  had  been  in  attendance  upon,  or  otherwise 
in  communication  with,  the  sick,  became  themselves  afflicted  with 
some  form  or  other  of  inflammatory  disease,  principally,  erysipela- 
tous inflammation  of  the  skin,  the  mucous  membrane  of  the 
throat,  and  the  peritoneum.  In  the  following  communication  I 
have  given  the  snort  notes  which  I  possess  of  the  cases  in  ques- 
tion, leaving  the  members  of  the  Society  to  draw  their  own  con- 
clusions from  the  plain  and  simple  facts  which  I  shall  state. 

Case.  I. — Mrs  C.  was  confined  of  her  third  child  on  the  16th 
April.  Her  labour  was  easy,  although  the  pains  for  some  time 
seemed  ineffectual.  For  the  first  forty-eight  hours  after  her  de- 
livery she  had  no  complaint,  which  was  more  than  was  anticipat- 
ed, from  the  feeling  that  she  had  experienced  before  delivery ;  and, 
indeed,  for  some  years  previously  she  had  laboured  under  symp- 
toms evidently  denoting  organic  affection  of  the  heart.  But,  on 
the  second  day  subsequent  to  her  confinement,  a  slight  shivering 
came  <hi,  followed  by  great  arterial  action,  restlessness  and  ten- 
derness of  the  belly,  as  evinced  by  the  sudden  removal  of  the  hand 
when  applied  to  it,  unwilling  to  admit  pain ;  there  were  also  great 
irritation  of  the  bowels,  slight  vomiting,  frontal  headach,  and 
thirst ;  the  lochia  were .  free,  and  there  was  some  milk  in  the 
breasts ;  pulse  160.  For  the  first  three  days  of  the  fever  she 
continued  in  much  the  same  state,  but  after  this  slight  tension  of 
the  lower  belly  came  on,  attended  with  violent  pulsation  of  the 
heart,  occasional  wandering,  (partaking  more  of  a  maniacal  charac- 
ter than  of  that  of  simple  delirium.)  She  sunk  on  the  seventh 
day  after  her  delivery,  and  the  fifth  from  the  commencement  of  the 
puerperal  attack. 

Mrs  C's  servant-maid  (a  person  of  a  delicate  constitution)  was 
seized  with  symptoms  of  a  bilious  inflammatory  fever  on  the  fourth 
day  of  her  mistresses  illness,  accompanied  by  severe  abdominal 
symptoms,  which  her  mother  compared  to  labour  pains ;  tension 
of  the  belly  and  oppressed  breathing.  There  then  appeared  an 
erysipelatous  inflammation  of  the  right  breast  and  shoulder-joint, 
terminating  in  an  effusion  of  purulent  matter  in  the  arm-pit. 
This  case,  proceeding  from  bad  to  worse,  went  on  for  nearly  two 
months,  when  it  ended  iatally  with  effusion  into  the  chest  and  pe- 
ritoneum. 

Mrs  C's  husband,  on  the  fourth  day  after  her  death,  was  seized 
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with  symptoms  of  smart  feyer  and  inflammatory  sore  throat,  with  a 
deep  dusky  redness  all  over  the  internal  &uces,  and  small  pustules 
over  the  uvula,  great  tenderness  of  the  larynx,  and  great  difficul- 
ty of  deglutition.  He  was  freely  bled  and  leeched  over  the  throat, 
and  had  constant  warm  poidtices  and  gargles  of  warm  bran  water, 
with  a  few  grains  of  the  sulphate  of  zinc.  His  recovery  was  doubt- 
ful for  some  time,  but  he  ultimately  got  well. 

Case  II. — Mrs  M.  was  confined  of  her  seventh  child  on  the 
19th  of  April.  Her  labour  was  easy,  although  a  little  tedious. 
During  the  last  months  of  pregnancy  she  had  been  strongly  im- 
pressed with  the  idea  that  her  delivery  was  to  prove  &tal,  and  this 
bore  heavily  upon  her  mind.  She  was  bled  during  the  progress 
of  labour,  and  some  glysters  were  administered  on  the  second  day 
after  her  confinement.  She  had  some  shivering,  followed  by  quick 
pulse,  frontal  headach,  pain  of  the  right  iliac  region,  and  tender- 
ness upon  pressure,  or  a  sensation  of  being  bruised ;  the  uterus 
was  enlarged  but  soft,  the  reverse  of  what  is  felt  in  common  puei^ 
peral  hysteritis ;  the  lochial  discharge  continued,  and  there  ivas 
milk  in  her  breasts ;  her  breathing  wtus  heavy.  Four  or  five  cup- 
fuls  of  blood  were  taken  from  the  arm,  which  produced  fainting 
and  abatement  of  the  symptoms.  This  was  followed  up  by  hot 
turpentine  fomentations  to  the  belly ;  and  with  warm  poultices  fre- 
quently renewed,  and  doses  of  calomel  and  extract  of  hyoscyamus. 
On  the  third  day  the  pain  or  uneasiness  of  belly  returned,  with 
vomiting  of  black-coloured  fluid,  and  great  tension  and  oppres- 
sion of  the  breathing.  A  laige  blister  was  applied  over  the  belly; 
the  head  being  much  affected  it  was  freely  leeched,  and  she  took 
calomel  and  opium  in  repeated  doses,  and  had  besides  assafoetida 
glysters.  On  the  fourth  and  fifth  the  symptoms  became  much 
worse,  and  she  appeared  almost  maniacal.  She  died  on  the  sixth 
day  firom  the  attack. 

Five  cases  of  erysipelas  among  Mrs  M.'*s  friends  happened  dur- 
'  ing  the  week  following  her  death. 

Mrs  M.'*s  sister»in-law,  who  had  visited  and  assisted  her  during 
her  illness,  was,  four  days  after  Mrs  M.'^s  death,  seized  with  symp- 
toms of  bilious  fever,  and  great  abdominal  irritation,  of  which  she 
died  within  eight  days.  Another  sister-in-law,  unmarried,  was 
seized  with  a  smart  fever  and  erysipelatous  sore  throat,  which  con- 
tinned  for  some  time,  but  she  ultimately  recovered. 

The  mother-in  law,  who  wfts  in  constant  attendance,  was  seized 
with  fever  and  erysipelatous  inflammation  of  the  fiu;e  and  head, 
followed  by  great  debility. 

A  boy  (Mrs  M.^s  son,)  of  five  years  of  age,  was  seized  with 
fever  and  erysipelatous  inflammation  of  the  face. 

Agirl  (Mrs  M.'s  daughter,)  of  seven  years  of  age,  was  seized  with 
fever  and  sore  throat  of  a  dusky  redness,  which  continued  for  some 
time. 
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Case  III. — Mrs  J.  was  confined  of  her  second  cliiid  on  Sa- 
turday, 22d  of  April.  Although  her  labour  was  easy,  I  took  some 
blood  from  the  arm,  in  consequence  of  the  pulse  being  quick,  and 
her  skin  hot  and  dry.  She  appeared  to  be  doing  well  until  the  night 
of  the  second  day  after  her  confinement,  when  she  sat  up  in  bed, 
and  after  this  a  fit  of  shivering  came  on,  followed  byslight  pain  in  the 
pelvis,  and  frontal  headach.  I  saw  her  early  in  the  morning,  when 
the  pain  was  increased,  with  tension  and  a  diffiised  tenderness 
over  the  belly.  The  uterus  seemed  enlarged  and  soft.  The 
bowels  had  been  freely  moved  the  day  before ;  the  pulse  was  130 
and  sharp ;  no  confusion  of  the  head ;  the  lochia  were  quite  free. 
From  twenty- four  to  thurty  ounces  of  blood  were  taken  from  the 
arm,  which  produced  fainting  and  abatement  of  the  symptoms. 
The  blood  was  much  cupped,  and  of  an  inky  colour.  Hot  tur- 
pentine fomentations  were  applied  to  the  belly,  and  these  were 
followed  up  by  hot  poultices.  Calomel  and  Dover^s  powders  were 
given  in  repeated  doses  immediately.  She  remained  easier,  until 
the  morning  of  the  25th,  when  a  diffused  pain  or  sensation  of  be- 
ing bruised  returned,  the  pulse  was  soft,  and  the  skin  dry.  A 
good  many  leeches  were  applied,  and  the  bleeding  encouraged 
with  hot  poultices.  After  this  doses  of  calomel  and  opium,  combin- 
ed with  tartar  emetic,  every  two  hours,  were  given  on  the  evening 
of  the  25th,  or  early  on  the  26th.  The  belly  became  very  tense, 
bat  easily  compressed  and  tender ;  the  uterus  enlarged,  but  soft ; 
oppression  of  breathing,  and  much  thirst.  A  large  blister  was  ap- 
plied all  over  the  abdomen  ;  the  bowels  were  acted  upon  with  glys- 
tersof  assafoetida  and  turpentine.  On  the  evening  of  the  2<6th, 
she  felt  easier,  and  had  some  sleep;  the  pulse  116,  and  soft. 
On  the  27th,  she  had  much  thirst  and  dry  skin ;  she  felt  languid, 
and  had  slight  vomiting  of  yellow  bile.  Some  brandy  and  wine 
was  given  every  hour  or  two.  During  the  night  she  had  some 
wandering,  but  was  sensible  when  spoke  to.  She  had  some  twit^ 
ches  of  the  muscles  of  the  face ;  her  breathing  was  heavy ;  and 
on  the  morning  of  the  28tb  she  expired. 

Appearances  after  dea/A.— In  the  cavity  of  the  peritonaeum 
there  was  a  laige  quantity  of  serous  effusion,  rendered  turbid 
by  the  diffusion  through  it  of  numerous  flocculi  of  purulent-look- 
ing lymph .  On  several  parts  of  the  surface  of  the  peritonaeum  were 
patches  of  recent  yellowish  coagulable  lymph ;  in  particular,  a  thin 
and  imperfect  coating  of  the  substance  was  observed  on  the  lower 
or  concave  surface  of  the  liver,  and  along  the  lines  of  contact  of 
some  of  the  contiguous  folds  of  the  small  intestines.  The  peri- 
toneal surface  of  the  uterus  presented  some  patches  of  coagulable 
lymph,  but  none  of  the  other  tiasues  of  this  organ  seemed  in  any 
degree  affected.     The  omentum  at  one  point  was  bound  by  an 
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old  adhesion  to  the  fundus  uteri.  The  right  broad  ligament 
and  ovaries  appeared  very  vascular.  The  uterine  veins  and  ab- 
sorbents seemed  unaffected.  In  several  parts  the  peritonaeum  of 
the  small  intestines  presented  a  vascularity  of  a  straight  linear 
form,  the  lines  running  parallel,  and  not  transverse,  as  usual,  to 
the  axis  of  the  bowels. 

Mrs  J.'s  infant,  a  healthy-looking  boy,  when  eight  days  old, 
was  seized  with  erysipelatous  inflammation  of  the  umbilicus, 
which  spread  over  the  lower  half  of  the  body.  The  penis  and 
scrotum  became  quite  gangrenous,  and  he  died  in  a  few  days. 

Dr  Imlach,  who  had  assisted  at  the  opening  of  the  third  and 
fourth  cases,  was  seized,  four  days  thereafter,  with  a  consideiable 
degree  of  fever  and  erysipelatous  inflammation  of  the  internal 
fauces  and  throat,  which  yielded  to  free  leeching,  leaving  great 
debility. 

Case  IV. — Mrs  H.,  when  at  the  fourth  month  of  her  pregnan- 
cy, had  slight  uterine  pains  and  hemorrhage.     From  this  period 
until  the  eighth  month  she  was  occasionally  troubled  with  tnreat- 
ening  of  abortion,  and  at  the  end  of  this  period  uterine  pains 
came  on,  and  a  putrid  child  was  expelled.     The  uterine  pains 
ceased,  and  the  mouth  of  the  womb  shut,  although  it  was  evident 
that  there  was  a  second  child  in  the  uterus.     No  hemorrhage  at- 
tended.    This  took  place  on  the  19th,  and  on  the  21st,  she  was 
delivered  of  a  healthy  living  child.     The  after-birth  consisted  of 
one  placenta  with  two  cords.     The  portion  belonging  to  the  dead 
child  was  much  diseased,  but  the  other  portion   was  perfectly 
healthy.   On  the  22d,  she  was  seized  with  a  violent  shivering,  fol- 
lowed by  a  smart  fever;  the  pulse  120,  firm ;  tenderness  of  the 
uterine  region ;  difficulty  of  breathing ;  general  tension  of  the 
belly,   the  convolutions  of  the  bowels  appearing  quite  distinct 
through  the  parietes.     No  pain  of  head,  or  very  little ;  the  lochia 
continued ;  and  milk  was  secreted  in   the  breasts.     Blood  was 
taken  from  the  arm  by  a  large  orifice.     The  blood  was  very  muck 
buffed.     Hot  turpentine  fomentations  were  applied  to  the  belly, 
and  constant  hot  poultices  afterwards.     In  the  course  of  the  day 
she  had  two  dozen  of  leeches  applied^  and  took  ten  grains  of  calo- 
mel and  hyoscyamus.     In  the  evening  she  was  much  relieved. 
Early  on  the  23d  the  pain  returned.     She  was  bled  again  at  her 
own  request,  but  without  evident  relief.     Leeches  were  again  ap- 
plied, and  large  doses  of  opium  and  calomel,  as  well  as  as^oetida 
and  turpentine  glysters,  administered.    Pulse  varying  fix)m  108  to 
120;  bowels  moved  freely.     A  large  blister  was  applied.    On 
the  24fth  and  25th,  she  continued  much  the  same.     A  mixture 
containing  the  digitalis  was  given  freely.     The  breathing  became 
much  oppressed,  with  a  fixed  pain  over  the  lower  edge  of  the  liver, 
which  nothing  could  relieve.     On  the  26tih  and  27th,  the  belly 


Mr  Sidey  (ni  Puerperal  Fever.  95 

Imd  a  very  peculiar  appearance,  being  much  raised  in  the  centre, 
but  easily  compressed.  She  was  evidently  worse,  and  it  was  deem- 
ed necessary  to  support  the  strength  with  small  quantities  of  bran- 
dy, and  Tinct.  opii,  and  beef-tea  glysters.    She  sunk  on  the  %th. 
On  the  29th,  the  body  was  opened.     Externally  the  abdomen 
had  the  appearance  of  a  large  cone,  the  umbilicus  forming  the 
top.  The  measurement  of  the  body  opposite  to  the  umbilicus  was 
So  inches ;  from  the  crest  of  the  Uium  over  the  top  of  the  cone, 
17  inches ;  round  the  base  of  the  cone,  82  inches.     On  cutting 
open  the  abdominal  parietes,  the  intestines  were  seen  extremely 
distended  with  gas,  and  pushed  into  the  cone,  particularly  the 
cajmt  caecum.   The  peritoneal  surface  presented  a  few  small  pat^ 
ches  of  recent  coagulable  lymph.  There  was  a  considerable  quan- 
tity of  thick  purulent  lymph  collected  around  the  site  of  the  ova- 
ries.  Both  the  broad  ligaments  were  very  vascular.     In  the  sub- 
stance of  the  uterus,  near  the  entrance  of  the  Fallopian  tube,  was 
found  a  collection  of  viscid  purulent  or  softened  tubercular  mat- 
ter, of  the  size  of  a  large  hazel-nut.    The  substance  of  the  uterus 
around  the  collection  was  vascular.   There  were  two  or  three  inci- 
pient fibrous  tumours  in  the  walls  of  the  uterus.   With  the  above 
exception  the  organs  were  healthy.     The  gall-bladder  contained 
several  calculi  as  larc^e  as  hazel-nuts  ;  some  small  ones  had  stuck 
in  the  duct.     Particles  of  the  phosphate  of  lime  were  dispersed 
through  the  substance  of  the  liver.  The  linea  alba  was  six  inches 
broad  at  the  umbilicus,  and  the  abdominal  parietes  in  that  situa- 
tion were  so  extended  and  thin  as  to  allow  the  convolutions  of 
the  intestines  being  seen  through  them.     They  only  consisted  of 
the  skin,  &scia,  and  peritoneum. 

The  child  died  in  a  few  days,  with  symptoms  of  oppression  and 
swelling  of  the  bowels. 

Case  V. — Mrs  C.  was  seized  on  the  second  day  after  her  con- 
finement with  symptoms  of  fever,  and  great  ex^ession  of  anxiety. 
She  experienced  little  or  no  pain  of  the  belly,  except  tenderness  of 
the  uterus,  which,  as  usual,  was  soft  and  enlarged,  or  lying  loose  in 
the  pelvis  like  a  &gged  uterus ;  the  lochia  were  free ;  little  or  no 
Biilk  in  the  breasts;  great  pain  of  forehead;  short  dry  cough. 
She  was  bled  from  the  arm,  and  had  hot  turpentine  fomenta- 
tions applied  to  the  belly.     Small  doses  of  calomel  and  Dover^s 
powder  were  given,   glysters  of  assafcetida  were  administered, 
^nd  blisters  were  applied  to  the  chest.     This  case  was  exceed- 
ingly tedious,  and  very  unpromising  for  a  considerable  time.  Even 
after  the  abdominal  symptoms  had  subsided  great  debility  en- 
dued ;  the  dry  cough  continued,  with  deep-seated  pain  in  the  left 
side  of  the  chest  about  the  root  of  the  lung,  which  appeared  to 
end  in  an  abscess  that  burst  into  the  trachea  and  was  spit  up. 
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Tbe  fever  afterwards  subsided,  and  her  health  was  restored  by  re- 
siding for  some  time  in  the  country. 

Mrs  C/s  child,  when  eight  days  old,  was  seized  with  symptoms 
of  fever,  oppressed  breathing,  and  a  tympanitic  state  of  the  belly, 
with  tenderness,  great  moaning  and  vomiting,  which  continued 
with  increased  symptoms  for  thirty  hours,  when  the  child  died. 

On  opening  the  abdomen  the  day  after  death,  the  peritoneal 
sac  was  found  very  much  distended  with  bloody  flaky  serum ;  the 
intestines  were  rather  pale.  Overone-half  of  the  stomach,  and  in 
particular  over  the  bladder,  and  about  the  pelvis,  regular  vesica- 
tions appeared,  and  in  several  parts  the  peritoneal  covering,  espe- 
cially below  the  umbilicus,  was  raised  to  the  size  of  small  grapes. 
The  omentum  had  the  same  appearance. 

These  are  the  several  cases  of  puerperal  fever  which  occurred 
in  my  own  practice  during  the  spring  of  18S7,  and  there  happen- 
ed in  the  practice  of  others,  many  cases  with  the  same  result, 
namely,  erysipelatous  affection. 

Thefollowing&ct  will  show  erysipelatous  inflammation,  attended 
with  fever,  under  peculiar  circumstances,  giving  rise  to  puerperal 
fever.  An  out-day  patient  of  the  Lying-in  Hospital  was  in  the  ha- 
bit for  some  days  of  waiting  upon  a  relation  who  was  ill  with  an 
erysipelatous  inflammation  of  the  knee-joint.  Upon  her  return  to  the 
Hospital  she  took  charge  of  a  new  bom-child.  Two  dajrs  after- 
wards, the  infant  was  seized  with  erysipelas  of  the  abdomen,  of 
which  it  died.  On  the  third  or  fourth  day  of  delivery,  the  mother 
was  attacked  with  puerperal  fever,  and  she  with  some  others  sunk 
under  it.  The  Hospital  was  quite  free  from  the  fever  previous  to 
the  appearance  of  erysipelas  on  the  child. 

Dr  Alison,  after  this  paper  was  read  before  the  members  of  the 
Society,  mentioned  a  case  which  occurred  to  him  in  the  Royal  Infir- 
mary, which  goes  a  great  way  to  elucidate  the  nature  of  puerperal 
fever.  A  young  woman,  who  had  an  erysipelatous  affection  of  the 
mamma,  miscarried  about  the  third  month ;  and  very  soon  after- 
wards the  inflammation  left  the  breasts,  the  abdominal  cavity 
was  affected,  and  all  the  symptoms  of  puerperal  fever  came  on. 
In  the  course  of  a  few  days  she  died,  and  upon  opening  the  ab- 
dominal cavity,  it  was  found  filled  with  a  blooay  flacky  serum 
without  any  adhesion  of  the  internal  parts. 

That  puerperal  fever  is  a  truly  formidable  disease,  filling  the  ^ 
mind  of  the  practitioner  with  an  anxiety  and  watchfulness  to  which 
at  other  times  he  is  comparatively  a  stranger,  every  one  who  has 
seen  it  will  admit.  I  cpnceive  that  it  is  from  a  collection  of 
plain  and  undoubted  facts,  that  fair  and  legitimate  deductions 
regarding  the  appearance  and  pathological  relations  of  the  disease 
can  be  made.  It  is  generally  noticed  that,  when  one  case  of 
puerperal  fever  happens,  it  is  soon  followed  by  more,  either  in 
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one  indiyidiial^s  practice,  or  that  of  others.  From  the  foregoing 
cases  we  see  what  relation  they  bear  to  erysipelas.  We  notice  pu- 
eq)enl  fever  giving  rise  to  erysipelas  under  certain  circumstances ; 
and  erysipelas,  on  the  other  hand,  giving  rise  to  puerperal  fever, 
and  the  conclusion  to  be  drawn  is  perfectly  clear,  reasoning  upon 
common  principles.  A  peculiar  feature  of  this  disease,  distin- 
guishing it  from  others,  for  which  it  is  frequently  taken,  is  the 
apparent  freedom  from  danger,  and,  in  many  cases,  the  uncon- 
fidoosness  of  any  danger  in  the  patients  themselves.  I  think  it 
a  disease  quite  distinct  from  common  acute  inflammation  of  the 
peritoneum,  uterus,  and  its  appendages.  Combining  the  symp- 
toms, the  results  in  practice,  the  state  of  the  parts  disclosed  by  ex- 
amination after  death,  andthe&ctsof  the  above  cited  cases,  to  which 
many  others  could  be  added, — ^with  the  opinion  of  some  respect- 
able authors,  I  think  the  inference  to  be  drawn  is,  that  puerperal 
fever  is  merely  an  erysipelatous  inflammation  of  the  peritoneal 
covering  of  the  pelvic  region,  extending,  as  the  disease  advances, 
over  the  abdominal  cavity,  and  the  body  of  the  uterus.  The  fever 
having  a  peculiar  type,  it  is  a  matter  of  hci  that,  in  those  seasons 
vhen  erysipelas  manifests  itself  as  an  epidemic,  we  have  puerperal 
fever,  more  or  less,  prevailmg. 

This  may  be  proved  from  many  sources.  It  is  quite  well  knovm 
that,  when  operative  surgeons  complain  of  erysipelas  following  their 
operations,  however  simple,  obstetric  practitioners  have  to  com- 
plain of  puerperal  fever.  For  this  peculiarity  the  years  18S5 
and  1826,  and  the  present  year,  have  been  remarkable. 

It  is  of  the  highest  importance  that  a  clear  line  of  distinction 
should  be  drawn  between  puerperal  fever  and  common  acute  inflam- 
mation of  the  peritoneum  and  uterus.  It  is  evident  that  the  latter 
disease  has  been  frequently  taken  for  the  former,  and  it  is  clear  that, 
from  this  circumstance,  arise  in  a  great  measure  the  difierent  views 
entertained  on  the  nature  of  puerperal  fever, — ^the  diflTerence  in 
treatment,  and  the  great  difference  of  success  in  one  practitioner 
over  his  fellow,  both  of  whom  have  been  treating  different  dis- 
eases ;  and  to  show  the  want  of  unanimity  among  practitioners 
npon  this  disease,  we  have  only  to  remember  the  varieties  or  op- 
posite modes  of  treatment  reconunended  by  each,  and  every  one, 
more  confident  than  another,  that  his  is  the  most  successful.  In  the 
cases  of  puerperal  fever,  and  common  acute  inflammation  of  the 
peritoneum  and  uterus,  which  I  have  seen  in  my  own  practice, 
there  was,  to  my  observation,  a  decided  difference,  both  as  respects 
the  prominent  symptoms  of  each  disease  during  life,  and  the  mor- 
bid appearances  after  death.  In  the  acute  inflammation  of  the 
peritoneum  and  uterus  we  have  much  pain  greatly  increased  by 
pressure,  and  the  uterus,  when  involved  in  it,  is  hard,  firm,  en- 
larged;, the  lochia  cease  early,  and  the  patient  is  much  alive  to 
her  situation.    In  the  puerperal  fever  the  uterus  is  enlarged  but 
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soft,  and  feels  under  the  hand  as  if  flaccid,  without  any  or  very 
little  contractile  power ;  a  sensation  of  heat  and  being  bruised  ra- 
ther than  acute  pain  is  felt,  the  lochia  continue,  the  pain  is  some- 
times so  slight  that  the  patient  would  hardly  confess  any,  yet 
when  the  hand  was  applied  she  would  try  to  get  rid  of  it.  After 
death  we  have  likewise  a  line  of  distinction.  In  the  common  inflam- 
mation, we  have  in  general  a  secretion  of  purulent  matter  and  more 
or  less  adhesion  of  the  internal  parts.  In  puerperal  fever  a  secre- 
tion of  a  flaky  serum  more  or  less  tinted,  without  any  or  very  partial 
adhesion  of  the  internal  parts,  the  intestines,  peritoneum,  and 
uterus ;  these  have  in  general  the  appearance  of  being  bleached, 
with  little  or  no  vascularity. 

The  immediate  exciting  cause  of  puerperal  fever  seems  to  be  a 
peculiar  state  of  the  atmosphere ;  and  I  firmly  believe  it  to  be  of 
a  highly  contagious  character ;  to  the  support  of  which  opinion  I 
could  adduce  many  cases,  both  from  my  own  observation  and  that 
of  others. 

As  I  have  seen  the  disease  to  arise,  in  general  more  or  less  of 
shivering  takes  place  within  forty-eight  hours;  it  may  be  longer  in 
some  instances,  according  to  constitutional  diflTerences;  this  is 
followed  by  a  quick  pulse,  from  100  to  130  in  a  minute,  dry 
skin,  and  thirst,  pain  or  sensation  of  being  bruised  is  felt,  and 
tenderness  in  the  pelvic  region  ;  the  uterus  appears  swelled  or  en- 
larged and  soft,  without  any  or  very  little  contractile  power.  It  has 
the  feeling  of  a  jagged  uterus  or  lying  flat  in  the  pelvis  ;  a  slight 
tension  of  the  abdomen  is  felt  at  first,  and  a  little  oppression  of 
the  breathing,  which  after  the  second  or  third  day  increase  very 
much.  The  lochia  continue,  although  diminished  and  altered  in 
appearance ;  the  secretion  of  milk  goes  ofl!*  about  the  second  day  of 
the  disease ;  violent  pain  of  the  head  is  felt,  in  others  amount- 
ing only  to  a  degree  of  confusedness.  In  the  last  stages  of  the  dis- 
ease vomiting  of  a  green  or  dark-coloured  fluid  taSes  place,  at- 
tended by  delirium,  having  in  some  cases  more  the  appearance  of 
simple  mania. 

The  treatment  which  I  followed  in  this  intractable  disease 
.  was  as  follows.  I  endeavoured  to  make  it  correspond  to  the  in- 
dividual symptoms  as  they  presented  themselves,  and  also  took 
into  consideration  constitutional  diflPerences,  and  the  stage  of  the  dis- 
ease when  first  seen,  always  proportioning  the  abstraction  of  blood 
in  a  general  and  topical  manner,  to  the  actual  effect  which  ithad  upon 
the  pulse  and  the  pain.  In  some  cases  from  sixteen  to  thirty  ounces 
at  one  bleeding,  in  somecases  none  at  all,  except  by  leeches.  Second 
bleedings  in  general  were  found  to  be  productive  of  no  good  cfiect. 
This  was  followed  or  preceded  with  warm  emollient  glysters  and 
enemata  of  turpentine  combined  withassafcetida ;  hot  turpentine  fo- 
mentations always  with  sensible  relief ;  opium  and  calomel  at  re- 
peated intervals,  sometimes  combined  with  emetic  tartar ;  Dover's 
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powder ;  constant  hot  poultices,  to  the  belly,  and  blisters ;  and  in 
die  last  stages  camphorated  mixture,  wine,  brandy,  and  nourishing 
glysters  were  administered.  But  whatever  treatment  was  pur- 
sued, I  scarcely  saw  any  recover  except  one ;  and  I  am  confident 
that  a  great  many  cases  reported  as  recoveries  have  not  be^n  puer- 
peral fever  in  its  pure  form,  but  common  acute  inflammatory  cases. 
Some  practitioners  declare  that  they  never  lost  a  patient  under 
puerperal  fever,  from  their  peculiar  mode  of  treatment.  It  may  be 

Joite  true  that  their  patients  recovered  ;  but  it  is  questionable  if 
ie  disease  was  pure  puerperal  fever.  It  is  not  easy  to  steer  a  course 
in  the  treatment  of  tnis  disease,  when  we  notice  that  emetics,  pur- 
gatives, turpentine,  bark,  stimulants,  and  Dover^s  powder  have  all 
had  their  advocates  ;  and  that  mercury,  in  its  various  forms,  es- 
pecially calomel,  even  to  the  enormous  extent  of  upwards  of 
600  grains  in  the  course  of  two,  three,  or  four  days,  has  been  high- 
ly eommended  as  a  remedy  in  some  of  the  worst  forms  of  the 
distemper. 


AsT.  VI. — Eaperiments  and  ObaervaHons  on  the  Cause 
of  the  Sounds  of  Respiration.  By  Robert  Spittal, 
P.  R.  C.  P.,  Physician  Extraordinary  to  her  Majesty  in  Scot- 
land, Lecturer  on  Pathology  and  Practice  of  Medicine,  &c.* 

Two  theories  have  been  proposed  in  explanation  of  the  sounds 
perceived  during  respiration  on  applying  the  ear  to  the  human 
chest.  The  first,  and  until  recently  the  only  one,  is  that  which 
may  be  inferred  from  the  writings  of  Laennec  rather  than  from 
anythhig  decided  he  has  stated  on  the  subject.  According  to  this 
theory,  the  difiTerent  respiratory  sounds  comprehended  under  the 
terais  tracheal,  bronchial,  and  vesicular  respiratory  murmurs,  re- 
sult firom  the  friction  of  the  air  on  the  innersurfaces  of  the  trachea, 
bronchial  mmifications,  and  air-cells  during  the  passage  of  the  air 
to  and  from  the  lungs,  in  the  acts  of  inspiration  and  expiration  ; 
and  that  this  view  of  the  subject  was  considered  sufficiently  satis- 
fictory  is  eyident  from  the  fiJct,  that  every  writer  who  has  record- 
ed his  opinion  on  this  topic,  at  least  so  &r  as  my  research  has  gone, 
luis,  with  one  exception,  adhered  to  the  explanation  just  stated.  Of 
those  who  have  recorded  their  .opinions,  very  few  have  advanced 
anything  like  experimental  evidence  in  £sivour  of  this  particular 
theory.  M.  Piorry,  in  his  work  on  Percussion,  details  the  fol- 
lowing experiment,  "  Take,^  says  he,  "  the  lungs  of  a  sheep  bled 
to  death,  or  of  a  person  who  has  died  of  hemorrhage,  non-crepi- 
tant  and  free  from  any  frothy  matter ;  inflate  them ;  imitating  as 
nearly  as  possible,  ei&er  with  your  own  breath,  or  by  means  of 

*  Read  at  the  Meeting  of  the  Britiih  Association  at  Newcastle,  1838. 
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a  pair  of  bellows,  the  respiratory  movements,  and  the  observer 
who  shall  apply  the  stethoscope  upon  the  vesicular  structure  will 
hear  distinctly  the  movements  of  expansion  of  the  air-cells.  He  will 
hear  the  puerile  respiratory  murmur,  if  the  inflation  be  strong,  and 
a  feeble  murmur,  on  the  contrary,  if  the  inflation  be  gentle.*"* 

Now  although  this  experiment  is  not  advanced  by  M.  Piorry  in 
support  of  what  may  be  termed  Laennec''s  theory  of  the  respiratory 
sounds,  but  to  combat  certain  views  of  that  author  in  regaid  to  the 
connection  between  the  intensity  of  the  vesicular  respiratory  mur- 
murand  a  supposed  active  dilatation  of  the  air-cells  of  the  lungs,  still 
it  must  be  regarded  as  one  apparently  calculated  to  give  authori- 
ty to  such  a  view ;  and  we  find  some  years  afterwards  the  same 
experiment  advanced  directly  in  support  of  this  theory  by  Ma- 
gendie.  According  to  this  author  the  respiratory  sounds  are  caus- 
ed in  the  following  manner.  ''  At  eacn  inspiration  the  air  is 
drawn  into  the  chest,  and  strikes  against  a  multitude  of  small 
tubes,  giving  rise  to  the  developement  of  a  peculiar  sound,  or  bruit, 
connected  with  the  entry  and  exit  of  the  air  from  the  oi^nic  ap- 
paratus. This  appears  to  me,*"  continues  M.  Magendie,  ^^  the  most 
simple  and  correct  manner  of  explaining  the  production  of  the  respir- 
atory murmur ;  it  is,  in  &ct,  nothing  but  the  noise  arising  bom  the 
frottement  (friction)  of  the  air  against  the  elastic  membrane  which 
composes  the  pulmonary  air-cells  f -)•  and  in  support  of  this  doc- 
trine the  following  experiment  on  the  human  thorax  is  detailed. 
"  When  the  lungs,""  says  M.  Magendie,  *'  are  inflated  through  the 
upper  part  of  the  trachea,  and  the  stethoscope  is  placed  on  any  por- 
tion of  the  surface  of  the  chest,  I  can  hear  the  bruit  of  the  re- 
spiratory murmur  most  distinctly.  The  sound  produced  by  the 
entrance  of  air  into  the  vesicles  is  here  in  fiwjt  very  intense ;  the 
integuments  have  been  removed  &om  the  anterior  portion  of  the 
thorax,  and  the  muscular  layer  by  which  it  is  covered  is  extreme- 
ly thin ;  hence  any- sound  developed  in  the  interior  of  the  cavity 
is  conveyed  through  the  elastic  parietes  to  the  ear,  without  losing 
any  of  its  force  or  distinctness.*"! 

Having  repeatedly  performed  similar  experiments  as  well  on  the 
human  lungs,  as  on  those  of  the  lower  animals,  such  as  the  ass,  sheep, 
and  dog, — whose  lungs,  from  possessing  an  analogous  structure  to 
those  of  man,  answer  sidBSciently  well  for  such  observations, — I  am 
enabled  to  corroborate  the  statements  of  the  foregoing  physiolo- 
gists, that  the  sounds  observed  on  the  inflation  of  d^d  lungs,  whose 
bronchial  tubes  and  air  cells  are  free  from  liquid  matters,  resem- 
ble very  accurately  those  perceived  during  life;  the  tracheal, 
bronchial,  and  vesicular  modifications  of  the  respiratory  murmur 
possessing  their  ordinary  and  distinctive  peculiarities,  with  this 

*  Piorry,  Procede  Openttoire,  &c  Paris,  1831,  p.  88. 
t  Magc'Ddie'f  Lectures,  Lancet,  1834,  1836,  p.  542. 
t  Ibid.  p.  797. 
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difference,  that,  when  the  naked  lung  is  the  subject  of  ausculta- 
tioD,  the  sounds  are  all  louder,  because  nearer  to  the  ear,  and  de- 
prived of  the  usual  impediments  to  their  j&ee  transmission,  which 
the  parietes  of  the  thorax  present. 

Knowing  the  ease  with  which  air  can  be  thrown  into  sonorous 
▼ibrations,  we  admit  that  these  experiments  appear,  on  the  first 
view,  to  afford  very  strong  evidence  in  favour  of  the  theory  of 
which  we  now  speak ;  and  we  are  not  inclined  to  be  out  of  humour 
with  M.  Magendie,  who  complains  so  much  of  the  hasty  and  in- 
accurate conclusions  of  others,  because  he  has,  without  further  exa^- 
roinatioo,  come  to  the  conclusion,  that  "  During  the  act  of  respi- 
ration, the  air  is  compelled  to  enter  and  alternately  to  evacuate 
the  lungs ;  hence  by  a  simple  and  natural  mode  of  reasoningy" 
continues  he,  "  we  deduce  the  production  of  sound  from  the  fric- 
tion of  the  particles  composing  the  atmospheric  fluid  against  the 
sides  of  the  bronchial  ramifications,"  and  the  pulmonary  vesicles.* 

In  these  few  simple  and  apparently  conclusive  experiments  are 
to  be  found  the  only  evidence,  of  an  experimental  nature,  in  sup- 
port of  the  present  theory ;  but,  however  much  they  appear  to  fe- 
vonr  this  view  of  the  subject,  on  close  examination  it  cannot  fail 
to  be  remarked,  that  they  are  quite  insufficient  to  bear  out  the 
conclusions  which  have  been  deduced  from  them  ;  and  show,  in  a 
forcible  manner,  the  fallacy  of  trusting  to  any  "  mode  of  reason- 
ing^'^ however  "  simple  and  natutal^^  unless  based  upon  careful 
andrepeated experiment.  To  this  loose  method  of  arguing  physiolo- 
gists are  in  an  especial  manner  indebted  for  many  worm-eaten  and 
musty,  but  albeit  curious,  tomes,  which  now  scarcely  ever  see  the 
hght  of  day,  excepting  under  the  protecting  gaze  of  some  sorely 
beniehted  medical  antiquary. 

The  second  and  only  other  theory  of  the  respiratory  sounds 
with  which  I  am  acquainted,  and  which  it  is  my  chief  object,  in 
this  paper,  to  notice,  is  that  of  M.  Beau  of  the  Necker  Hospital, 
who,  after  numerous  experiments  and  examinations,  arrives  at  the 
following  conclusions, — "  \st^  That  the  diflferent  respiratory 
sounds,  not  complicated  with  rales,  are  not  mechanically  produced 
by  the  passage,  and  the  friction  (frottement)  of  the  air  against  the 
walls  of  the  bronchial  ramifications  where  they  are  heard.  9d, 
That  they  are  produced  by  the  resounding  throughout  the  whole 
column  of  air  inspired,  and  expired,  of  a  sound  resultinc^  from  the 
striking  (refoulement)  of  that  column  of  air  against  the  velum 
palati  or  the  neighbouring  parts.  8d,  That  every  sound  pro- 
duced in  the  upper  respiratory  passages  must  be  transmitted 
throughout  the  bronchial  ramifications,  with  its  own  proper  cha- 
racter and  degree  of  intensity.     4/A,  That  in  practice,  we  should 

*  Magendle*s  Lectures,  Lancet,  1834-35,  p.  796. 
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never  conclude  that  tbe  air  does  not  enter  into  tbe  lungs  before 
baying  examined  whether  a  guttural  sound  is  produced  or  not. 
Bth^  '*  That  ve  can,  by  stopping  the  guttural  sound,  stop  the  res- 
piratory murmur,  of  which  it  is  the  reverberation,  and  thus  ob- 
tain, in  a  state  of  purity  and  fulness,  certain  sounds  of  the  lungs, 
of  ihe  pleura,  and  the  heart,  which  are  often  confoimded  with 
it,  and  which  it  is  impossible  to  appreciate  unless  they  be  so  iso- 
lated.^* 

It  does  not  seem  to  me  necessary  to  state  here  the  experiments 
by  which  M.  Beau  has  arrived  at  opinions  so  opposite  to  those 
which  appeared  so  satisfactory  and  conclusive,  and  which  bad  so 
long  remained  unscathed  by  the  breath  of  controversy,  destined 
seemingly  to  enjoy  the  repose  which  is  alone  inseparable  from  long 
established  and  severely  tested  truths.  On  the  one  hand,  how- 
ever, while  they  do  not  seem  to  me  to  prove,  so  clearly  as  might 
have  been  done,  some  of  the  conclusions  which  are  deduced  from 
them,  on  the  other,  they  appear  &r  from  meriting  the  objections 
and  animadversions  which  have  been  urged  against  them. 

Our  first  object  of  inquiry  shall  be  as  to  the  existence  of  the 
sound  which  is  said  to  take  place  in  ^^  the  superior  respiratory 
passages,^  in  the  manner  described  by  M.  Beau.  In  the  fiist 
place,  then,  it  is  a  matter  of  familiar  observation,  that  a  blowing, 
rushing  sound  takes  place  both  during  inspiration  and  expiration, 
synchronous  with,  aiM  consequent  upon,  tne  entrance  and  exit  of 
the  air  from  the  lungs.  This  sound  every  one  can  hear  distinct- 
ly, and  in  his  own  person,  without  any  artificial  aid,  especially  on 
full, free,  and  quick  respiration;  and  we  perceive  at  once  that  it 
has  its  site  in  the  upper  portion  of  the  respiratory  passages.  When 
the  mouth  is  shut,  it  seems  chiefly  connected  with  we  external 
nasal  apertures ;  when  open,  we  would  refer  it  almost  entirely  to 
the  mouth  itself;  and  when  the  latter  is  widely  opened,  to  the 
back  part  of  it,  to  which,  and  the  neighbouring  parts,  M.  Beau  re- 
fers it,  and  where  perhaps  it  is  not  inaptly  termed  the  ^'  gutturaT 
respiratory  sound.  On  close  examination  by  means  of  the  ste- 
thoscope, this  sound  appears  to  me  to  be  loudest,  and  to  have 
its  origin  at  the  upper  part  of  the  larynx ;  and  probably  is  chief- 
ly produced  in  the  narrowest  part  of  this,  or  at  tne  rima  glottidis^ 
where  the  air,  in  passing  to  and  fit)m  the  lungs,  and  meeting  with 
an  impediment  to  its  free  passage,  is  thrown  into  sonorous  rever- 
beration ;  and  this  is  quite  in  accordance  with  all  observation  in  le- 
gard  to  the  rapid  or  forcible  movements  of  aeriform  fluids. 

It  does  not  appear  necessary,  however,  that  any  such  contraction 
should  exist  for  tne  production  of  this  sound ;  for  if  air  be  blown 
through  any  tube,  the  same  species  of  sound  is  easily  produced  and 

*  Beau,  Recherehei  sur  la  Cause  des  Bruiu  Reipiratoirea,  &c.  Archivei  Geoenl. 
VoL  T.  p.  570.  Paris,  1834. 
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dJstinctljperceiyedatthe  extremity  whence  the  air  issues,  and  where 
it  is  most  likely  produced  by  the  vibration  of  the  air  in  passing 
out,  against  the  edge  of  the  extremity  of  the  tube,  which  acts  here, 
seemingly,  the  part  of  a  constriction  in  reference  to  the  surround- 
ing air ;  and  the  same  thing  happens  if  the  air  from  the  tube  be 
made  to  issue  into  one  of  laiger  dimensions,  or,  which  is  the  same 
thing,  at  any  contracted  point  in  a  laige  tube.  Again,  if  air  be 
inhaled  by  means  of  any  tube,  a  sound  of  a  similar  character  is 
produced,  and  which  we  refer  at  once  to  the  aperture  by  which  the 
air  first  enters,  and  where  the  same  species  of  vibration  seems  to 
take  place,  and  probably  in  the  same  manner  as  that  we  have  de- 
scribed as  occurring  on  the  exit  of  the  air  from  the  tube. 

The  shape  of  the  extremity  of  the  tube,  or  the  aperture  by  which 
the  air  enters  or  issues,  exeits  a  considerable  influence  over  the  de- 
gree of  sound.  If,  for  example,  that  used  be  a  tube  with  a  conical 
extremity,  such  asthe  ordinary  stethoscope  of  Piorry,  the  sound  will 
be  perceived  much  louder  than  when  a  tube  of  equal  diameter 
throughout  be  used — difference  of  materials  likewise  modifies  the 
results. 

These  simple  experiments  appear  to  me  to  render  of  no  avail 
the  observations  of  M.  Raciborski,  founded  upon  an  experi- 
ment on  a  rabbit,  in  which  the  trachea  was  cut  through,  and  the 
animal  allowed  to  respire  by  the  artificial  opening,  and  in  which 
state  the  respiratory  sounds  were  heard  as  before ;  for  although 
the  superior  parts  of  the  respiratory  passages  were  cut  off  from 
the  possibility  of  having  any  share  in  the  production  of  the  sound 
of  wnich  we  speak,  still  the  open  extremity  of  the  trachea  may 
have  been  quite  sufficient  for  its  production,  and  in  the  manner 
just  noticed.  At  all  events,  such  an  experiment  is  far  from  pos- 
sessing the  importance  which  its  author  would  attribute  to  it,  and 
not  calculated  to  disprove,  or  even  to  affect  much,  if  at  all,  the 
theory  of  M.  Beau.  •  The  existence  of  sounds  in  the  superior 
respiratory  passages  was  well  known  to  Laennec;  but  he  tells  us, 
that  *^  all  the  sounds  which  take  place  in  the  back  part  of  the 
mouth  (arriere-bouche)  and  the  nasal  fossffi  have  no  influence  on 
the  murmur  of  respiration."""!-  In  support  of  this  opinion,  how- 
ever, he  offers  no  manner  of  proof,  and  how  far  such  a  view  of  the 
subject  is  correct,  will  perhaps  become  apparent  in  a  more  advan- 
ced portion  of  this  communication.  Magendie  has  likewise  noti- 
ced these  sounds,  and  does  not  seem  to  think  it  unlikely, — 
notwithstanding  the  opinion  he  has  formed  in  regard  to  the  cause 
of  the  respiratory  sounds, — ^that  they  may  exert  some  influence  on 
those  perceived  in  the  human  chest.f 

Having  proved,  then,  the  existence  of  a  sound  in  the  superior  re- 

*  RadbonkU  p*  lOl.  Paris,  1836.  f  ^MDnec. 

X  Magendie,  op.  dt.  p.  793. 
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spimtory  passages  during  respiration,  the  next  point  for  deter- 
mination is,  Does  this  sound  resemble  at  all  the  respiiatory 
munnurs  which  are  perceived  in  the  lungs  and  trachea  during 
respiration  ?  To  this  question  we  find  a  ready  answer  in  the 
words  of  Laennec,  who,  in  describing  the  vesicular  respiratory 
munnur,  says,  ^^  This  sound  may  be  compared  to  that  pro- 
duced by  a  pair  of  bellows,  whose  valve  makes  no  noise ;  or  still 
better  to  that  emitted  by  a  person  in  a  deep  and  placid  sleep, 
who  makes  now  and  then  a  profound  inspiration.^*  In  these 
remarks  we  recognize  the  most  correct  observation,  showing,  in  the 
first  place,  the  similarity  which  exists  between  the  vesicular  respi- 
ratory murmur,  as  heard  by  means  of  the  ear  applied  to  the  chest, 
and  Uiat  sound  which  takes  place  in  the  superior  respiratory  pas- 
sages, and  which  can  be  easily  heard  at  a  considerable  distance, 
and  without  any  artificial  aid,  and  which,  doubtless,  is  that  to 
which  Laennec  aUudes,  ^*  as  emitted  by  a  person  in  a  deep  and 
placid  sleep.^^  Secondly^  these  observations  prove,  wh^t  may  be 
considered  as  the  next  step  of  the  inquiry,  the  similarity  which 
exists  between  the  sounds  of  respiration  and  those  produced  artifi- 
cially by  blowing  air  through  a  tube,  as  in  the  case  of  the  bellows 
to  which  he  refers,  and  in  which  instance  the  sound  seems  to  take 
place  at  the  nosle  of  the  bellows,  consequent  upon  the  exit  and  en- 
trance of  the  air  during  the  action  of  the  instrument ;  much  louder, 
of  course,  during  the  former,  as  the  air  can  only  find  its  exit  by 
one  small  aperture,  whereas  in  the  latter  the  air  enters  chiefly  by 
the  large  opening  of  the  valve,  where,  finding  easier  ingress,  it  is 
not  thrown  into  such  intense  sonorous  vibration  ;  and  in  the  ex- 
periments of  Piorry  and  Magendie,  tbis  sound  may  have  been  con- 
veyed throughout  the  lungs,  and  modified  in  the  same  manner 
as  the  guttural  sound  described  by  M.  Beau. 

In  order  to  ascertain  how  far,  or  whether  the  sounds  perceived 
in  the  superior  respiratory  passages  exerted  any  efiect,  either  in 
producing  or  modifying  the  respiratory  murmurs  observed  in  the 
lungs,  it  appeared  to  me  that  some  experiments  were  required,  in 
which  the  ^'  guttural  sounds,*^^  or  sounds  similar  in  character,  migbt 
be  produced,  and  at  the  same  time  the  passage  of  a  current  of  air 
in  me  lung  prevented-  For  this  purpose  some  experiments  were 
performed  on  the  lungs  of  the  lower  animals  previously  mentioned, 
and  in  the  following  manner : — The  largest  bronchial  tube  of  one 
lung,  proceeding  directly  from  the  great  bifurcation  towards  the 
base  of  the  lung,  was  dissected  out  by  the  fingers, — ^which  answer 
better  than  a  knife  for  this  purpose, — and  all  the  lateral  branches 
and  extremity  carefully  tied.  The  other  lung  was,  in  some  cases, 
left  entire,  or  the  same  bronchial  tube  was  exposed  by  an  incision 
near  to  the  base  of  the  lung,  for  the  purpose  of  comparative  ob- 

*  Laennec,  by  Forbes. 
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serviition.  The  trachea  ivas  then  attached  to  the  nosle  of  a  pair  of 
bellows,  and  air  blown  into  the  lungs  thus  prepared.  The  effect 
of  course  was  to  distend  the  remaining  lung  and  bronchial  tube, 
while  on  listening,  by  means  of  the  stethoscope,  a  loud  bronchial 
sound  was  heard,  almost,  if  not  quite,  as  clearly  in  any  part  of  the 
bronchial  tube  through  which  the  air  did  norpass,  as  in  that  por- 
tion exposed  artificially,  or  where  it  is  naturally  exposed  before  en- 
tering the  vesicular  tissue,  and  through  which  the  air  passed  freely 
during  the  experiment.  As,  however,  the  stream  of  air  from  a 
small  pair  of  bellows  was  of  too  short  duration  to  admit  of  calm 
and  carefiil  observation,  another  method  of  experimenting  was  had 
reconise  to,  which,  at  the  same  time  that  it  afforded  ample  leisure 
for  observation,  gave  results  moretobe  depended  upon,  and  altoge- 
ther more  free  from  objections.  Instead  of  the  bellows  an  ordinary 
air  condenser  was  employed,  measuring  about  eight  inches  by  nine 
in  diameter.  The  interior  of  the  cylinder  of  the  condensing  sy- 
ringe used  measured  about  an  inch  and  a  quarter  in  diameter,  and 
eight  inches  in  length.  A  hundred  strokes  of  the  piston  were  ge- 
nerally employed,  and  these  afforded  a  continuous  stream  of  air, 
lasting  about  five  minutes,  whidi  was  found  quite  sufficient  for  all 
the  purposes  of  our  experiments. 

Ewp.  I.  Two  carotid  arteries  of  a  horse,  prepared  with  all  their 
lateral  branches  tied,  were  attached  to  the  tube  of  the  condenser, 
as  may  be  seen  in  the  accompanying  dii^m,  Plate  III.  Fig.  1. 
The  arteries  were  about  a  foot  and  half  in  length,  and  nearly  half 
an  inch  in  diameter  when  frilly  distended.  The  metal  tube  of  the 
condenser  was  rather  less  than  a  quarter  of  an  inch  in  its  bore.  One 
of  the  arteriea  (a.)  was  tied  at  its  extremity,  at  a  point  immediately 
anterior  to  the  attachment  of  the  gum>bottIe,  seen  in  the  diagram, 
so  that  no  air  could  pass  into  it  except  to  distend  it.  The  other 
(6)  was  attached  to  a  small  gum  elastic  tube  (c,)  for  the  purpose 
of  carrying  away  the  air,  lest  the  noise  of  its  exit  should  have 
proved  a  source  of  annoyance.  On  the  air  from  the  condenser  {d) 
being  allowed  to  issue,  both  arteries  became  distended,  and  a 
rushing  noise  was  distinctly  perceived,  which  could  be  heard  at  a 
considerable  distance  with  the  naked  ear.  On  close  examination 
this  sound  appeared  to  have  its  site  immediately  at  the  point 
where  the  air  issued  from  the  tube  of  the  condenser  into  the  ai^ 
teries.  Its  character  was  much  the  same  as  that  produced  by  a 
Email  pair  of  bellows,  but  sharper,  probably  owing  to  the  nature 
of  the  materials  of  which  the  whole  apparatus  was  composed,  viz. 
copper  and  brass* — ^varying  in  intensity  and  tone  according  to  the 
quantity  of  air  allowed  to  issue.  This  sound  was  distinctly  per- 
ceived throughout  the  whole  extent  of  both  arteries  oa  the  stetho- 
scope being  applied  over  them  ;  •  loudest,  and  of  considerable  in- 

Wltich  was  easily  accomplished  by  means  of  a  circular  portion  of  cork,  with  a 
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tensity,  at  the  extremities  of  the  arteries  nearest  to  the  tube  of 
the  condenser ;  gradually  diminishing  in  intensity  from  this  nomt 
except  in  the  artery  through  which  the  air  passed,  in  which, 
when  this  took  place  with  a  certain  force,  the  sound  wa^  again 
perceived  to  increase  somewhat,  towards  the  other  extremity  of 
the  artery  attached  to  the  gum- elastic  tube ;  and  this  appeared  to 
arise  either  from  the  entrance  of  the  air  from  the  artery  into  the 
tnbe,  which  was  much  narrower  than  the  former,  or  to  be  com- 
municated from  the  other  extremity  of  the  same  tube,  where  a  si- 
milar sound  accompanied  the  exit  of  the  air.  With  this  excep- 
tion, there  was  not  much  difference  in  the  intensity  of  the  sound 
in  the  arteries,  although  it  generally  seemed  somewhat  greater  in 
that  along  which  the  air  passed,  as  shown  in  the  diagram  by  the 
direction  of  the  arrows.  In  order  that  the  sound  might  pass  freely, 
it  was  found  necessary  to  keep  the  arteries  fully  distended  with 
air  during  these  observations,  which  was  easily  accomplished  bj 
regulating  its  exit  from  the  condenser.  Simple  compression  of 
the  artery  (a,)  with  the  finger,  anywhere  between  the  point  ex- 
amined and  its  open  extremity  next  the  condenser,  at  once  inter- 
rupted the  sound,  which  was  immediately  to  be  perceived  again 
on  its  removal. 

Exp.  II. — ^A  small,  thin,  round,  gum-elastic  bottle  (e,)  was  at- 
tached to  the  extremity  of  the  artery,  (a) .  On  the  air  being  permitted 
toissuefromthe  condenser  with  sufficient  force  and'volume,  to  distend 
both  of  the  arteries,  and  also  the  gum-elastic',bottle,  the  same  sound 
as  that  described  in  the  former  experiment  was  heard  as  well  in 
the  arteries,  as  in  the  bottle ;  louder  or  feebler  in  the  latter,  accord- 
ing to  the  dimensions  of  that  portion  of  it  allowed  to  become  dis- 
tended. When  fully  distended,  it  measured  about  three  inches 
in  diameter,  and  in  Uiis  state  the  sound  was  feebler  in  it  than  in 
the  artery.  When  its  dimensions  were  reduced  to  about  an  inch 
and  a  half,  which  was  done  by  tying  a  portion  of  it  whUe  in  a 
flaccid  state, — ^to  prevent  its  entire  distension — ^the  sound  was 
much  louder  than  in  the  artery  to  which  the  bottle  was  attached, 
and  by  which  the  sound  was  conveyed  to  it. 

Exp.  III. — In  this  experiment  the  lungs  of  a  lamb,  bled  to 
death  in  the  usual  way,  were  employed,  prepared  in  the  manner 
seen  in  the  diagram,  Plate  III.  Fig.  S.  An  ordinary  adult  oesopha- 
gus tube  (fy)  of  less  than  a  quarter  of  an  inch  in  its  internal  di- 
ameter, was  attached  by  its  rounded  extremity,— on  each  side  of 
which  there  was  an  oblong  aperture  about  half  an  inch  in  lengthy 
and  a  quarter  of  an  inch  in  breadth, — to  the  larjmgeal  extremity  of 
the  trachea,  (^,)  which  measured,  when  distended  with  air,  a  little 

groove  cut  in  it  luffidently  large  for  the  artery,  w  at  to  prevent  preMuze  6om  the 
stethoscope. 
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more  than  half  an  inch  in  diameter.  To  the  first  bronchial  rami- 
fication (A,)  previous  to  the  great  biAircation,  and  usually  found  in 
the  lungs  of  these  animals,  and  which  proved  so  useful  in  this  experi- 
ment, a  smaller  oesophagus  tube  (i,)  was  attached  by  its  open  me- 
tallic extremity  for  the  purpose  of  carrying  off  the  air.  The  round- 
ed temiination  of  this  tube  contained  several  apertures,  all  of  which 
vere  closed,  with  the '^exception  of  a  small  portion  of  one,  which 
could  be  increased  or  dimmished  at  will  by  means  of  a  wedge- 
shaped  stopper.  To  one  of  the  great  bronchial  bifurcations,  a  sheep*s 
bladder  (/,)  measuring  about  ten  inches  in  length,  andfive  in  breadth 
at  the  broadest  part,  was  attached.  To  the  other  was  appended 
one  of  the  lungs  (k^)  which  had  previously  been  removed  for  an- 
other experiment ;  but  in  which  the  results  to  be  presently  no- 
ticed were  precisely  the  same  as  in  a  similar  experiment,  frequent- 
ly repeated,  in  which  the  lung  was  allowed  to  retain  its  natural  at- 
tachments. 

In  this  state  of  parts,  air  was  allowed  to  enter,  by  means  of  the 
oesophagus  tube  (fy)  from  the  condenser,  or  was  blown  in  by  the 
mouth.    On  the  entrance  of  the  air  the  bladder  became  first  dis- 
tended ;  then  the  lung ;  the  air  finally  issuing  by  the  smaller 
(esophagus  tube  (i,)  when  the  former  had  become  distended  to  a 
degree  sufficient  to  counterbalance,  by  their  elasticity,  the  force  of 
the  air  issuing  from  the  condenser  or  the  mouth,  in  which  condi- 
tion the  current  of  air  must  have  passed  along  the  different  tubes, 
as  marked  in  the  diagram  by  the  direction  of  the  arrows.     On 
applying  the  ear,  by  means  of  the  stethoscope,  over  that  portion 
of  the  trachea,  where  the  air  issues  from  the  larger  oesophagus  tube 
(^,)  a  loud  rushing  sound  was  perceived ;  and  the  safie,  some- 
what diminished  in  degree,  was  heard  along  the  rest  of  the  trachea, 
and  also  in  the  great  biAircation,  where  it  was  of  a  still  more 
subdued  but  sharper  tone,  yet  of  considerable  intensity.     When 
the  stethoscope  was  applied  over  the  vesicular  structure  of  the 
lungs,  in  a  state  of  distension,  a  distinct  rushing  murmur  was 
heard,  much  deeper  in  tone  than  the  preceding,  and  at  the  same 
time  more  subdued  ;  the  two  sounds  naving  very  much  the  dis- 
tinctive peculiarities  proper  to  bronchial,  or  tracheal,  and  vesicular 
respiratory  murmurs.     This  sound  was  perceived  all  over  the  ve- 
sicukr  structure,  excepting  near  any  large  and  superficial  bronchial 
tube,  which  are  frequently  found  in  such  lungs,  and  where  it  was 
perceived  somewhat  bronchial.    A  metallic  ring  of  about  three- 
eighths  of  an  inch  in  diameter,  was  now  placed  on  the  bladder,  so 
as  to  divide  it  into  two  portions,  for  the  purpose  of  ascertaining 
whether  the  effects  of  size,  in  the  portion  allowed  to  become  dis- 
tended, made  any,  and  what  differences  in  the  character  or  tone 
of  the  sounds  perceived  in  such  circumstances,  when  it  was  ob- 
served, that,  in  a  cavity  measuring  about  one  and  a  half  or  two 
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inches  in  diameter,  which  was  easily  formed  by  pushing  the  ring 
towards  the  extremity  of  the  bladder  near  to  its  attachment,  there 
existed  a  loud  rushing  dry  sound,  so  to  speak,  similar  to  that  de- 
scribed as  heard  in  the  gum-elastic  bottle,  in  a  former  experiment, 
and  very  analogous  to  a  loud  cavernous  respiratory  murmur. 
When  smaller  than  this,  it  became  decidedly  sharper  in  tone, 
proving  the  correctness  of  Dr  Williams'  views  in  regard  to 
the  connection  between  the  tone  of  the  murmur  and  the  size 
of  the  cavity ;  while,  on  the  other  hand,  when  larger,  the  sound 
gradually  diminished  in  intensity,  as  the  cavity  was  enlarged,  un- 
til the  ring  was  altogether  withdrawn,  at  the  same  time  assuming  a 
feeble,  shrill,  ringing  character,  analogous  to  that  form  of  metallic 
or  amphoric  resonance  excited  by  die  respiratory  vibrations  in 
large  tubercular  cavities,  or  in  pneimiothorax,  in  which  there  ex- 
ists free  communication  between  the  bronchial  tubes  and  aeriform 
effusion,  and  termed  amphoric  respiratory  murmur,  being  nothing 
more  than  the  cavernous  respiratory  murmur,  modified  in  its  cha- 
racter by  the  dimensions  of  the  cavity  in  which  it  occurs. 

These  simple  experiments  seem  to  me  to  be  less  liable  to  ob- 
jection than  those  of  M.  Beau,  advanced  in  support  of  his  parti- 
cular view  of  the  subject ;  and  to  render  it  highly  probable,  if 
not  to  prove,  that  any  sound  taking  place  in  the  upper  portion  of 
the  respiratory  passages,  provided  no  obstacle  to  its  free  transmis- 
sion exist,  must,  to  a  certain  extent,  pass  downwards  into  the  lungs, 
and  more  or  less  in  every  direction,  like  any  other  sound,  in 
greater  or  lesser  intensity,  according  to  the  nature  of  the  conducting 
media. 

The  €adstence  of  the  ''  guttural  sound,^  and  also  the  similarity 
between  This  and  the  sounds  of  respiration,  appear  to  me  to  have 
been  proved ;  and  in  order  to  render  our  experiments  a^ilable, 
we  have  endeavoured  to  show  the  analogy  existing  between  the 
respiratory  sounds  and  the  sounds  produced  artificially,  as  by  the 
bellows,  or  otherwise.  The  first  experiment  proves  that  a  sound 
of  a  similar  character  to  the  *^  gutturaP  can  b^  perceived  at  a 
greater  distance  from  its  source,  and  in  a  narrow  tube  through 
which  no  current  of  air  passes, — as  in  the  artery  whose  extremity 
was  tied, — than  the  most  distant  portion  of  the  human  lungs,  are 
from  the  site  of  the  guttural  sound  of  which  we  speak. 

The  second  experiment  shews,  that  when  the  size  of  the  cavity 
into  which  the  sound  enters  is  increased  beyond  that  of  the  ca- 
libre of  the  artery,  as  proved  by  the  attachment  of  the  gum*elas- 
tic  bottle,  the  sounds  are  modified  according  to  the  dimensions 
of  this  cavity ;  being  increased  beyond  that  in  the  artery,  when 
the  cavity  is  about  an  inch  and  a  half  or  two  inches  in  diameter, 
and  diminished  when  extending  beyond  this. 

The  third  experiment,  while  it  corroborates  the  two  former, 
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presents  ns  with  other  results  of  considerable  import.  In  it,  all 
the  different  varieties  of  respiratory  murmur  were  artificially  pro- 
duced, or  at  least  sounds  very  analogous  to  the  vesicular,  were  per- 
ceived over  the  vesicular  structure  ;  tracheal  and  bronchial  over 
the  trachea  and  bronchial  tubes ;  cavernous,  in  different  tones  and 
degrees  of  intensity  in  the  bladder,  contracted  as  described  in  the 
experiment ;  lastly,  somewhat  amphoric  in  this,  when  consider- 
ably or  fully  distended.  While  mese  different  results  were  per- 
ceived, no  current  of  air,  or  at  least  none  such  as  in  ordinary  res- 
piration, could  pass  through  those  parts,  the  subjects  of  observa^- 
tion ;  the  soundis,  therefore,  could  be  nothing  else  than  the  re- 
verberation of  that  sound  mentioned  as  existing  at  the  extremity 
of  the  larger  oesophagus  tube  (/,)— and  which  represented  here  the 
sound  perceived  in  the  superior  respiratory  passages — through- 
out the  trachea,  bronchial  tubes,  air  cells,  and  bladder,  which  lat- 
ter represented  very  well  the  pleural  cavity  distended  with  air,  as 
in  pneumothorax. 

From  all  these  experiments,  it  seems  to  me  reasonable  to  con- 
clude, that  the  sound  perceived  in  the  superior  respiratory  pas- 
sages, and  which  M.  Beau  has  termed  the  ^^  guttural^  sound,  does, 
and  must  exert  a  certain  influence  on  the  sounds  of  respiration. 
At  the  same  time,  we  do  not  advance  them  to  prove  that  this  is 
the  only  source  of  the  respiratory  sounds,  although  we  are  strong- 
ly inclined  to  think  so,  in  regard  to  some  of  them,  as  they  are  not 
of  a  character  calculated  to  prove  that  the  passage  of  the  air  dur- 
ing respiration,  to  and  from  the  lungs,  may  not  assist  in  producing 
some  of  them,  and  especially,  perhaps,  the  vesicular ;  but  to  show 
that  the  sounds  perceived  in  tne  superior  respiratory  passages  ex- 
ert, in  all  probability,  a  considerable  influence,  if  not  in  produ- 
cing, at  least  in  modifying  the  different  respiratory  sounds,  known 
hy  the  terms  vesicular,  bronchial,  tracheal,  cavernous,  and  ampho- 
ric respiratory  murmurs,  all  of  which  have  hitherto  been  explain- 
ed according  to  the  theory  of  Laennec.  Should  it  ever  be  proved, 
that  the  motion  of  the  air  in  the  lungs  has  no  influence  in  a 
healthy  state  in  the  production  of  the  sounds  of  respiration,  we  shall 
then  be  enabled  to  associate  such  an  observation  with  those  con- 
nected with  the  motion  of  liquids  on  solids,  as  of  the  blood  on 
the  arteries ;  and  of  solids  on  solids,  as  of  the  lungs  on  the  pa- 
rietes  of  the  thorax,  or  the  heart  on  the  pericardium.  In  the  former, 
we  know,  that  the  blood  flows  silently,  at  least,  so  far  as  our  instni- 
ments  can  at  present  enable  us  to  determine,  unless  some  morbid 
contraction  throw  it  into  sonorous  vibrations.  In  the  latter,  as 
long  as  the  surfaces  remain  smooth,  and  sufficiently  lubricated 
with  the  healthy  serous  effusion,  the  motions  of  the  two  solids  on 
each  other  are  performed  also  silently ;  but  the  slightest  unusual 
dryness  or  roughness  of  the  surfaces,  at  once  becomes  a  cause  of 
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sound.  So,  in  the  case  of  the  air,  it  may  be  found,  that,  except 
where  it  meets  with  some  constriction  or  interruption  to  its  fiee 
progress,  analogous  to  that  caused  by  the  glottis,  or  when  its  force 
is  very  much  increased,  it  passes  along  its  course,  during  its  in- 
gress and  egress  to  and  from  the  lungs,  throughout  the  bronchial 
tubes  and  air-cells,  without  producing  any  sound  appreciable  to 
our  senses. 

An  additional  argument  in  favour  of  M.  Beau's  theory,  is  to  be 
found  in  those  cases,  by  no  means  rare,  in  which,  in  consequence 
of  a  catarrhal  affection  in  the  larynx,  a  wheezing  sound  takes  place 
in  or  about  the  glottis,  and  generally  possessing  the  varyiog 
characteristics  of  die  sibilous  and  sonorous  rales ;  sometimes  oc- 
curring only  during  inspiration  or  expiration,  often  during  both. 
In  such  cases,  the  sounds  are  often  heafd  at  some  distance  from 
the  patient,  and  are  easily  localized  by  means  of  examination  with 
the  stethoscope,  and  found  to  have  their  site  exclusively  in  the  la- 
rynx, yet  having  all  their  characteristic  peculiarities  conveyed 
throughout  the  whole  extent  of  the  lungs  in  a  subdued  degree. 

A  patient  lately  applied  at  the  Royal  Public  Dispensary,  in  whose 
chest  the  following  observations,  bearing  on  this  subject,  were 
made.  By  means  of  the  stethoscope  applied  over  the  lower  part 
of  the  larynx  and  trachea,  a  loud  trachesd  respiratory  murmur  was 
heard  during  inspiration,  and  also  nearly  as  loud  during  expira- 
tion ;  but,  in  the  latter,  accompanied  with  a  considerable  degree 
of  wheezing  of  a  sibilous  character.  At  other  times,  a  loud  so- 
norous rale  accompanied  both  acts  of  respiration.  These  morbid 
sounds  were  distinctly  perceived  throughout  both  lungs,  of  dimi- 
nished intensity,  but  of  exactly  the  same  character  as  those  exist- 
ing at  the  time  in  the  larynx,  and  these  varied  very  much,  occa- 
sionally possessing  the  sibilous,  at  other  times  assuming  more  of 
the  sonorous  character.  When  the  morbid  sounds  in  the  larynx 
accompanied  the  expiration  alone,  similar  sounds  in  a  subdued 
degree  were  perceived  throughout  the  lungs  only  during  this  act 
of  respiration.  When,  again,  they  accompanied  inspiration  also, 
the  sounds  perceived  in  the  lungs  were  easily  referred  to  the  la- 
rynx, as  their  source,  from  the  fact  of  those  of  inspiration  almost 
always  differing  from  those  resulting  horn  expiration,  and  having 
their  distinctive  peculiarities  conveyed  throughout  the  lungs.  The 
sounds  were  also  found  to  increase  in  intensity  as  the  stethoscope 
was  made  to  approach  the  larynx.  The  vesicular  respiratory  muj^ 
mur  was  generally  feeble ;  and  this  seemed  to  be  the  result  of 
emphysema  of  the  lungs,  together  with  a  slight  degree  of  catarrh, 
indicated  by  occasional  rales,  somewhat  different  from  those  of 
the  larynx,  the  existence  of  which  diseases  may  have  exerted  some 
influence  in  diminishing,  in  a  greater  degree  than  otherwise  might 
have  been  the  case,  the  intensity  of  the  morbid  sounds  of  the  la- 
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xwty  as  perceived  in  the  lungs,  by  presenting  numerous  obstacles 
to  their  transmission  by  means  of  the  bronchial  tubes  and  air-cells, 
as  the  feebleness  of  the  respiratory  murmur  is  also  to  be  explain- 
ed, according  to  the  theory  of  M.  Beau  ;  the  non-existence  of  the 
friction  of  the  air  to  the  same  extent  as  in  health,  explaining  the 
same  thing,  according  to  the  views  of  Laennec. 


Art.  VII. — Remarks  by  Mr  John  Grant  Malcolmson  on  the 
Notice  of  his  Letter  on  the  Effects  of  Solitary  Confinement 
on  the  Health  of  Soldiers  in  Warm  Climates.  In  a  Letter 
to  the  Editor. 

SiE, — Ixyour  Numberfor  April  last,  which  I  had  the  pleasureof 
seemg  at  Florence,  a  passage  occurs,  on  which  I  take  the  earliest 
opportunity  after  my  return  to  this  country,  to  offer  a  few  re- 
marks ;  as  it  cannot  fail  to  give  rise  to  erroneous  and  very  unplea- 
sant impressions.  It  forms  part  of  the  very  flattering  notice  of  my 
pamphlet  on  the  Effects  of  Solitary  Confinement  on  the  Health  of 
Soldiers :  as  follows.  '*  Part  of  the  evils  attaching  to  these  prisons, 
arises,  in  the  author'^s  opinion,  from  the  attendance  of  those  esta- 
blishments now  fitlling  solely  on  young  men,  owing  to  the  late  re- 
duction of  pay,^  &c.  &c.  P.  697.  In  this,  my  meaning  has  been 
mistaken,  it  having  been  my  intention  to  express  my  conviction, 
that  byreducingtheallowancesof  the  medical  officers  of  prisons,  be- 
low that  of  their  brother  officers  in  charge  of  native  troops,  these 
institutions  would  "  henceforth"^  be  placed  under  the  care  of  the 
junior  members  of  the  service.*  An  old  and  wise  regulation  of 
the  Madras  government  requires  that  no  medical  officer  of  less 
than  three  years  service  shall  be  appointed  to  a  civil  station ;  but 
it  cannot  be  supposed  that  the  authorities  will  continue  to  enforce 
an  order,  imposing  the  painful  duties  of  visiting  the  sickly  inmates 
of  a  great  prison  toith  pecuniary  loss,  on  their  more  experienced 
servants. 

So  fiur  was  it  from  my  thoughts  to  ascribe  any  blame  to  the  me- 
dical officers  of  the  jailsof  the  Madras  Presidency,  that  Ibelieve  that 
no  institutions  of  the  kind  in  any  country  have  had  abler  profes- 
sional attendance ;  and  some  of  the  prisons  in  which  the  mortali- 
ty has  been  at  different  times  the  greatest,  more  under  the  care 
of  personal  friends,  of  whose  qualifications  for  the  charge  it  would 
be  presumption  in  me  to  express  an  opinion.     But  I  did  think  it 

*  **  It  is  deeply  to  be  regretted  that,  by  the  construction  put  on  a  recent  order  of 
the  Honourable  Court  of  Directors,  by  the  supreme  government,  the  pay  of  the  me. 
Aical  officers  of  dvU  stations  has  been  reduced  to  a  mere  pittance ;  and  that  hence. 
Mih  the  duties  of  these  institutions  must  iaU  on  young  men,'*  &c  Note,  page  6. 
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due  to  them,  when  called  on  to  notice  the  sickness  and  mortality 
with  which  they  had  to  contend,  to  point  out  the  impolicy  of 
reducing  the  remuneration  for  such  arduous  duties  below  that  of 
half  a  regiment  of  native  soldiers,  amongst  whom  the  mortality 
is  seldom  two  per  cent.  About  that  time,  ako,  the  supreme  govern- 
ment had  it  in  contemplation,  and,  as  fiir  as  I  know,  still  intend,  to 
place  these  institutions  in  the  hands  of  native  practitioners ;  yet 
surely,  public  establishments  in  which  such  mortality  occasionally 
takes  place,  from  whatever  cause,  require  the  care  of  the  most  ac- 
tive, experienced,  and  independent  men  the  service  can  furnish. 

I  am  informed  that  the  statement  of  the  number  of  deaths  in 
certain  jails  in  Bengal  and  Madras,  contained  in  the  same  note, 
has  led  to  much  angry  correspondence  in  the  Madras  papers ;  but 
the  same  reasons  that  led  me  to  publish  the  observations  in  the 
form  of  a  pamphlet,  for  distribution  in  quarters  where  it  might  be 
of  use,  will  deter  me  from  entering  into  any  discussions  in  the 
public  prints.  I  may,  however,  state,  that  neither  the  prevalence 
of  famine,  nor  epidemic  diseases,  common  to  the  rest  of  the  in- 
habitants, nor  any  other  cause  of  a  general  nature,  will  account 
for  the  mortality  in  all  the  instances  referred  to,  or  for  the  whole 
effect  in  any  one  instance ;  and  that  although  these  are  aggravat- 
ed examples,  selected  with  the  view  of  impressing  the  importance 
of  anxiously  attending  to  the  condition  of  prisoners  generally,  and 
never  more  intended,  or  could  be  &irly  construed  into  a  statement 
of  the  average  mortality  in  Indian  jails,  yet  abundance  of  other  ex- 
amples might  be  adduced  from  the  three  presidencies,  that  would 
justify  the  assertion  in  the  text  to  whidi  the  note  refers. 

While  I  may  regret  the  personal  character  these  papers  are  said 
to  have  taken,  and  perhaps  could  wish  that  I  had  prevented  miscon- 
ception by  a  more  detailed  statement  than  I  thought  it  proper  to  in- 
troduce into  so  short  a  pamphlet,  1  heartily  rejoice  that  the  note 
was  written  ;  as  the  discussions  to  which  it  has  given  rise,  both  in 
the  journals  and  elsewhere,  cannot  fail  to  be  of  use,  and  to  lead 
to  the  removal  of  many  evils,  more  certainly  than  the  most  ela- 
borate details  adduced  by  any  individual.  I  shall  not,  however, 
neglect  the  facilities  offered  to  me  while  in  this  country,  of  con- 
tinuing the  inquiries  I  have  been  long  engaged  in,  relative  to 
the  state  of  the  prisoners  in  all  parts  of  India ;  and  if  my  health 
admits  of  it,  I  shall  place  the  result  of  my  inquiries  before  the 
public,  in  the  form  that  seems  to  promise  most  advantage  to  the 
cause  of  science  and  humanity,  without  the  least  regard  to  any  other 
consideration.  I  am  satisfied  that  no  individual  experience  will 
lead  to  correct  results,  and  that  it  will  be  necessary  to  extend  the 
enquiry  to  the  three  presidencies,  and  to  compare  the  fiicts  with 
those  occurring  in  other  countries.  The  worst  of  the  Indian 
jails  in  the  worst  years,  does  not  exhibit  so  appalling  a  mortality 
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as  some  prisons  of  France  and  Belgium  did  within  the  present 
centary. 

That  the  opinions  advanced  in  the  pamphlet  relative  to  the  diet 
of  solitaiy  prisoners  were  well  founded,  may  be  inferred  from 
the  fiict,  that  since  I  left  India  the  most  objectionable  parts  of 
the  system  have  been  altered.  A  diet  of  soup  and  butcher^ 
meat  is  now  allowed  to  all  men  confined  for  more  than  six  weeks. 
The  commanding  officer  is  permitted  to  expend  what  is  necessary 
to  provide  sufficient  clothing  for  the  prisoners ;  and  those  taken  ill 
whilst  in  confinement  and  removed  to  hospital,  have  the  period 
they  may  remain  there  reckoned  as  part  of  their  service,  whereas 
formerly  they  were  obliged  to  serve  the  full  period  of  sentence 
in  actual  confinement. 

Fwre8^  90th  September  18S8. 

Note  bt  the  Editors. 

To  the  letter  of  Mr  Grtnt  Malcolmson  a  place  has  been  given  in  this  Journal, 
bccawe  we  have  pleasure  in  giving  every  one  an  opportunity  of  rectifying  any  mis- 
coneepdmi  that  may  have  taken  place,  and  removing  any  unneceeeary  source  of  of. 
fcooe  or  irritation,  especially  in  the  discussion  of  questions  so  important  as  that 
vliicfa  forms  the  subject  of  Mr  Malcolmson^s  letter  to  Sir  Henry  Handioge.  In  our 
■canot  we  foUowed  tA  closely  as  possible  the  views  given  by  Mr  Malcolmson ;  and 
if  ve  did  not  succeed  in  conveying  a  correct  idea  of  bis  meaning,  we  trust  that  the 
pment  letter  wiU  remove  all  misconception  on  that  bead. 

We  think  it  proper,  nevertheless,  to  state,  in  order  that  no  further  misunderstand- 
ing may  take  place,— ^^rjt,  that,  whatever  difference  of  opinion  may  be  entertained 
about  the  cause  or  causes  ojf  mortality  in  the  Indian  jails,  the  ftict  of  that  mortality 
nnaios  nnqucitioned ;  and,  secondly^  that  we  never  for  a  moment  imagined  that  this 
luge  mortabty  had  any  connection  with  the  skill,  experience,  or  attention  of  the  me- 
ul  officers  in  diarge  of  these  establishments. 

The  sccnracy  of  the  first  statement,  regarding  the  large  mortality  in  these  jaUs,  is 
•boDdantly  established  by  the  facts  given  in  the** excellent  Memoir  of  Mr  Hntchin- 
■oa^  of  which  we  gave  an  account  at  3ie  same  time  that  the  letter  of  Mr  Malcolmson 
*M  Mtioed.  In  that  memoir  the  facts  are  given  on  official  authority,  and  may  be 
MO  by  any  oae  who  is  inclined. 

On  the  canaea  of  so  large  mortality  as  takes  place  in  these  jails,  and  especially 
<^  of  Banooorah,  Sherghottee,  and  Dinagepoor,  various  opinions  may  be  entertain- 
ed. Bat  no  one  who  knows  the  nature  of  the  diseases  most  prevalent  and  fatal  in 
tbcie  places,  and  who  is  aware  of  the  incomparably  small  influence  which  the  most 
vfilsDtand  careful  medical  treatment  exercises  over  them,  wiUever  commit  the  mis- 
w  of  supposing,  that  this  mortality  depends  either  on  insuflicient  or  negligent 
pMdici]  attendance.  Fever,  dysentery,  and  cholera  may  be  prevented  from  appear- 
iag  by  attention  to  hygienic  rules ;  but  when  they  have  once  appeared,  the  testimony 
<rfaU  medical  practitiooers  proves,  that  it  is  almost  impossible  to  diminish  the  mor< 
t>Iity  which  they  inevitably  occasion. 

^  It  is  always  unsafe  to  give  opinions,  and  more  so  to  assign  reasons  for  these  opi- 
oioBfc  But  the  chief  conclusions  to  which  the  memoir  of  Mr  Hutchinson  leads  are, 
^  die  primary  and  essential  causes  of  the  mortality  consist  in  the  system  of  con- 
^Dement  itself,  and  especially  in  the  practice  of  confloing  within  places  greatly  too 
limited  for  the  purposes  of  health,  and  often  in  miasmatic  situations,  great  numbers 
of  country  labourers,  who  have  been  previously  accustomed  to  breathe  the  pure  fresh 
*ir  of  the  hilly  districts  in  India.  On  this  head  we  can  only  refer,  as  we  have  al- 
ready done,  every  one  who  entertains  any  doubt,  to  the  memoir  of  Mr  Hutchinson, 
•Dd  the  remarks  already  made  in  our  account  of  that  memoir  iA  our  forty-ninth 
TolmQc. 

VOL.  LI.  KO.     188.  H 
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Aet.  VIIL — Account  of  a  Case  of  poisoning  with  Corrosive 
Sublimate.  By  Alexander  Wood,  Esq.  Soigeon,  Edin- 
burgh, President  of  the  Royal  Medical  Society. 

The  patient,  a  dyer  in  Musselburgh,  named  Bell,  47  years  of 
age,  was  admitted,  on  the  8d  of  September,  into  the  Royal  Infir- 
mary, where  I  was  at  that  time  acting  under  Dr  Shortt.  The 
following  is  his  case  as  stated  by  himsdf. 

On  the  26th  inst.  (nine  days  before  admission,)  feeling  rather 
unwell,  he  applied  to  an  apothecary  for  a  calomel  powder,  and  re- 
ceived from  his  (the  apothecary's)  wife  about  a  teaapoonfiil  of  a 
heavy  white  powder,  half  of  which  he  took  in  a  glass  of  wluskj 
about  ten  o'clock  in  the  forenoon. 

While  swallowing  it,  he  felt  an  acute  burning  sensation  in  his 
throat,  and  immediately  after,  he  was  seized  wiUi  stifihess  of  the 
jaws,  and  vomiting,  great  pain  in  the  bowels,  and  the  dischaige  of 
bloody  stools,  accompanied  with  cramps.  Ptyalism  appeared  the 
same  evening ;  pain  in  the  mouth  continued,  with  ptyalism ;  and 
occasionally  the  pain  in  the  bowels  was  very  severe. 

It  does  not  appear  that  at  that  time  any  medicinal  means  were  em- 
ployed likely  to  prove  effectual  in  counteracting  the  effects  of  the 
poison.  At  the  time  of  admission  the  patient  complained  more  of 
weakness  than  of  any  actual  pain,  except  in  the  jaws,  which  weie 
stiff  and  swollen.  The  gums  were  also  swollen  and  spongy.  There 
was  considerable  ptyalism,  and  the  breath  had  a  strong  mercurial 
foetor.  There  was  no  pain  in  the  bowels,  nor  was  any  uneasiness 
evinced  on  pressure.  lie  had  three  stools,  according  to  his  own 
report,  of  tolerable  consistence,  and  a  light  colour,  within  the  last 
twenty- four  hours.  There  was  no  symptom  of  any  irritation  in 
the  urinary  passages.  The  pulse  was  96,  rather  weak,  and  the 
countenance  denoting  exhaustion. 

Notwithstanding  active  treatment,  the  patient^s  strength  conti- 
nued to  decline.  Considerable  quantities  of  fluid  blood  occasion- 
ally escaped  from  his  mouth  without  any  effort  like  vomiting. 
This  was  believed  at  the  time  to  result  from  the  salivation,  rather 
than  from  any  morbid  condition  of  the  alimentary  canal.  The 
pulse  continued  small,  and  weak,  and  his  whole  appearance  very 
much  resembled  that  of  a  person  in  the  last  stage  of  typhous  fever. 
At  no  time,  however,  did  he  complain  of  the  slightest  pain  in  the 
bowels.  He  died  on  the  evening  of  the  8th  inst.  (fourteen  dajs 
after  swallowing  the  powder,)  immediately  after  having  passed  by 
stool  about  six  pounds  of  fluid  blood. 

In  consequence  of  the  circumstances  attending  the  death  of 
this  patient,  a  warrant  was  issued  by  the  authorities  for  a  judicial 
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examination  of  the  body,  and  Mr  Watson,  surgeon,  was  directed 
to  perform  this  duty. 

The  following  were  the  appearances  found  on  dissection.* 

Mouth, — ^The  mucous  membrane  opposite  the  two  last  molar 
teeth  of  the  right  side  was  of  a  dingy  green  colour,  and  in  a  state  of 
slongh.  Over  one  of  the  tonsils  there  was  a  small  ulcer.  Pharynx. 
— On  the  surface  of  the  pharynx  were  two  irregular  spots,  on  its 
posterior  aspect  about  the  size  of  a  shilling,  of  a  brownish  colour, 
and  presenting  on  their  sur&ce  a  number  of  small  elevations. 

(Esophagus. — ^About  three  inches  from  its  termination  in  the 
stomach,  the  oesophagus  presented  a  spot  similar  to  those  describ- 
ed as  existing  in  the  pharynx. 

The  Stomach  contained  about  six  ounces  of  partly  coagulated 
blood.  On  its  posterior  sur&ce,  and  immediately  below  the  entrance 
of  the  (Bsophagus,  a  portion  of  the  mucous  membrane  was  found 
softened,  of  a  green  colour,  and  part  of  it  hanging  loosely  in  a 
state  of  slough.  The  rest  of  the  mucous  membrane  of  the  sto- 
mach was  of  an  uniform  red  colour- 

The  Intestines  contained  throughout  their  whole  extent,  in  con- 
tact with  the  lining  membrane,  a  layer  of  dark-coloured,  grumous 
matter,  which  was  mixed  with  mucus,  and  in  the  duodenum  with 
bile. 

The  mucous  membrane  of  the  duodenum  was  of  a  yellow  co- 
lour, and  appeared  healthy,  that  of  the  jejunum  and  ileum  was  of 
an  nnilbnn  red  colour.  At  the  termination  of  the  caecum,  and 
commencement  of  the  colon,  round  spots  existed,  less  than  a  six- 
pence in  size,  and  of  a  greenish  colour,  somewhat  softened,  and 
irregular  on  their  surfece.  Near  the  upper  part  of  the  ascending 
colon  a  similar  spot  was  observed  On  approaching  the  descend- 
ing colon,  the  mucous  membrane  was  observed  to  be  reddened, 
and  irregularly  rough  on  its  sur&ce.  This  appearance  increased 
on  proceeding  downwards,  becoming  very  marked  towards  the 
commencement  of  the  rectum.  At  some  parts  blood  was  seen 
effused  into  the  submucous  cellular  tissue,  forming  little  hemor- 
rhoidal-looking  excrescences.  Towards  the  rectum  the  number 
of  these  diminished. 

Chest. — ^The  large  veins  contained  some  coagulated  blood. 
The  heart  and  valves  were  healthy.  The  lungs  were  spongy 
throughout.  On  making  a  section  of  the  posterior  part  of  either 
Inng,  a  considerable  quantity  of  frothy  serum  escaped. 

Brain. — Considerable  eflSision  had  taken  place  into  the  suba- 
rachnoid cellular  tissue,  stretching  the  arachnoid  membrane  across 
the  convolutions  of  the  upper  surface  of  the  brain. 

*  It  it  proper  to  sute  that  this  report  is  not  the  official  one,  but  was  drawn  up 
vhen  the  body  was  publicly  opeoed  by  Mr  Watson,  from  the  appearances  then  dis- 
Pltyed. 
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The  lateral  ventricles  contained  rather  more  serum  than  natural. 
The  substance  of  the  brain  was  of  its  usual  consistence. 

Salivary  Apparatus. — The  parotid  and  submaxillary  glands 
differed  but  slightly  &om  their  natural  appearance,  seeming  only 
a  little  softer.  The  pancreas  was  natural  in  appearance  and  con- 
sistence. 

Urinary  Apparatus. — The  kidnies  contained  a  slight  deposi- 
tion of  yellow  granular  matter,  but  no  traces  of  inflammation  were 
observable. 

The  bladder  was  quite  healthy. 

The  patient  laboured  under  phimosis ;  but  no  examination  was 
made  to  ascertain  whether  or  not  a  sore  existed  on  the  penis. 

We  cannot  suppose,  that,  after  the  perusal  of  the  above  case, 
any  doubt  can  exist  as  to  corrosive  sublimate  having  been  the 
powder  swallowed,  so  accurately  do  the  symptoms  correspond  with 
those  detailed  by  the  best  toxicologists,  as  resulting  from  the  ac- 
tion of  this  powerful  mineral  salt. 

The  symptoms  of  irritation  in  the  oesophagus  commenced  dur- 
ing the  very  act  of  swallowing, — a  circumstance  which  is  dwelt  up- 
on by  Dr  Christison  as  one,  by  which  poisoning  by  this  substance 
may  be  distinguished  from  that  resulting  from  areenic* 

This  was  observed  particularly  in  the  case  of  Mrs  Hodgson, 
related  in  a  former  number  of  this  Journal,  who,  immediately  on 
taking  the  bolus  in  which  the  poison  was  contained,  was  attacked 
with  a  sense  of  violent  burning  in  the  throat,  gullet,  and  stomach;! 
and  in  a  case  related  by  Mr  Blacklock,  whose  patient  ^'  had  scarcely 
got  the  drug  down,  when  he  began  to  retch,  and  to  complain  of  con- 
striction in  his  throat,  accompanied  with  a  burning  sensation,  and 
difficulty  of  swallowing.'*'}:  And  in  a  case  recorded  by  MM.  Du- 
monceau  and  Planchon,  '^  the  patient  experienced  the  caustic  ef- 
fects of  the  poison  the  moment  he  had  swallowed  it.^  § 

The  bloody  purging  and  vomiting  which  occurred  during  the 
first  few  days  are  also  stated  by  Dr  Christison  to  follow  the  action 
of  corrosive  sublimate  more  conunonly  than  that  of  arsenic,  "  ob- 
viously,'" he  adds,  ^^  because  the  former  is  a  more  powerfiil  irri- 
tant.'' 

But,  independently  of  every  other  proof,  the  profuse  salivation 
under  which  the  unhappy  patient  laboured  on  his  admission  in- 
to the  hospital,  and  the  peculiar  foetor  of  the  breath,  leave  no 
doubt  that  ne  was  under  the  influence  of  some  compound  of  mer- 
cury ;  while  the  immediate  appearance  of  the  irritant  action,  along 
with  the  other  symptoms  detailed,  lead  to  the  conclusion  that  cor- 
rosive sublimate  was  the  active  preparation  employed. 

*  ChriiUaon  on  Poisons,  p.  35.  f  Vol.  xxU.  438. 

$  Edin.  Med.  Journal,  xxzvi.  92.  §  Jounal  de  Medecine,  xlix.  p.  36. 
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The  chief  peculiarities  of  the  case,  iu  a  medical  point  of  view, 
are,  firsts  the  early  period  at  which  salivation  commenced. 

It  is  doubted  by  Dr  Christison  whether  salivation  has  ever  oc- 
curred sooner  than  the  beginning  of  the  second  day,  and  it  is  sug- 
gested, that,  in  a  case  described  by  Mr  Anderson  of  Belfast, 
▼here  it  was  supposed  to  have  taken  place  only  nineteen  hours 
after  the  poison  had  been  taken,  the  salivation  arising  from  inabi- 
lity to  swallow,  owin?  to  soreness  of  the  throat,  had  been  mistaken 
for  the  true  mercurial  ptyalism.* 

In  the  case  of  Bell,  however,  although  we  have  only  the  state- 
ment of  the  patient  himself,  that  salivation  occurred  at  tea-time, 
(that  is  seven  hours  after,)  on  the  day  on  which  the  poison 
was  swallowed,  yet,  after  repeated  interrogations,  I  felt  convinced 
that  in  this  account  he  was  correct.  That,  in  his  case  at  least, 
there  was  no  difficulty  in  swallowing,  is  proved  by  his  having 
drunk  diluents  copiously,  and  without  any  difficulty ^  during  the 
earlier  stage  of  the  disease. 

The  length  of  time  during  which  the  patient  survived,  while 
the  disease  was  proceeding  to  its  &tal  termination,  is  a  rare  oc- 
currence. 

With  regard  to  the  ordinary  duration  of  the  disease  when  the 
patient  dies  of  the  primary  symptoms,  Dr  Christison  observes, 
that  "it  variesfrom  twenty -four  tothirty-sixhours.^  "  It  is  probable,'^ 
he  continues,  ^^  that  afew  may  last  three  days;  but  only  one  instance 
has  come  under  my  notice  where  the  duration  was  greater ;  and  in 
that  instance,  which  is  described  by  Dr  Venables,  life  was  prolong- 
ed under  great  agony  from  pain  in  the  belly,  bloody  vomiting,  di- 
anrhoea,  and  suppression  of  urine,  but  without  salivation  for  eight 

It  is  true,  that,  in  the  case  of  Bell,  the  disease  could  not  strict- 
ly be  said  to  be  in  the  first  stage,  salivation  having  already  com- 
menced ;  but  we  think  the  symptoms  during  life,  as  well  as  the 
appearances  found  after  death,  satisfactorily  show  that  the  patient 
died,  not  from  any  of  the  secondary  effects  of  the  poison,  but  from 
the  consequence  of  the  primary  irritation,  caused  in  the  stomach 
by  its  use. 

In  the  case  of  Bell  there  were  no  local  symptoms  at  the  time 
of  his  admission  into  the  Hospital,  or  during  his  stay  there,  which 
could  have  led  us  to  suspect  the  existence  of  the  serious  organic 
lesion  which  the  poht  mortem  examination  disclosed,  and,  in  this 
respect,  it  differed  widely  from  the  case  related  by  Dr  Venables. 
Though  the  bowels  were  inclined  to  be  open,  yet  diarrhoea  could 
not  be  said  to  exist,  and  at  no  time  did  the  patient  ever  com- 
plain of  the  slightest  pain  in  the  bowels,  nor  betray  any  uneasiness 

*  Op.  cit.  p.  363.  t  Op.  dt.  p.  362. 
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when  pressure  was  made  upon  the  abdomen.  This  I  consider  a 
fiict  of  great  practical  importance,  irom  iis  illustrating  the  extent 
to  which  disorganization  of  the  intestines  may  proceed  without  the 
occurrence  of  any  local  symptom  to  direct  our  attention  to  the 
lesion,  provided  always  ihemtuHmsmembranealanehe  implicated. 

By  Dr  Stokes*  it  is  stated,  that  ^'  in  acute  gastritis,*"  (as  the  re- 
sult of  swallowing  acrid  poison,)  ''  there  is  generally  great  tender- 
ness of  the  epigastrium,  so  that  the  slightest  touch,  the  weight  of 
the  bed-clothes,  or  any  muscular  effort,  will  produce  severe  distress." 
Anxious  to  ascertain  on  what  foundation  this  opinion  rested,  I 
have  examined,  as  far  as  was  in  my  power,  the  isolated  cases  re- 
corded in  the  various  medical  periodicals,  and  I  nowhere  find  that 
stress  laid  on  these  symptoms,  which  might  naturally  be  expect- 
ed, did  they  usually  appear  as  prominently  as  the  statement  of 
Dr  Stokes  would  lead  us  to  believe.  This  is  particularly  taken 
notice  of  by  Dr  Mackintosh,-)*  who  illustrates  the  firequent  ab- 
sence of  all  local  symptoms,  where,  nevertheless,  serious  organic 
lesions  may  be  going  on,  by  the  case  of  a  soldier  of  the  17th  foot, 
who  died  eight  or  ten  days  after  swallowing  two  drachms  of  this 
very  substance,  and  in  whom  the  stomach  was  found  in  a  state  of 
ulceration.^ 

That  ulceration  of  the  stomach  frequently  does  exist  without  any 
local  symptoms  to  direct  us  to  it,  few,  we  think,  will  be  disposed 
to  deny. 

In  Dr  Abercrombie^s  work  on  the  stomach,  several  cases  of  ulce- 
ration, proving  iatal  by  perforation,  are  related,  where  the  patients 
had  suffered  only  from  slight  and  occasional  dyspepsia.  And  the 
same  author  quotes  a  remarkable  case,  occurring  in  the  practice  of 
Dr  Kellie,  of  Leith,  where  sudden  perforation  of  the  stomach  took 
pkce,  in  a  "  strong  and  healthy-looking  servant  girl,  without  any 
previous  complaint  whatever.^^  The  stomach  in  this  case  exhibit- 
ed extensive  disease,  which  must  have  existed  for  a  considerable 
period  antecedently  to  its  fatal  termination. 

In  a  well-marked  case  of  gastritis,  which  lately  came  under 
my  notice,  I  directed  my  attention  particularly  to  the  etleci 
of  pressure  applied  to  tiie  abdomen,  but  &iled  to  observe 
that  extreme  sensibility  which  has  been  described.  The  pa- 
tient  had  attempted  to  poison  herself  with  a  large  quantity  of 
laudanum,  and  after  evacuation  of  the  contents  of  the  stomach, 


*  CydopaBdia  of  Practical  Medicine,  Art.  Gastritis. 

t  Practice  of  Physic,  Vol.  L  p.  297. 

f  By  the  kindness  of  Dr  Thomas  Wood,  I  have  been  permitted  to  examine  s  pre- 
paration of  part  of  the  intestines  of  this  patient,  along  with  seyeral  drawings  illustntive 
of  the  case.  The  large  intestines  were  covered  with  numerous  laige  black,  gsog^" 
nous  ulcers,  similar  to  those  described  as  existing  in  the  acute  dysentery  of  tropical 
climates,  and  a  great  part  of  the  mucous  membrane  was  hanging  loose,  in  shjeds,  ar* 
parenily  in  a  state  of  slough. 
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•trong  stimiilaiits,  chiefly,  I  believe,  the  aqua  ammonice,  in 
laige  and  repeated  doses,  had  been  exhibited.  On  the  third 
day  symptoms  unequivocally  pathognomonic  of  gaatritis  appear- 
ed ;  bat,  although  the  general  sensibility  was  completely  restored, 
the  patient  su&red  very  slightly,  if  at  all,  firom  pressure  on  the 
abdomen.  As  the  disease  yielded  to  free  depletion,  there  was  no 
opportunity  of  verifying  the  diagnosis  by  actual  examination ;  but 
the  Bvmptoms  were  sudi  as  to  convince  numerous  practitioners  who 
saw  the  ease,  that  it  was  one  of  acute  gastritis.  I  have  dwelt  thus 
particularly  on  this  circumstance,  because  I  am  inclined  to  think 
that  pain  on  pressure  is  very  frequently  absent,  even  in  acute 
cases  of  inflammation  of  the  gastro-intestinal  mucous  membrane, 
and,  indeed,  that  it  is  rarely  observed  unless  when  the  serous  mem- 
brane is  also  implicated.* 

In  most  of  the  cases  which  have  been  recorded,  where  any 
quantity  of  corrosive  sublimate  has  been  swallowed,  the  patients 
suflTered  much  from  irritation  of  the  urinary  passages ;  and  to  such 
a  degree  does  this  at  times  proceed,  that  even  the  external  parts 
are  found  to  be  black  and  swollen.  In  the  case  of  BeU,  however, . 
nothing  of  this  kind  was  complained  of,  and  the  bladder  after 
death  presented  none  of  those  deviations  from  the  natural  appear- 
ance which,  in  similar  cases,  have  generally  been  observed. 

In  the  necroscopic  appearances  there  is  perhaps  nothing  more 
than  might  have  been  expected  ;  but  I  cannot  avoid  drawing  at- 
tention to  the  spots  which  were  found  at  the  termination  of  the 
OBcmn,  and  commencement  of  the  colon.  They  are  described  in 
the  report  given  of  the  dissection,  as  about  the  size  of  a  sixpence, 
of  a  greenish  colour,  somewhat  softened,  and  irregular  on  their 
sur&ce. 

Though  varying  somewhat  in  appearance  from  those  described 
as  existing  in  the  pharynx  and  (esophagus,  yet  their  nature  would 
seem  to  have  been  identical,  and  very  similar  to  the  one  observ- 
ed by  Dr  Venables,  which,  in  his  case,  existed  on  the  superior 
surface  of  the  stomach,  about  midway  between  the  cardiac  and 
pyloric  orifices,  and  which  that  gentleman  describes,  as  ''  a  very 
remarkable  kind  of  opaque,  yellowish  white  spot,  of  an  irregular 
form,  and  about  the  size  of  a  sixpence.'*^  I  am  inclined  to  be- 
lieve that  these  spots  resulted  from  softening  of  the  intestinal  mu- 
cous membrane,  and  that  the  appearances  described  as  existing  in 
the  descending  colon  and  rectum  were  produced  in  the  same  wav 
nther  than  by  the  effusion  of  lympLf     ^*  The  effusion  of  Ijrmph 

*  Id  fkither  iUuttnUon  of  this,  lee  cmm  recorded  in  Vol.  xlir.  of  this  Journal, 
pp^  362  and  275,  and  Craigie*8  Practice  of  Physic,  VoL  L  p.  868. 

t  This  pacidiar  softening  of  the  mucous  memhrane,  I  think.  I  have  occasionally 
ebaerved,  cboogfa  in  a  slighter  degree,  on  examining  the  intestinal  mucous  membrane 
of  diildren  who  died  of  some  disease,  for  the  cure  of  which  calomel  had  been  very 
freely  administered,  and  1  have  more  than  once  heard  that  termed  effusion  of  !ymph, 
whidi  I  suspect  would  have  shown  it|plf,  on  closer  exami nation ,  to  have  been  soften- 
ing of  the  mucous  membrane. 
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as  a  result  either  of  natural  inflammation,  or  of  that  caused  bj 
poisons,^^  is  stated  by  Dr  Christison  to  be  rare  ;  "  at  least,  by  no 
means  so  common  as  would  be  supposed  from  what  is  said  in  sys- 
tematic works.'"f 

In  a  medico-legal  point  of  view,  this  case,  though  one  of  con- 
siderable interest,  is  easily  disposed  of.  The  length  of  time 
which  had  elapsed  between  the  swallowing  of  the  poison,  and 
the  death  of  the  patient,  afforded  little  hope  of  its  being  detected 
in  any  part  of  the  body,  and  this,  as  far  as  I  know,  was  not  at- 
tempted. The  question  has  been  suggested,  how  far  a  medical  man 
is  entitled  to  say,  that  death,  in  any  case,  has  resulted  firom  the 
eflTects  of  poison,  unless  he  can  actually  detect  its  presence  in  the 
body  ?  fiut,  with  every  wish  to  submit  to  the  autnority  of  those 
who  have  maintained  this  opinion,  there  are,  we  cannot  but  think, 
cases,  where,  independently  altogether  of  the  moral  evidence, 
the  witness  can  affirm,  that  the  symptoms  preceding,  and  the 
appearances  detected  after  death,  have  resulted  from  the  action 
of  some  powerful  poison,  and  even,  as  might,  I  think,  in  this  case, 
have  been  done,  to  speak  decidedly  as  to  what  that  poison  was. 

The  statement  made  by  the  deceased,  on  his  admission  into 
the  hospital,  conveyed  the  impression  that  the  powder  which 
caused  his  death  was  given  him  by  mistake  for  calomel.  I 
believe,  it  turned  out,  on  inquiry,  that  he  had  sent  expressly  for 
corrosive  sublimate,  having  been  informed,  by  a  fellow- worlonan 
that  it  was  an  excellent  cure  for  a  form  of  venereal  disease,  under 
which  he  laboured. 

This  confirms  an  opinion  expressed  at  the  time  of  the  post 
mortem  examination,  that  the  existence  of  this  disease  should 
have  been  mentioned  in  the  official  report  drawn  up,  as  it  was  ex- 
tremely likely,  that,  had  a  trial  taken  place,  this  would  not  have 
proved  an  unimportant  circumstance,  especially  when  death  was 
caused  by  a  preparation  of  mercury. 

It  is  impossible  to  be  too  minute  in  noticing  the  leading  fea- 
tures^ at  least,  of  every  alteration  from  the  healthy  state,  which  may 
be  found  in  bodies,  on  which  we  are  required  to  furnish  a  legal  re- 

Eort ;  and  in  support  of  this  opinion,  the  authority  of  Mr  Watson 
imself  may  be  quoted,  who,  in  reporting  two  cases  in  this  Jour- 
nal, where  he  was  directed  by  the  authorities  to  examine  the  bo- 
dies, premises,  "  that  the  task  is  often  difficult,  and  requires  the  ut- 
most attention,  even  to  very  minute  particulars ;  for  circumstances, 
apparently  trifling  in  the  medical  evidence,  often  turn  out  to  be 
of  great  importance  in  elucidating  and  connecting  the  moral  evi- 
dence, either  of  the  innocence  or  guilt  of  the  accused.****  * 

I  cannot  conclude  this  case  without  remarking,  that  the 
fact  of  the  deceased  having  sent  a  written  line  to  the  apothe- 
cary for  the   drug,    by  no   means  frees   that   individual   from 

•  Op.  cit  p.  122.  t  Vol.  xxxvi.  p.  86. 
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blame,  as  it  certainly  would  have  been  only  a  necessary  pre- 
caution, before  dispensing  such  a  deadly  poison,  to  have  in- 
quired as  to  its  ultimate  destination.  Cases  of  poisoning  from 
the  carelessness  of  apothecaries  are,  I  understand,  becoming 
alarmingly  frequent.  Within  a  very  short  time  two  have  oc* 
curred  in  my  own  experience,  where,  from  the  want  of  a  quali- 
fied assistant,  in  the  absence  of  the  apothecary  himself,  a  wrong 
medicine  was  dispensed,  which,  in  one  case  proved  fatal,  and  in 
the  other  gave  rise  to  severe  and  protracted  suffering. 

In  the  establishment  where  Bell  procured  the  poison  the  in- 
dividoals  in  charge  were  the  wife  of  the  apothecary  and  her  son, 
a  linen  draper^s  apprentice. 


Art.  IX. — Medical  Report  on  the  Practice  in  the  Royal 
Infirmary  of  Dundee^  from  the  15th  of  June  1836  to  the 
12/A  June  1837.  By  James  Arrott,  M.  D.,  Physician 
to  the  Infirmary. 

The  Infirmary  was  opened  for  the  reception  of  patients  in  1798, 
and  during  that  year  6  patients  were  admitted.  There  is  now 
accommodation  for  108.  The  number  of  patients  admitted  this 
year  has  been  1^60.  The  greatest  number  in  the  House  at  any 
one  time  has  been  101,  the  smallest  number  53,  and  the  average 
for  the  whole  year  76.  The  average  length  of  time  each  patient 
resided  in  the  Hospital  was  S2  days. 

Since  1798,  the  number  of  patients  admitted,  the  number  of 
deaths,  and  recoveries,  have  been  published  annually  ;  and  there 
▼as  added,  for  the  year  1835,  a  list  of  the  individual  diseases,  and 
the  results  of  the  treatment  in  each, — ^undoubtedly  a  great  im- 
provement on  the  mere  abstract  numerical  statements  of  former 
years,  in  as  far  as  it  enables  us  to  ascertain  what  diseases  were 
prevalent  during  the  period  to  which  it  refers*  and  the  rate  of 
mortality  in  each.  In  the  following  Report,  I  shall  add  a  few 
explanations,  tending  to  afford  some  information,  on  what  I  con- 
ceive to  be  the  chief  objects  of  Hospital  Reports, — viz.  to  ascer- 
tain the  state  of  the  public  health,  the  increase  or  decrease  of 
particular  diseases,  the  mfluence  of  the  weather  on  their  production 
and  modification,  and  the  average  rate  of  mortality  in  each. 

The  number  of  patients  remaining  in  the  Infirmary  on  the 
second  Monday  of  June  1836  was  55 ; — and  since  that  time 
there  have  been  admitted  1S05, — making  a  total  of  1260.  Dr 
Crichton  has  taken  chaige  of  the  Surgical,  and  I  of  the  Medical 
cases.  The  number  of  patients  in  each  department,  their  diseases, 
and  the  result  of  their  treatment,  may  be  ascertained  from  tlic 
following  Tables. 
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Peven,703. 

Eraptive 
Feren,  48 


of 
the  ■kin 
without 
Fever,        8 


Diteuetof 
the  Head,  28' 


DUEABES. 


Diaeaaeeof 
the  Cheat, 
129 


Diaeaaeaof 
the  Abdo- 
men,        38 


Diaeaaea  not 
included  in 
the  preoed-    < 
ing  divi- 
aiona,       66 


Typhut^  Typhus  .... 

Htctiatt  Hectic         ..... 

Variola,  Small-pox         .... 

ScarUUina,  Scarlet  Fever 

RtAcola^  Meaalea  .... 

EryHpelat^  Eryaipelaa 

Hcrpet  Zoiter^  Shingles 

Prurigo  Formicantf  Itching  Pimply  Eruption 

Purpura,  Purplea,  Land  Scurry     . 

Lepra^  Leprosy         -        .        .        ,        , 

Porri^  sattulaia.  Ringworm 

ScabUtf  Itch 

'PhrenUU^  Inflammation  of  the  Membranca  of 
the  Brain 

I>eUrium  Tremau^  Drunkards*  Delirium 

ManAa,  Insanity  .... 

ApopUxia^  Apoplexy 

Paralysis^  Palsy  .... 

Spikptia^EwUmy 

PUurUit,  Pleunsy  .... 

Pneumonia^  'Inflammation  of  the  Luoga 

CatarHitu  et  BrotuMtity  Catarrh  and  Bron- 
chial Inflammation 

Catarrhua  Epidemkut,  Influenza 

HtrmoptytU,  Spitting  of  Blood 

Empihy^ma  Pulmonum,  Aathma 

(Edema  GlotHdit,  (Edema  of  the  Glottis 

Hydrops  a  Morbia  Thoracit,  Dropsy  from 
Diseases  of  the  Chest 

Cordii  Morbiy  Diseases  of  the  Heart 

Phthi»isy  Pulmonary  Consumption 

PeriionitiSf  Inflammation  of  the  Membrane 
lining  the  Belly 

Gattriiis^  Inflammation  of  Uie  Stomach    . 

Enteritit,  Inflammation  of  the  Bowela 

Hcematcmcaity  Vomiting  of  Blood 

Diarrhaa  et  Dyaenteria^  Diarrhoa  and  Dysen* 
tery  .... 

Cholera,  Cholera 

Hepatli  Morbif  Liver  Complaints 

Hydrops  a  Mortis  Fentrisy  Dropsy  from  Dis- 
eases in  the  Belly 

Hysteria,  Hysterical  Diseases 

Hypochondriasisy  Hypochondriacal  Complaints 

Rheumatismus^  Rheumatism 

OcuH  Morbiy  Diseases  of  the  Eye 

Juris  Morbiy  Diseases  of  the  Ear 

Anasarca^  General  Dropsy 

Choreoy  St  Vitus's  Dance 

Syphilisy  Venereal  Dicorders 

Cyuanche  TonsHlarisf  Sore  Throat 


I 

700 

3 

30 
10 

4 
2 
2 
I 
2 


3     3 


4 
7 
4 

4 

8 

1 

10 

24 

31 

22 

2 

7 


12 

2 

18 

2 
1 


4 
4 
3 

21 
3 
2 
8 
1 

11 
2 
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26 


=1 


I  in  14 
I  in    U 
I  in   n 
1  in  10 
1  in   4 


I  in   2 


lio   2 
1  in   7 

Ik   4 


lio  10 
lio   8 

lining 
I  in  22 

I  in'  31 


lio  4 
I  io  2 
1  in   2 


lio  11 
li^'s 
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J'able  of  Surgical  Cases. 

AnUe-jonit,  DttloGition  of,          .        1  Hip-joiot,  Dislocation  of,          .  4 

Diieaae  of,             .6                       Disease  of,         .        .  6 

Bones,            DitCc^          .        .        13  Knee-joint,  Ditto,            .        .  0 

Bladder,          Diito^        .        .            3  Lip,  Caneer  of,           .  3 

Brain,  ConcuMion  of,        .         .          4  Lacerations,            .             .  33 

Cariwnde,            .            .          .         8  Nose,  Polypus  of,            .          .  2 

CoMuioiis,  .  .        .        23  Skin,  Herpetic  and  other  afiections  of,  7 

^^"W»               •        .            .2  Sphacelus,                        .        .  1 

Biynpelas,            .            .         .          7  Syphilis  and  Syphiloid  Affections,  26 

Ejc  Affections  of,            .            .        7  Shoulder-joint,  Dislocation  of,  4 

Elbov.joint,  Disease  of,        .        .       7  Urine,  Retention  of,        .         .  4 

Fisctnze  of  Extremities,  Simple,          18                Incontinence  of,        .        .  3 

Compound,   11  Ulcers,        ....  32 

Lower-jaw,           .         I      Wound  of  Palmar  Ardi,          .  1 

Claricle,        .        .         2                       Scalp,        .            .  3 

Acromion  Process,          1                      Ankle,          .  1 

Ribs,  .         1  Throat  from  attempt  at 

Hcnia  Humoralis,        .           .            4                      Suicide,  I 

Cases  which  have  issued  in  Death. 

Diseased  Bladder,  ....  ,2 

Dropsy,  .....  1 

General  injury  in  consequence  of  a  fall  from  a  height  of  ^6  feet,  1 
Sphacelation  from  a  Punctured  Wound.  1 

General  Abstract. 

Total  number  admitted,        ...  .251 

Of  whom  Cured,        ...:..        194 
Reliefed,        .  .        .  .        .  20 

Irregular  or  improper,        .  .        .  10 

Died, 5 

Remain  under  cure,        ....       22 
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From  the  above  statement,  it  appears  that  the  number  of  accident?,— compre- 
hending contusions,  lacerations,  fractures,  dislocations,  &c. — ^has  been  unpre- 
cedentedly  great  this  last  year.  It  is  worthy  of  remark,  however,  and  certainly  a 
DHMt  gratifying  subject  of  reflection,  that,  notwithstanding  the  multitude  of  mangled 
limbs,  many  of  them  accompanied  with  tracture  of  the  bones,  only  two  ampuutions, 
one  at  the  liioulder  and  the  other  at  the  wrist,  have  been  had  recourse  to,— -thus  pla- 
cing the  utility  of  the  Institution  in  a  most  conspicuous  iind  flattering  point  of  view; 
as,  without  the  facilities  of  treatment  which  a  public  hospital  affords,  very  many  of 
these  poor  people  must  have  been  subjected  to  tne  amputation  of  their  mangled  limbs, 
and  so  rendered  mutilated  objects  for  life. 

Four  cases  of  dislocation  of  the  hip-joint  occurring  in  one  season  is  also  a  dr- 
camstanee  rather  remarkable.    They  were  all  reduced  in  fine  style,  although  one  of 
them  had  been  upwards  of  five  weeks*  standing  before  being  sent  into  the  House. 
Dundu^  June  1837.  Jno.  Crichton,  Surgeon. 

The  following  Table  is  subjoined  for  the  purpose  of  comparing 
the  results  of  l£e  practice  in  the  Dundee  IndKnnary  with  those 
of  other  places. 

Hospitals.  Rate  of  Mortality.  Hospitals.  Rate  of  Mortality  r 

8t  Petersburgb,  i  in  5  Bologna,  .       .         1  in  10 

Berlin,        .  1.6  Edinburgh,         .  1   .    10 

Puis  Hotel  Dieu,  1    .    7  Geneva.  1.11 

Paris  La  Pili^  .         1.8  Glasgow,  1    .    1 1 

London  St  George,        .1.9  Dundee,  1    .    13 
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The  small  average  mortality  in  the  Dundee  Infirmary  will  no 
doubt  be  as  gratifying  to  the  Governors,  as  it  is  satisfactory  to 
those  who  have  had  the  more  immediate  charge  of  the  sick.  In 
comparing  the  rate  of  mortality  in  different  hospitals,  however, 
more  information  is  undoubtedly  requisite,  than  a  bare  statement 
of  the  number  of  patients  admitted,  the  number  of  deaths,  and 
cures.  In  most  infirmaries,  it  is  the  practice  to  strike  off  the 
books  such  patients  as  die  within  twenty-four  hours  after  their  ad- 
mission. This  rule  has  not,  however,  been  followed  in  regard  to 
those  patients  who  were  under  my  own  care.  Contrary  also  to 
the  practice  of  many  hospitals,  we  have  admitted  consumptive 
patients,  which  has  considerably  increased  the  rate  of  mortality. 
As  we  have  admitted  the  most  severe  cases  which  could  be  either 
cured  or  relieved,  by  medical  treatment,  there  can  be  no  reason 
for  concealing  the  &ct,  that  a  high  rate  of  mortality  may  depend 
upon  a  proper  selection  of  severe  and  dangerous  cases,  as  well  as 
upon  improper  management  and  unskilful  treatment. 

The  following  Table  shows  the  number  of  patients  that  have 
been  admitted  into  the  Infirmary  during  the  four  seasons  of  the 
year,  and  the  number  of  deaths  during  each,  from  let  January 
1833  to  the  31st  December  1836,  inclusive. 


Admitted. 

Died. 

Spring, 

912 

« 

78 

Summer,        . 

922 

78 

Autumn, 

916 

, 

82 

Winter, 

934 

. 

102 

The  evidence  afforded  by  the  preceding  table,  as  to  the  com- 
parative healthiness  of  the  seasons  in  Dundee,  is  in  exact  accord- 
ance with  the  evidence  aff(N*ded  by  the  Bills  of  Mortality :  From 
those  bills  it  appears,  that,  during  the  last  four  years,  6728  pe^ 
sons  have  been  buried  in  Dundee,  and  of  these  the  numbers  in 
the  four  seasons  of  the  year  respectively  have  been, — 


Spring, 

1523 

Summer, 

1397 

Autumn, 

1781 

Winter, 

2207 

By  adding  together  the  numbers  of  those  who  have  died  in  the 
corresponding  months  of  each  of  the  four  years  referred  to,  we  as- 
certain the  comparative  healthiness  of  the  individual  months  in 
Dundee ;  and  this  we  may  compare  with  the  healthiness  of  the 
same  months  in  other  places,  by  the  aid  of  the  following  table ; 
in  which  the  months  are  put  under  the  places  in  the  order  in  which 
they  are  more  or  less  unhealthy,  beginningwith  themost  unhealthy. 
The  figures  in  the  last  column  represent  the  number  that  have 
died  in  Dundee  in  each  month  for  the  last  four  years. 


Royal  Infirmary  of  Dundee. 


Rome.     MontpellieT. 

London. 

York. 

Liverpool. 

Ai;^ttst   . 

Augu«    . 

January    . 

January  . 

March     . 

Septan  bcr 

September 

March     . 

March     . 

April       . 

July     . 

October   . 

February 

December 

January   • 

January    . 

November 

May      . 

February 

.  October    . 

October    . 

July      . 

November 

AprU     . 

May      . 

November 

December 

June      . 

December 

Pebnnry  . 

January    . 

September 

May     . 

November 

December 

February  . 

,  October    . 

October    . 

February  . 

March     . 

June 

April     . 

August 

June 

AprO     . 

April      . 

August    . 

November 

September 

May      . 

March     . 

June      . 

September 

July       . 

June 

May      . 

July     . 

July      . 

August    . 

Dundee. 

December   . 

January 

October     . 

November 

February 

March 

September 

August    , 

May 

April    • 

July 

June 
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789 
669 
661 
583 
569 
540 
537 
525 
520 
463 
439 
433 


Celsus  states  that  in  his  time  spring  was  the  most  healthy  sea- 
son— ^then  the  winter — ^the  summer  wore  dangerous — ^the  autumn 
hy  far  the  most  dangerous.     The  months  of  March,  April,  and 
May,  stand  almost  at  the  bottom  of  the  list  at  Rome,  at  the  bot- 
tom of  it  at  Montpellier  (constituting  the  most  healthy  season,) 
and  April  and  May  not  far  from  it  at  Dundee.    In  London,  when 
the  average  mortality  was  1  in  24,  the  autumn  was  the  most  un- 
healthy season.     When,  on  the  contrary,  the  mortality  was  re- 
duced to  1  in  40,  the  autumn  became  the  most  healthy  ;  then  the 
summer ;  then  the  winter  ;  and,  lastly,  the  spring  the  most  un- 
healthy,— ^the  seasons,  with  regard  to  salubrity,  becoming  almost 
the  reverse  of  what  they  were  at  Rome  in  the  time  of  Celsus,  and 
the  reverse  of  what  they  still  are,  in  places  where  the  mortality  is 
great.  *     As  these  changes  have  not  been  confined  to  London, 
but  have  been  equally  perceptible  in  other  large  towns,  it  may  be 
confidently  expected,  that,  as  Dundee  has  participated  in  those  im- 
provements in  diet,  in  dress,  in  lodging,  and  in  those  discoveries 
in  medical  science  which  have  contributed  to  the  increase  of  health 
all  over  the  kingdom ;  so  will  the  mortality  in  Dundee  be  reduced 
to  the  average  of  other  towns,  when,  by  the  opening  of  new  streets, 
and  the  removal  of  all  filth  and  moisture  from  their  surfece,  by 
the  formation  of  common  sewers,  and  the  disuse  of  all  drains  above 
ground,  and  by  an  abundant  supply  of  water, — ^that  great  necesr 
sary  of  human  life, — ^the  fiirther  conditions  of  their  increased 
healthiness  shall  have  been  complied  with.     While,  also,  there  is 
every  reason  to  believe  that  the  seasons  themselves  have  under- 
gone no  alteration ;  and,  while  this  change  in  their  comparative 
salubrity  has  been  invariably  accompanied  by  a  diminished  morta- 
lity, it  is  evident  that  it  can  depend  neither  on  the  transference 
of  die  diseases  of  one  season  to  another  (because,  in  that  case,  the 
mortality  instead  of  beincr  diminished  would  remain  stationary), 
nor  upon  an  increase  of  deaths  in  those  seasons  formerly  the  most 
healthy  (because,  then,  the  mortality  instead  of  being  diminished 
would  be  increased),  but  must  be  owing  to  the  removal  from  the 


In  Rome,  1  in  25,  and  in  Montpellier,  1  in  31  of  the  population  dies  yearly. 
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surfiice  of  the  earth,  of  substances  which,  from  the  influence  of 
hot  and  moist  seasons,  give  rise  to  those  poisonous  emanations 
which  are  known  to  have  so  much  effect  in  the  production  of 
disease. 

The  mortality  in  Dundee,  so  far  as  I  know,  iar  exceeds  that  of 
any  other  large  town  in  Scotland.  Dr  Small  states,  in  his  Statis- 
tical Account,  that  it  was  1  in  31.  The  population  of  Dundee, 
as  ascertained  by  the  Government  census,  in  1831,  was  45,355. 
Supposing  it  now  to  be  56,000,  which  I  believe  to  be  rather  above 
than  under  the  number,  this  sum  divided  by  19^3 — the  number 
of  burials  for  last  year — gives  29  and  a  fraction  as  the  number  of 
which  1  dies  yearly ;  whereas  in  Manchester  the  mortality  does 
not  exceed  1  in  45 ;  in  Liverpool  it  is  1  in  44 ;  in  Glasgow  1  in 
45 ;  and  in  Scotland,  generally,  the  average  mortality  is  about  1 
in  56. 

Another  subject,  concerning  which  hospital  reports  are  ex- 
pected to  furnish  information,  is  the  increase  or  decrease  of  par- 
ticular diseases.  Although  we  have  no  very  accurate  records 
of  the  diseases  of  former  times,  there  is  sufficient  evidence  to 
show  that  we  are  altogether  free  from  many  of  the  most  dead- 
ly from  which  our  forefathers  suffered ;  while  the  severity  of 
others  is  so  much  mitigated  as  scarcely  to  affect  the  mortality. 

From  the  plague,  Dundee  has  not  suffered  since  1607.  Agae, 
formerly  so  frequent  and  so  destructive  to  human  life  in  Dundee 
and  the  neighbouring  Carse,  has  now  entirely  disappeared. 

Scurvy^  properly  so  called,  is  now  unknown  in  tnis  town  ;  al- 
though the  name  is  not  unfrequently  applied  to  many  other  dis- 
eases such  as  the  lepra  vulgaris,  common  leprosy — (not  the  le- 
prosy of  the  Jews  described  in  Leviticus,  but  a  much  milder  dis- 
ease)— ^to  the  various  species  of  eume  (the  common  pimpled  &ce), 
to  the  varieties  of  psoriasis  (the  dry  or  scaly  tetter) ;  and  in  con- 
sequence of  the  misapplied  names  of  scorbutic,  and  scurvy,  these 
and  many  other  diseases  of  the  skin,  are  not  unfrequently  ag- 
gravated by  the  use  of  crude  herbs  and  vegetable  acids,  which  our 
great  navigator.  Cook,  discovered  to  be  so  very  beneficial  in  the 
true  scurvy. 

It  is  to  be  hoped  that  we  have  witnessed  the  beginning  and  the 
end  of  epidemic  cholera.  It  commenced  in  Dundee  in  the  end  of 
April  1832 ;  and,  during  that  year,  the  number  of  persons  seiz- 
ed with  it  was  808,  and  the  number  of  deaths,  512.  It  terminatr 
ed  at  the  end  of  December  1833  ;  but  no  exact  record  was  kept 
of  the  number  of  persons  seized  during  that  year.  However,  as 
the  number  of  persons  who  died  of  cholera  in  1833  is  known  to 
have  been  137,  on  the  supposition  of  the  deaths  being  in  the  same 
proportion  to  the  seizures  as  in  1832,  the  number  of  persons  seiz- 
ed must  have  been  21 6, — ^making  the  total  number  of  cases  1024, 
and  the' total  number  of  deaths  649. 
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It  i8  much  to  be  lameated,  that,  although  it  is  now  forty-one 
years  since  the  discovery  of  vaccination,  by  the  illustrious  Jenner, 
as  effectually  and  permanently  securing  from  the  danger,  and  al- 
most universally  from  the  contagion  of  small-pox,  yet  no  fewer 
than  SO  patients  ill  of  it  have  been  admitted  into  the  Infirmary 
since  June  1836,  and  not  fewer  than  50,  as  appears  from  th^  mor- 
ulity  bill,  have  died  of  this  loathsome  disease  during  the  past 
year. 

Having  kept  notes  of  the  state  of  the  weather,  and  endeavour- 
ed to  ascertain  its  effects  in  the  production  or  modification  of  the 
diseases  of  the  past  year,  I  was  desirous  of  laying  the  results  be- 
fore you ;  but  find  that  they  would  &r  exceed  the  limits  of  this 
report.  They  all  tend,  however,  to  prove  that  great  vicissitudes 
of  the  weather,  but  particularly  great  cold  and  wet,  are  among  the 
chief  sources  of  human  maladies.  Indeed,  it  is  astonishing  that 
opinions  so  contrary  to  fact,  as  the  bracing  effects  of  cold,  and  the 
danger  of  open  winters,  could  ever  have  been  received.  While 
the  strong  and  vigorous  feel  that  alertness  and  buoyancy  which 
a  moderate  degree  of  dry  cold  produces,  they  forget  its  direfiil  ef- 
fects upon  the  more  weak  and  tender  who  are  unable  to  resist  its 
chilling  effects.  The  influence  of  the  severity  of  the  seasons  upon 
human  life,  during  the  period  included  in  this  report,  is  amply 
confirmed  by  an  increase-  of  ^0  burials  during  the  last  year ;  and 
by  the  fitct,  as  ascertained  from  the  Town  Chamberlain^s  register, 
that  while  the  number  of  burials  from  June  1885  to  June  1886 
(the  period  which  constitutes  the  Infirmary  year),  was  1773,  from 
Jane  1836  to  June  1837  it  was  not  fewer  than  2266— being  an 
increase  of  493  over  the  corresponding  period  of  the  preceding 
year,  470  having  been  buried  in  the  month  of  January.  How 
much  more  severe  the  weather  was  during  the  latter,  than  during 
the  futmer  period,  is  known  to  every  one, — affording  ample  proof 
of  the  erroneousness  of  the  popular  belief  in  the  bracing  effects  of 
cold.  A  comparison  of  the  London  BiUs  of  Mortality  for  the 
years  1794  and  1796  gives  a  decided  proof  of  the  same  &ct,— 
the  winter  of  the  one  being  the  mildest,  and  of  the  other,  the  most 
severe  on  record  ;  and  the  deaths  during  the  severe  winter  being 
dmoet  double  those  of  the  mild.  The  practical  inference  from  aU 
this  is  plain,  that  we  ought  to  secure  ourselves  against  the  perni- 
cious effects  of  cold,  by  abundance  of  warm  clothing ;  and  that, 
although  the  chief  object  of  the  Infirmary  is  to  heal  the  sick,  we 
OQght  not  to  forget,  that  prevention  is  better  than  cure. 

As  statistical  information,  although  it  may  gratify  the  curiosity, 
can  never  either  become  satisfactory,  or  useful,  unless  it  indicate 
the  causes  of  the  fiurts  of  which  it  treats,  I  shall  add  a  few  re- 
marks explanatory  of  the  tabular  view  of  the  medical  cases. 

I.  Feters. — The  total  number  of  persons  affected  with  typhus 
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fever,  as  appears  from  the  Table,  is  700 ;  of  these,  342  were  males 
and  358  females,  showing  that  fever  is  nearly  equally  prevalent  in 
both  sexes.  But  the  mortality  is  considerably  greater  among 
males,  than  among  females,  for,  of  50,  the  total  number  of  deaths, 
31  occurred  among  males  and  only  19  among  females,  which, 
omitting  the  fractions,  is  equal  to  1  in  11  among  the  former  and 
only  1  in  18  among  the  latter. 

The  following  Table  shows  the  age  at  which  fever  is  most  com- 
mon, and  the  great  increase  of  mortality  as  life  advances. 


Number  of 

Number  of 

Avera 

eeof 

Age. 

cases. 

deaths. 

deaths. 

Under  10, 

32 

1 

1  in 

32 

10  and  under  20, 

194 

4 

1 

m 

20      do. 

30, 

306 

14 

1 

21   n.Hths 

so      do. 

40, 

111 

12 

I 

n 

40      do. 

50, 

36 

10 

I 

3  S^Uis. 

60      do. 

60, 

16 

7 

1 

2  2-7ths. 

60      do. 

70, 

4 

1 

1 

4 

70      do. 

80, 

1 

I 

1 

1 

80      do. 

90. 

1 

0 

0 

0 

Total, 

700 

60 

I    in 

~A 

Tbesai 

ne  Table  divided  into  periods  of  20 

years. 

Under  20, 

226 

5 

. 

I  in 

46  1.6th. 

20  and  under  40, 

416 

26 

. 

1 

16 

40      do. 

60, 

52 

17 

. 

1 

3  M7ih. 

60      do. 

80, 

6 

2 

. 

I 

2i 

ao     do. 

100, 

1 

0 

- 

0 

0 

Total,  700  60  1  in  14 

The  two  preceding  tables  show  distinctly  that  the  danger  from 
fever  increases  as  age  advances.  They  do  not  afford  so  decided 
information  as  to  the  age  at  which  fever  is  most  common  ;  because 
we  do  not  exactly  know  how  many  people  there  are  of  each  age, 
and  we  must  be  careful  not  to  build  our  knowledge  on  the  quick- 
sands of  &lse  arithmetic, — a  iruitiul  source  of  error,  not  only  in 
medicine,  but  in  every  other  science  where  quantity  and  frequency 
are  concerned. 

The  day  of  the  disease  on  which  the  patients  were  admitted  has 
been  extremely  various,  from  the  1st  to  the  21st,  and  had  no  in- 
considerable effect  in  determining  the  result  of  the  cases.  Thus, 
the  average  day  of  the  disease  on  which  the  patients  who  recover- 
ed were  admitted,  was  the  8th  ;  while  the  average  day  of  disease 
on  which  the  cases  that  terminated  iatally  were  admitted,  was  the 
11th. 

The  day  of  the  disease  on  which  the  60  cases  that  terminated 
fatally  were  admitted  was  as  follows  ; 
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Nomber  of  cases  diat 

termioated  falally. 

1                Admitted  on 

the  3d  day 

of  the  disease. 

3 

. 

5th 

- 

1 

. 

6th 

- 

. 

7th 

. 

- 

8th 

. 

• 

9th 

. 

. 

10th 

. 

. 

Uth 

. 

. 

12th 

. 

. 

14th 

. 

. 

16th 

. 

- 

21 8t 

. 

Unknown. 

Toul,        60  (61)* 

Of  the  8  in  regard  to  whom  the  day  of  the  disease  is  unknown, 
the  probability  is  that  they  were  all  admitted  at  a  very  advanced 
period  of  the  disease ;  as  on  admission,  some  of  them  were  deli- 
rious, and  could  give  no  account  of  themselves ;  the  rest  were 
moribuDd. 

Bearing  in  mind,  that,  out  of  the  700  cases,  only  1 S  died  who 
were  admitted  during  the  first  week  of  the  disease,  the  Governors 
of  the  Infirmary,  and  the  public,  have  the  strongest  inducement  to 
recommend  application  for  admission  immediately  on  being  seized ; 
as,  by  that  means,  not  only  is  there  a  greater  chance  of  a  favour- 
able termination,  but  also  the  risk  from  the  spreading  of  contagion 
is  very  much  diminished. 

We  thus  see  how  the  danger  is  increased  with  advancing  years, 
and  with  the  advanced  state  of  the  disease  on  admission.  The 
ciicumstance,  however,  that,  of  all  others,  has  appeared  to  me 
most  to  increase  the  &tal  tendency,  is  the  previous  frequent  indul- 
gence in  the  use  of  ardent  spirits  and  other  intoxicating  liquors ; 
but,  as  most  of  those  who  are  addicted  to  the  unhappy  vice  of 
dninkenness,  particularly  females,  endeavour  to  conceal  this  de- 
basing passion,  it  is  impossible  to  state  in  numbers  or  reduce  to  cal- 
culation its  baneful  effects. 

Any  lengthened  discussion  as  to  the  nature  or  treatment  of 
the  present  epidemic  fever,  would,  in  this  report,  be  entirely  mis- 
placed. The  fever  of  the  past  year,  however,  has  been  distin- 
guished by  the  frequency  with  which  it  has  been  complicated 
vith  inflammatory  affections  of  the  lungs.  As  it  is  not  uncom- 
mon for  diseases  to  be  influenced  by  the  prevailing  epidemic,  per- 
haps this  may  have  been  owing  to  influenza  having  prevailed  so 
mucli  during  the  last  Infirmary  year.  However  this  may  be, 
when  the  influenza,  which  commenced  in  May  1836,  began  to 
decline  towards  the  end  of  July,  fewer  of  the  cases  of  fever  were 
complicated  with  disease  of  the  lungs.     Affections  of  the  head, 

*  There  it  some  error  here ;  but  we  merely  mention  the  fact  that  the  summation 
uiHmnta  to61. 
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however,  became  proportionally  more  frequent ;  but  these  again 
gave  place  to  affections  of  the  lungs,  when,  towards  the  end  of 
the  year,  influenza  appeared  with  a  frequency  and  severity  hitherto 
unknown.  In  the  months  of  October  and  December  affections 
of  the  bowels  were  not  un&equent  among  the  fever  cases ;  a  few 
patients  were  altogether  free  from  local  complication, — that  is  to 
say,  no  sjrmptoms  of  local  disease  in  any  particular  part  of  the 
body,  pr^ominated  over  the  general  symptoms  of  fever. 

It  is  quite  obvious  from  these  fiicts,  that  any  one  mode  of  prac- 
tice, or  the  adoption  of  any  single  remedy  in  fever,  must  not  only 
be  unavailing,  but  often  extremely  injurious.  To  be  a  rouHniat, 
would  be  to  be  unsuccessfril, — ^it  is  only  by  minute,  patient,  and 
continued  investigation,  carefully  distinguishing  the  peculiarities 
of  each  case,  and  treating  it  accordingly,  that  a  satisfactory  result 
is  to  be  expected.  The  chief  difficulty  during  the  past  year  has 
been  rightly  to  balance  between  the  dangera  of  local  inflamma* 
tion,  and  the  depressing  and  debilitating  influence  of  the  disease 
on  the  general  system. 

II.  and  III.  Diseases  of  the  Skin. — It  does  not  appear  ne- 
cessary to  make  any  farther  remarks  on  the  diseases  of  the  skin 
than  what  have  already  been  made  in  a  previous  part  of  this  re- 
port. 

IV.  Diseases  of  the  Head. — ^Although  we  have  to  remaik 
the  absence  of  many  diseases  of  the  head  from  our  list,  it  is  la- 
mentable to  have  to  record  the  increase  of  delirium  tremens^ — 
the  delirium  of  drunkards,— «  disease  only  produced  by  over-in- 
dulgence in  the  use  of  intoxicating  liquora. 

V .  Diseases  of  the  CAe»^.— The  cases  of  disease  of  the  chest 
amount  to  129, — ^nearly  one-seventh  of  the  whole  medical  cases. 
This  great  number  is  undoubtedly  owing  to  the  prevalence  of  the 
severe  and  changeable  weather,  throughout  almost  the  whole  pe- 
riod to  which  this  report  refera.  Persons  of  all  ages  suffered  from 
these  diseases,  but  tney  were  particularly  severe  upon  the  old  and 
infirm ;  indeed,  an  unusual  number  of  people  of  advanced  age  have 
been  cut  off  by  the  late  inclement  season,  and  there  are  few  &- 
milies  that  have  not  had  to  regret  the  loss  of  more  or  fewer  rela- 
tives within  the  last  twelve  months. 

Few  of  these  diseases  were  altogether  free  from  complication, 
— ^many  of  the  cases  combining,  in  various  degrees,  the  symptoms 
and  charactera  of  pneumonia,  catarrh,  asthma,  and  consumption. 
In  the  tabular  view,  I  have  arranged,  under  each  head,  those  cases 
in  which  tlie  disease  under  the  name  of  which  it  is  placed  existed 
without  complication,  and  those  in  which  it  predominated ;  their 
nearly  contiguous  place  in  the  table  gives  an  idea  of  their  con- 
nexion and  relative  frequency. 

y  I.  Diseases  of  the  Abdomen, — The  diseases  of  the  abdomen, 
as  might  have  been  expected,  from  the  coolness  of  the  summer 
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months,  are  comparatively  few  in  number,  particularly  those  dis- 
orders which  are  more  peculiarly  the  product  of  the  hot  season, 
sach  as  cholera  and  bilious  vomiting ;  and  even  many  of  the  cases 
of  diarriuea  and  dysentery  occurred  in  December,  and  were  ac- 
companied by  catarrhal  and  rheumatic  symptoms,  implying  an 
origin  distinct  from  the  bilious  diarrhoea  and  bilious  vomiting  of 
sommer. 

VII.  IHseases  not  included  in  the  preceding  DivisUme.-^ 
The  only  other  disease  which  I  think  it  necessary  to  mention,  is 
riieomatism,  of  which  there  were  a  great  many  cases,  generally  so 
severe  as  to  confine  the  patients  to  bed.  The  frequent  co-exist- 
ence of  this  complaint  with  catarrh  and  dysentery  scarcely  requires 
to  be  noticed. 

The  classification  of  diseases  which  I  have  adopted,  I  am  aware, 
is  liable  to  not  a  few  objections,  (for  what  artificial  arrangement 
of  natural  objects  is  free  from  imperfections  ?)  I  trust,  however, 
that  the  governors  of  the  Infirmary  are  more  desirous  to  obtain 
that  information  which  it  is  the  object  of  this  report  to  give  them, 
than  to  raise  objections  against  it,  or  quarrel  with  it  for  its  simpli- 
city; and  they  are  aware  that  it  is  written  for  the  public,  and  not 
for  the  profession.  Should  any  of  the  governors  observe  in  it  a 
few  names  of  diseases  which  they  have  not  been  accustomed  to 
hear,  they  need  not  on  that  account  be  under  any  apprehension 
that  the  catalogue  of  human  maladies  is  on  the  increase.  They 
may  assure  themselves,  that  in  proportion  as  affections  of  particu- 
lar parts  of  the  body  have  been  discovered  and  named,  the  asthmas, 
the  difficulties  of  breathing,  the  nervous  diseases,  the  putrid  fevers, 
and  the  dropsies, — ^which,  to  speak  correctly,  are  not  so  much  dis- 
cuses as  symptoms  of  other  diseases, — ^have  disappeared  in  a  fair 
proportion ;  and  the  disappearance  of  these  is,  in  fiu;t,  the  best 
evidence  of  the  advancement  of  the  medical  art. 

The  only  subject  not  strictly  medical,  to  which  I  think  it  ne- 
cessary to  allude  in  this  report,  is  the  office  of  chaplain,— an 
office,  for  the  existence  of  which,  in  our  Infirmary,  the  governors 
are  chiefly  indebted  to  the  Reverend  Mr  Jaffray  and  Mr  Edward 
Baiter,  who,  along  with  a  number  of  other  gentleman,  defray  the 
expenses  of  this  appointment.  The  primary  object  of  the  Infir- 
naary  being,  undoubtedly,  the  restoration  to  health  of  the  patients 
admitted,  many  were  afitaid  that,  however  well  intentioned  those 

Cms  might  be  who  recommended  the  appointment  of  a  chap- 
to  it,  yet,  such  an  appointment  might  in  some  degree  defeat 
the  objects  of  the  institution.  A  regard  for  truth,  however,  re- 
quires me  to  state,  that,  in  so  &r  as  I  know,  not  only  has  no  such 
Ksult  followed,  but,  on  the  contrary,  while  Mr  Wallace^s  minis- 
trations have  been  extremely  acceptable  and  useful  to  the  patients, 
they  have  in  no  instance  been  productive  of  mischief. 
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In  conclusion,  I  must  express  my  thanks  to  my  colleague  Dr 
Crichton,  for  his  kind  advice  and  able  assistance.  I  have  also  to 
express  my  obligations  to  Mr  Allan,  the  late  apothecary,  not  only 
for  the  accuracy  with  which  he  canried  my  directions  into  effect ; 
but  also,  for  that  valuable  assistance  which  a  practical  experience 
of  five  and  twenty  years  in  the  superintendence  of  this  Infirmary, 
and  in  the  management  of  the  sick,  enabled  him  to  give  me. 

I  return  the  Directors  and  Governors  my  sincere  thanks  for 
having  placed  me  in  the  honourable,  althougb  responsible  situation, 
I  hold  in  the  Infirmary.  I  trust  that  this  report  is,  in  some  de- 
gree, evidence  that  I  have  not  neglected  the  important  duties 
committed  to  my  care,  and  that  the  information  contained  in  it, 
particularly  in  regard  to  our  epidemic  fever,  may  tend  to  promote 
the  objects  of  the  beneficent  institution  under  their  charge. 

James  Arrott,  M.  D. 

8,  St  Andrew's  Street. 
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Since  writing  the  preceding  report,  it  occurred  to  me  that  the 
above  table,  showing  the  state  of  the  weather,  the  number  of 
patients  admitted  into  the  Infirmary,  and  the  number  of  burials 
in  the  town,  in  each  month  during  the  period  to  which  the  le- 
port  refers,  might,  with  propriety,  be  substituted  for  the  more 
ample  details,  which  their  length  prevented  being  inserted  in  the 
body  of  the  report.  For  much  assistance  in  constructing  this 
table,  I  am  indebted  to  the  kindness  of  Lieutenant  Smart  in 
permitting  me  to  inspect  the  accurate  Meteorological  Table  kept 
by  him  at  Earl  Grey's  Dock :  and  to  Mr  W.  B.  Baxter,  the 
Town^s  Chamberlain,  who  kindly  permitted  me  to  examine  the 
official  register  of  burials  kept  by  him. 

J.  A* 
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Art.  I. — Des  Maladies,  considerees  sous  les  Rapports  Medp- 
eal,  Hygienique  et  Medico-Legal,  <$-c.  Mental  Diseases, 
considered  in  a  Medical,  Hygienic,  and  Medico-Legal  point 
of  view.  By  E.  Esquihol,  Chief  Physician  to  the  Royal 
Lunatic  Asylum  of  Charenton,  &c.  &c.  2  Vols.  8vo.  With 
an  Atlas  of  27  Plates.     Paris,  1888.  Pp.  xviii.  and  1682. 

The  volumes  now  before  us  do  not  contain  a  systematic  trea- 
tise on  Insanity,  but  a  collection  of  papers  which  M.  Esquirol  has, 
from  time  to  time,  inserted  in  the  Dictionnaire  des  Sciences  Me- 
dicales  and  medical  journals,  and  which  he  has  now  revised,  modi- 
fied, and  enlarged.  The  order,  however,  in  which  they  are  ar- 
ranged is  such  as  to  give  a  sort  of  continuity  to  the  whole  infor- 
mation contained  in  them ;  and  they  now  appear  with  nearly  as 
much  advantage  as  if  they  had  been  thrown  into  a  more  syste- 
matic form.  Repetitions  occur  no  doubt,  but,  being  of  important 
&cts  and  doctrines,  they  are  perhaps  usefril. 

The  papers  are  divided  into  three  classes.  The  first  contains 
memoirs  on  Insanity,  Hallucinations,  Illusions,  Fury,  Mental 
Alienation  occurring  in  puerperal  women  and  nurses,  Epilepsy, 
the  Critical  Terminations  of  Insanity,  Lypemania  or  the  melan- 
cholia of  the  ancients,  Demonomania  and  Suicide.  These  are  fol- 
lowed by  others  on  Monomania,  Mania,  Dementia,  and  Idio- 
cy. The  second  class  contains  Statistical  and  Hygienic  papers ; 
and  the  third,  a  few  devoted  to  Medico-legal  questions  connect- 
ed with  Insanity.  In  the  present  article  and  its  continuation 
we  shall  examine  the  memoirs  of  the  first  and  third  class  only, 
and  notice  the  second  in  a  subsequent  paper,  which  we  shall  de- 
vote to  the  consideration  of  some  other  works  on  the  Statistics  of 
Insanity  and  the  Management  of  Lunatic  Asylums. 

I.  Insanity,  (Folic.) — ^After  a  striking  thouffh  somewhat 
declamatory  introduction,  the  greater  part  of  which  has  been  fre- 
quently quoted  by  writers  and  lecturers,  M.  Esquirol  takes  a  ge- 
neral view  of  the  symptoms,  causes,  progress,  terminations,  and 
treatment  of  insanity. 
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1.  Symptam8,^^M.  Esquirol  defines  mental  alienation  to  be  a 
cerebral  affection,  usually  chronic,  unattended  with  fever,  and  cha- 
racterized by  disordered  states  of  the  sensibility,  intellect,  and  will. 

The  sensibility  of  the  insane  is  increased  or  perverted  ;  their 
sensations  have  no  longer  any  connection  with  external  or  internal 
impressions ;  their  errors  of  sense  and  their  illusions  completely 
influence  their  actions.  Many  do  not  read,  because  the  letters 
appear  to  cross  each  other  (chevaucher^)  and  thus  prevent  them 
from  forming  them  into  syllables  or  words.  Delirium  is  produ- 
ced and  fostered  by  numerous  delusions  of  sight.  Relations  and 
fiiends  are  mistaken  for  strangers  or  enemies,  and  the  properties 
of  surrounding  objects  are  very  imperfectly  appreciated.  Food 
is  very  often  obstinately  rejected  with  disgust  after  smelling  it ; 
and  not  unfrequendy,  at  the  commencement  of  the  disease,  the 
taste  is  perverted,  and  all  nourishment  refused.  This  last  symp- 
tom speedily  disappears  when  the  state  of  the  stomach,  on  which  it 
depends,  is  removed.  Many  form  very  inaccurate  Judgments  of 
the  weight,  form,  and  volume  of  the  substances  which  they  touch ; 
and  most  of  the  insane  become  inexpert  at  manual  occupations, 
awkward,  and  incapable  of  rectifying  the  errora  of  the  other  senses 
by  touch.  Though  when  the  disease  manifests  itself,  and  sometimes 
for  a  long  time  previously,  smell  a&d  taste  are  altered.  But  er- 
rora of  hearing  and  sight  most  frequently  characterize  and  keep 
up  the  delirium  of  the  greater  part  of  the  insane.  Some  hear 
voices  speaking  most  distinctly,  and  carry  on  with  them  coherent 
conversations.  These  voices  come  from  clouds  and  trees,  pene- 
trate through  walls  and  pavements,  and  follow  and  harass,  night 
and  day,  in  society  and  in  solitude,  the  unfortunate  patients  who 
hear  them.  They  assume  the  accent  and  tone  of  a  relation, 
fiiend,  neighbour,  or  enemy. 

Insanity  also  is  characterized  and  continued  by  a  multiplicity 
of  sensations,  by  an  exuberance  of  ideas,  and  a  versatility  of 
affections,  which  occur  in  a  confused  and  disorderly  manner, 
without  an  object,  and  without  permanence.  This  exuberance  of 
thoughts  prevents  the  patient  from  fixiog  his  attention  on  each 
sensation  and  idea  long  enough  to  enable  him  to  separate  those 
which  have  no  connection  with  each  other,  and  discard  those  which 
are  superfluous.  Hence  he  can  no  longer  ascertain  the  qualities 
and  connection  of  objects,  compare  or  form  abstract  ideas.  The  re- 
sult of  this  is  a  fugacious  delirium,  the^object  of  which  incessantly 
changes,  and  assimies  new  shapes.  His  language  and  actions  pai^ 
ticipate  in  this  inconstancy  and  versatility;  and  the  thoughts 
are  sometimes  elevated,  and  even  sublime.  In  otehr  circumstan- 
ces, again,  the  attention  is  eneigetically  and  exclusively  devoted 
to  one  object,  from  which  nothing  can  distract  it,  and  all  reason- 
ing and  determinations  flow  from  the  fixed  idea.  Of  this  mooo- 
mania  presents  numerous  instances. 
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The  &cQlty  which  the  mind  possesses  of  associating  sensations 
and  ideas,  of  combining  them  with  each  other,  and  with  the  de- 
tetminations,  is  altered  in  a  very  remarkable  manner  in  the  insane. 
The  slightest  impression,  or  the  most  feeble  consonance,  produces 
stiaDge  associations.  Of  this  M.  Esquirol  gives  some  striking 
instances,  of  which  we  select  one  as  a  specimen.  The  town  of 
Die  is  commanded  by  a  rock,  which  is  called  the  V.  A  young 
man  took  it  into  his  head  to  add  the  letter  v  to  the  word  Die,  and 
thus  transformed  it  into  Dieu.  All  the  inhabitants  of  Die  became 
gods  (Dieuw)  in  his  estimation.  Discovering,  however,  soon  the 
absurdity  of  this  system  of  polytheism,  he  concentrated  the  divinity 
in  the  person  of  his  father,  as  being  the  most  respectable  person 
in  the  place,  and  his  &ther,  though  two  hundred  leagues  distant, 
acted  in  him,  and  he  only  by  his  &ther,  &c. 

The  organs  of  other  insane  patients,  ftom  their  debility,  receive 
sensations  feebly,  and,  not  being  sufficiently  sensible  to  impres- 
sions, their  memory  does  not  retain  them,  and  they  recollect  on- 
ly those  circumstances  which  are  long  past.  Ill  assisted  by  their 
sensations  and  memory,  they  can  neither  form  any  notion  of  the 
relations  of  objects,  nor  fix  their  attention.  Their  determinations 
are  uncertain,  and  they  seem  to  act  only  from  reminiscence. 

In  some  cases,  the  individual,  in  a  manner  withdrawn  from  the 
government  of  the  will,  appears  to  be  no  longer  master  of  his  ac- 
tions, and  is  forced  to  commit  acts  which  he  himself  condemns. 
Such  impulses,  irresistible  directions,  or  automatic  determinations, 
as  some  authors  call  them,  though  they  appear  to  be  independent 
of  the  will,  may  often  be  referred  to  motives  of  which  both 
the  patient  and  those  who  watch  him  can  give  an  explanation. 
The  insane,  as  Locke  has  observed,  axe  like  those  who  reason  cor- 
lecUy  from  false  principles  and  come  to  erroneous  conclusions. 

The  symptoms  which  characterize  insanity  produced  by  moral 
affections  impress  on  it  all  the  traits  of  the  passions.  Determina- 
tions, however,  which  are  thus  produced  by  the  passions  have  no  re- 
semblance to  the  way  in  which  the  individual  was  affected  at  other 
times,  or  to  that  observable  in  other  persons.  A  madman  is  en- 
raged or  jealous,  and  he  commits  murder.  He  is  impatient  at 
being  detained,  and,  if  he  cannot  escape,  he  throws  himself  out  of 
the  window  or  sets  fire  to  the  house. 

Some  are  struck  with  terror,  conceive  themselves  to  be  ruin- 
ed, or  the  victims  of  some  conspiracy,  or  dread  death.  Others 
believe  themselves  happy,  are  very  gay,  think  only  of  the  good 
which  they  enjoy,  and  the  benefits  which  they  can  scatter ;  are 
persuaded  that  they  are  elevated  to  the  highest  dignities ;  that 
they  are  entitled  to  the  homage  of  the  whole  world ;  that  they 
dwell  in  a  higher  region  ;  and  that  they  ought  to  live  eternally 
intoxicated  with  delight,  &c.     This  happy  state,  in  which  some 
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madmen  pass  their  time,  has  given  rise  to  many  erroneous  opinions 
in  respect  to  the  insane.  Those  who  have  seen  such  cases  have 
rashly  concluded,  that  madmen  are  all  happy,  and  that  they  have 
no  suffering,  while  the  reverse  is  generally  the  case ;  the  insane 
undergoing  as  much  misery  physi^ly  as  they  do  mentally. 

The  passions  of  the  insane  are  impetuous,  especially  when  they 
are  affected  with  mania  and  monomania,  sad  in  lypemania,  while  in 
dementia  and  imbecility  those  only  are  exhibited  which  arise  from 
the  first  wants  of  man, — ^love,  anger,  jealousy. 

It  has  been  said  that  fury  is  but  a  prolonged  fit  of  anger.  In 
like  manner,  erotomania  may  be  considered  to  be  love  carried  to 
excess,  religious  lypemania  to  be  zeal  or  religious  fear  pushed 
beyond  bounds,  and  suicide  to  be  a  fit  of  despair,  &c.  Thus 
firom  the  calmest  state  a  man  may  verge,  by  imperceptible  degrees, 
into  the  most  violent  passion,  the  most  furious  mania,  or  the  deep- 
est melancholy,  for  all  forms  of  insanity  have  their  primitive  type  in 
some  passion. 

The  moral  character  of  the  insane  undeigoes  great  changes. 
Men  of  the  strictest  probity  and  most  irreproachable  conduct,  act 
in  a  way  diametrically  opposite  to  that  which  might  have  been 
expected  firom  their  previous  life.  Their  pusillanimity  is  very  re- 
markable. They  are  timid,  jealous,  and  suspicious.  Hence  they 
are  comfortable  in  no  situation,  wish  to  be  anywhere  except  where 
they  are,  and  distrust  and  detach  themselves  from  their  relations  and 
fiiends.  Distrust  characterizes  nations  whose  intellect  is  not  de- 
veloped. The  least  suspicious  and  the  most  confiding  individu- 
als are  those  who  cultivate  their  intellect ;  so  true  it  is,  that  moral 
power  is  proportioned  to  the  developement  of  the  intellectiial 
faculties.  Despite,  however,  their  aistrust,  the  insane  are  as 
improvident  as  savages.  Regardless  of  the  future,  though  ex- 
tremely anxious  about  the  present,  they  are  exposed  to  priva- 
tions of  every  kind,  unless  they  be  watched  and  carefully  at- 
tended to.  it  has  long  been  observed,  that  the  insane  enter- 
tain an  aversion  to  individuals  dear  to  them,  and  injure,  mal- 
treat, and  avoid  them.  This  is  the  natural  consequence  of  their 
distrust,  suspicion,  and  fear.  To  this  rule,  however,  there  are 
exceptions.  Some  preserve  a  sort  of  affection  for  their  relations 
and  fiiends,  which,  though  sometimes  excessive,  is  unattended  with 
confidence  in  those,  who,  before  the  disease  came  on,  had  influ- 
enced their  ideas  and  actions.  The  melancholic  patient  adores 
his  wife,  but  is  deaf  to  her  advice  and  entreaties.  The  son  would 
sacrifice  his  life  for  his  father,  but  will  show  no  deference  to  bis 
counsels  when  they  have  any  reference  to  his  disease.  This  moral 
alienation  is  so  constant  that  M.  Esquirol  considers  it  to  be  an 
essential  character  of  insanity.  There  are  insane  patients  whose 
delirium  is  scarcely  perceptible.     But  there  are  none  whose  pW" 
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sions  or  moral  affections  are  not  disordered,  perverted,  or  destroyed. 
The  restoration  of  the  moral  affections  to  their  natural  condition, 
the  desire  a^in  to  see  their  children  and  friends,  the  tears  of 
a'nsibiUty,  the  anxiety  to  open  their  hearts,  to  be  again  in  the 
midst  of  their  femily,  and  to  resume  their  habits,  are  certain  signs 
of  recovery.  The  contrary  denotes  approaching  insanity,  or  a 
threatened  relapse.  The  abatement  of  delirium  is  not  a  certain 
sign  of  cure,  unless  the  affections  of  the  patient  return  to  a  na- 
tural state. 

Such,  according  to  M.  Esquirol,  is  a  general  view  of  the  moral 
and  intellectual  symptoms  of  insanity ;  and  though  some  objec- 
tions might  be  made  to  many  of  his  statements,  and  he  does  not 
display  that  metaphysical  acuteness  which  is  to  be  found  in 
those  German  authors  who  have  written  on  the  subject,  we  wil- 
lingly admit  that,  for  all  practical  purposes,  the  description  is  ac- 
curate enough,  and,  therefore,  instead  of  discussing  the  debateable 
points,  proceed  to  lay  before  our  readers  an  abstract  of  the  phy- 
sical symptoms. 

In  some  insane  patients,  the  vital  powers  are  increased  to  such  a 
degree,  that  they  resist  those  influences  which  are  most  calculated 
to  injure  the  health.  Some,  for  instance,  harassed  by  internal  heat, 
will  divest  themselves  of  all  clothing,  and  throw  themselves  into 
water  in  the  most  inclement  seasons,  while  in  others  the  muscular 
power  acquires  an  energy  which  is  formidable,  on  account  of  the 
force  which  it  gives  their  fool-hardiness,  and  their  delirium  render- 
ing them  incapable  of  appreciating  danger.  Many  neither  eat 
nor  drink  for  days,  and  yet  preserve  their  muscular  vigour.  These 
instances,  however,  are  rare,  instead  of  being  common,  as  is  gene- 
rally supposed.  Most  insane  patients  crowd  round  the  fire  when 
the  weather  is  at  all  cold,  and  almost  all  eat  much  and  frequently. 
Scurvy  does  not  spare  the  patients  in  those  hospitals  in  circum- 
stances which  are  favourable  to  its  developement,  and  epidemic 
and  contagious  diseases  find  their  way  into  asylums.  Such  in- 
stances prove  that  madmen  are  not  so  unsusceptible  of  external 
influences  as  has  been  maintained. 

The  features  of  the  insane  have  a  convulsed  appearance,  and 
arc  much  altered  from  their  natural  state.  Some  individuals  are 
plethoric,  others  lymphatic,  some  strong,  others  weak,  and  the  pulse 
varies  remarkably.  Their  agitation  and  melancholy  is  increased 
after  meals,  and  they  have  acrid  nidorous  eructations.  Some  feel 
a  sort  of  languor  of  the  stomach,  which  prompts  them  to  take 
stimulants,  while  others  have  pains  in  the  abdomen,  and  burning 
sensations  in  the  intestines.  Maniacal,  monomaniacal,  and  lype- 
maniacal  patients  in  general  do  not  sleep,  and  this  state  of  waKe- 
fulness  continues  for  months.  Should  sleep  overtake  them, 
they  are  harassed  vrith  nightmare  and  feariiil  dreams,  and  awake 
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with  a  start.  Those  affected  with  imbecility  and  dementia  would 
always  sleep.  Some  are  constipated  for  many  days,  and  the 
urine  is  occasionally  retained  for  twenty-four,  sixty,  or  even  one 
hundred  and  twenty  hours.  In  other  cases  the  feeces  and  urine 
are  passed  involuntarily.  All  their  excretions  have  a  penetrating 
odour,  which  saturates  clothes  and  furniture,  and  which  nothing 
can  destroy.  Many  are  affected  with  excruciating  headaches,  in- 
ducing them  to  strike  their  heads,  or  with  pains  in  the  chest,  ab- 
domen, or  limbs,  which  they  attribute  to  their  enemies,  to  the 
devil,  or  to  ill  usage.  They  are  liable  also  to  cutaneous  affections, 
wounds,  hsamorrhoids,  convulsions,  and  oiganic  diseases. 

From  the  statements  now  made,  it  may  be  concluded,  that  in  the 
insane  the  vital  properties  are  altered ;  that  moral  and  physical  sen- 
sibility, the  power  of  thinking,  comparing,  and  associating  ideas, 
will  and  memory,  the  moral  affections  and  die  functions  of  organic 
life,  are  more  or  less  injured. 

After  recoverv  has  taken  place,  the  insane,  according  to  M. 
Esquirol,  have  the  most  perfect  recollections  of  their  true  or  Mse 
sensations,  their  reasonings  and  consequent  determinations,  and  the 
nearer  the  cure  is  of  being  completed,  the  more  powerfiilly  do  they 
remember  the  smallest.details.  Therefore,  during  delirium,  they 
possessed  judgment  {connaiasance)  and  reason.  That  such  is  the 
case,  in  some  instances,  cannot  be  doubted.  But  we  protest  against 
this  being  taken  as  a  general  rule,  and  maintain  that  the  conclusion 
drawn  from  it  requires  to  be  considerably  modified.  In  whatever 
meaning  M.  Esquirol  uses  the  word  connaissance^  whether  it  be 
perception,  conception,  or  judgment, — and  he  is  by  no  means  accu- 
rate in  his  language, — ^it  is  manifest  that,  strictly  speaking,  it  is  in- 
applicable to  the  insane ;  for  though  in  many  cases  it  may  be  true 
that  they  reason  accurately  from  iaise  premises,  it  is  impossible  that 
those  patients  whose  ideas  rush  in  torrents  through  their  minds,  as 
in  furious  mania,  can  reason  in  the  slightest  degree,  seeing  that  they 
cannot  detain  their  thoughts  long  enough  to  compare  them  with 
each  other.     This  indeed  is  admitted  in  what  follows. 

All  the  disorders  of  the  understandinc;  are  referred  by  M. 
Esquirol  to  the  state  of  the  attention.  In  the  maniac,  the  impres- 
sions are  so  numerous  and  fugitive,  and  the  ideas  so  abundant, 
that  he  cannot  fix  his  attention  sufficiently  on  each  object  or  idea ; 
in  monomania,  it  is  so  concentrated  on  one  subject  that  it  is  not 
directed  to  surrounding  objects  or  accessary  ideas  ;  while  in  de- 
mentia, the  organs  are  too  feeble  to  assist  the  attention,  and  there 
is  neither  sensation  nor  understanding.  By  one  of  these  three 
causes  the  attention  of  the  insane  is  impaired.  When  the  atten- 
tion can  be  roused  by  any  powerful  impression,  the  individual  he- 
comes  sane  so  long  as  the  effect  remains,  in  other  words,  so  long 
as  he  can  direct  and  keep  up  his  attention.  Imbecile  and  idiotic  pa- 
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tienU  aie  altogether  destitute  of  this  fiumlty,  and  thus  are  incapable 
ofedacadon. 

M.  Eaqoiiol  divides  insanity  into  five  genera ;  1«/,  Lypemania 
(the  melancholy  of  the  ancients,)  in  which  the  delirium  is  limited 
to  one  or  a  small  number  of  subjects,  ivith  predominance  of  a  sad 
or  depressing  passion ;  2d,  Monomania^  in  which  the  delirium  is 
limited  to  one  or  a  small  number  of  subjects,  with  excitement  and 
predominance  of  a  lively  and  expansive  passion ;  3d,  Mania,  in 
which  delirium  extends  to  all  subjects,  and  is  accompanied  with 
excitement ;  4^A,  Dementia^  in  which  the  insane  rave  in  conse- 
quence of  the  organs  of  thought  having  lost  the  energy  necessary 
for  the  performance  of  their  functions ;  5/A,  Imbecility  or  idiocy, 
in  which  the  organs  have  never  been  so  well  formed  as  to  enable 
the  individual  to  reason  correctly.  Insanity  may  assume  succes- 
sively and  alternately  these  difierent  forms.  They  may  ail  alter- 
luite  or  be  accompanied  with  each  other  in  the  same  affection  and 
m  the  same  individual.  M.  Esquirol  conceives  monomania  to  be 
more  frequent  than  mania,  and  dementia  and  idiocy  to  be  more 
me  than  the  latter. 

2d,  Causes. — Though  climate  appears  to  have  little  effect,  the 
seasons  seem  to  exert  no  little  influence  in  the  production  or  aggm- 
vation  of  insanity.  It  was  remarked  by  the  ancients  that  sunmier 
and  autumn  produced  fiiry ;  and  M.  Esquirol  has  adduced  several 
&ct8  to  show  that  excessive  heat  or  cold  induces  insanity  in  those 
Qoaecastomed  to  them.  Both  heat  and  cold  affect  the  insane, 
the  former  producing  excitement,  the  latter  depression.  Great 
stmospherical  commotions  also  excite  and  exasperate  them,  and 
hence  they  are  more  obstreperous,  and  require  more  care  at  the  pe« 
riod  of  the  exquinoxes  than  at  any  other  time.  From  a  table  of 
the  admissions  at  Salpetriere  for  nine  years,  it  appears  that  the 
number  was  greater  during  May,  June,  July,  and  August,  and 
gnduaily  decreased  from  September  to  March.  The  course  of 
insanity,  too,  appears  to  be  influenced  by  the  seasons.  Some  in- 
dividuals pass  the  summer  in  depression  or  excitement,  and  the 
^ter  in  an  opposite  state.  If  mania,  which  appears  in  spring 
or  summer,  be  acute  in  its  course,  and  if  it  be  not  rapidly  cured, 
it  teiminates  in  winter.  The  monomania  or  mania  of  autumn 
does  not  terminate  before  spring.  Summer  is  most  &vourable  for 
the  core  of  dementia.  Recoveries  which  take  place  in  the  hot 
season  of  the  year  are  more  rare,  but  more  permanent.  Relapses 
&re  apt  to  occur  at  the  season  in  which  they  first  made  their  ap- 
pearance, and  are  more  frequent  in  spring  and  summer,  than 
in  winter.  In  some  forms  of  intermittent  insanity  relapses  occur 
vith  perfect  regularity  at  the  same  season,  even  after  an  interval 
of  several  years. 

Many  authors  affirm  that  insanity  is  epidemic,  and  M.  Esqui- 
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rol  asserts  that,  in  some  years,  independently  of  moral  causes,  it 
spreads  to  a  great  number  of  individuals.  Insanity  very  rarely 
occurs  in  children,  unless  from  congenital  malformation  or  convul- 
sions which  induce  imbecility  or  idiocy.  M.  Esquirol,  however, 
mentions  four  cases,  three  of  them  in  his  own  practice.  In  youth, 
mania  and  monomania  appear  in  all  varieties  and  shades,  while  ly- 
pemania  belongs  to  middle  age,  and  dementia  to  old  age.  In 
youth  the  progress  of  insanity  is  acute,  and  the  crises  in  which  it  ter- 
minates are  more  apparent.  In  adults  it  is  more  chronic  and  compli- 
cated vrith  abdominal  affections,  cerebral  hemorrhage,  and  palsy ;  it 
terminates  more  slowly  by  hemorrhoids  and  alvine  evacuations,  and 
recovery  is  more  uncertain.  Dementia,  however,  may  appear  in 
youth,  and  mania  and  melancholy  in  advanced  age.  In  reference, 
then,  to  age,  insanity  may  be  thus  distributed  :  Imbecility  occuis 
in  in&ncy,  mania  and  monomania  in  youth,  lypemania  or  melan- 
choly in  manhood,  and  dementia  in  old  age. 

From  various  statistical  observations  M.  Esquirol  concludes, 
that  insanity  in  men  occurs  most  frequently  between  SO  and  40, 
and  in  women  between  50  and  60 ;  that  in  both  sexes  fewest  cases 
occur  in  childhood,  youth,  and  old  age ;  that  in  women  insanity 
appears  at  an  earlier  age  than  in  men  ;  and  that  from  29  to  SO, 
more  among  the  rich  are  attacked  with  insanity  in  proportion  to 
the  number  furnished  by  them,  than  among  the  poor. 

The  statement  of  Coelius  Aurelianus,  that  women  are  less  lia- 
ble to  insanity  than  men,  still  holds  good  in  Italy  and  Greece.  In 
the  north  of  France,  on  the  contrary,  the  reverse  is  the  case.  In 
England  the  numbers  are  more  nearly  equal.  M.  Esquirol  finds, 
in  the  education  and  occupations  of  his  countrywomen,  circum- 
stances sufficient  to  account  for  the  discrepancy.  From  various 
facts  cited  by  him,  he  concludes,  Ist^  That  among  a  numerous 
body  of  the  insane,  the  difference  between  men  and  women  is  less 
considerable  than  has  been  supposed ;  2d^  That  this  difference  is 
nearly  that  of  the  difference  in  the  proportion  of  the  sexes  in  the 
population  ;  3d,  That  the  difference  is  not  the  same  in  all  coun- 
tries ;  and,  4^A,  That  in  France  the  proportion  of  insane  women 
is  greater  than  in  England. 

in  women  there  are  causes  of  insanity  peculiar  to  their  sex. 
Physical  causes  act  more  frequently  on  them  than  on  men,  more 
of  them  become  insane  before  twenty  years  of  age,  they  are  more 
subject  to  dementia,  and  their  delirium  is  either  erotic  or  religious. 
While  the  disease  lasts,  they  are  more  reserved  than  men,  speak 
with  greater  reluctance  of  their  condition,  and  try  to  conceal  it 
from  themselves  and  others.  Men,  on  the  contrary,  are  more  ma- 
niacal, more  furious,  and  more  confident  in  their  delirium,  which 
is  frequently  compb'cated  with  hypochondriasis.     The  success  in 
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treating  them  is  greater,  and  they  are  not  so  subject  to  relapses 
as  women. 

In  practice  a  simple  temperament  is  so  rarely  met  with,  that  it 
is  not  easy  to  state  with  precision  that  of  any  individual.  The 
sanguine  temperament  predisposes  to  mania,  the  nervous  tempera- 
ment to  mania  and  monomania.  Individuals  of  a  dry  temperament, 
in  whom  the  abdominal  organs  predominate,  are  timid,  restless,  and 
predisposed  to  lypemania.  The  lymphatic  temperament  is  to  be 
met  with  in  mania  and  monomania,  in  which  cases  dementia  is  to 
be  dreaded.  The  temperament  of  imbeciles  and  idiots  is  not  cha- 
nurteristic.  Generally  speaking,  those  individuals  who  have  black 
hair,  and  who  are  of  a  strong,  robust,  and  sanguine  temperament, 
are  muiiacal  and  fiirious.  Those  who  have  &ir  hair,  blue  eyes,  and 
a  lymphatic  temperament,  become  maniacal  or  monomanical,  and 
their  insanity  becomes  chronic,  and  passes  into  dementia.  Those 
of  a  dry  nervous  temperament,  who  have  black  hair  and  dark  eyes, 
are  most  frequently  affected  with  lypemania.  Those  whose  hair 
is  of  a  fiery-red,  are  furious,  treacherous,  and  dangerous. 

Professions  which  expose  men  to  the  vicissitudes  of  fortune,  pre- 
dispose them  to  insanity,  and  a  sedentary  life,  whether  from  choice 
or  necessity,  acts  in  the  same  way.  The  same  may  be  said  of  occu- 
pations in  which  individuals  are  exposed  to  carbonaceous  or  metal- 
lic vapours.  Habits  of  intoxication  and  debauchery  of  every  kind 
lead  to  the  same  results.  The  abuse  of  stimulants  and  of  venery 
are  not,  however,  always  causes.  In  many  cases  they  are  merely 
symptoms  of  the  disease. 

According  to  Humboldt,  there  are  few  insane  persons  among 
the  savages  of  America ;  and  Carr  states,  that  they  are  rarely  met 
with  in  Russia  except  in  large  towns.  In  France  they  are  less  nume- 
rous in  the  rural  districts  than  in  cities,  and  the  disease  is  more  apt 
to  assume  the  erotic  or  religious  form.  The  prevalence  of  insanity 
in  England  is  attributed  by  M.  Esquirol  to  ill-assorted  marriages, 
especmlly  between  individuals  predisposed  to  the  disease,  to  ha- 
z^ous  speculations,  to  indolence  in  the  rich,  and  to  the  abuse  of 
stimulants.  In  Italy,  in  consequence  of  the  manners  of  the  inhabi- 
tants, religious  melancholy,  and  erotomania,  are  very  frequent.  The 
ignorance  of  the  middle  ages  produced  demonomania  and  vampi- 
rism, which  are  still  met  within  the  uncivilized  districts  of  the  north 
of  Europe.  A  great  proportion  of  the  insanity  found  in  France  is 
justly  attributed  by  M.  Esquirol  to  political  agitations,  laxity  of 
morals  and  impropereducation.  Respecting,  however,  the longngitat- 
ed  question,  whether  insanity  has  increased  in  that  country  since  the 
Revolution,  becomes  to  the  conclusion,  that  theincreaseismoreap- 
parent  than  real ;  that  it  is  not  so  great  as  has  been  asserted ;  and 
that  it  is  owing  less  to  the  storms  incident  to  that  mighty  change. 
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the  influence  of  which  was  temponuy,  than  to  the  attention  of 
manners,  the  effects  of  which  are  more  permanent. 

Of  all  the  moral  causes  of  insanity,  pride,  timidity,  tenor,  am- 
bition, reverses  of  fortune,  and  domestic  vexations,  are  the  most 
frequent.  Had  the  last  embraced  only  a  single  idea,  M.  Esqui- 
rol would  have  placed  it  before  the  others,  as  it  is  by  &r  the  most 
common,  especially  among  women.  Oay  affections  of  the  mind 
are  rarely  the  cause  of  insanity ;  and  it  may  be  strongly  suspected 
where  any  of  these  is  assigned,  that  some  other  circumstance 
which  is  not  apparent  has  produced  the  disease.  In  illustra- 
tion of  this  he  cites  two  instances,  one  in  which  an  individual 
became  mad  on  being  appointed  to  an  important  situation,  and 
another  in  which  the  same  result  attended  the  gaining  a  prize  in 
the  lottery.  In  both  of  these  cases  excessive  joy  was  supposed 
to  be  the  cause  of  the  disease,  whereas,  in  reality,  the  former  be- 
came insane  from  despair  at  quitting  his  mistress,  and  the  latter 
frt>m  the  fear  of  being  plundered. 

The  struggle  between  religious  principles,  morality,  education, 
and  the  passions,  if  Ion?  continued,  ends  in  insanity,  and  charac- 
terizes some  forms  of  lypemania.  According  to  M.  Esquirol, 
however,  religious  fanaticism  has  lost  its  influence  in  France  in 
the  present  day,  and  is  very  rarely  a  cause  of  the  disease.  In 
eight  only  of  600  patients,  could  this  be  assigned  as  the  cause 
of  the  disease :  and  of  837  admitted  into  his  own  establishment, 
one  alone  was  produced  by  ascetic  exaggeration. 

In  France  the  passion  of  love  which,  in  warm  countries  so 
often  produces  erotomania  and  nymphomania,  seems  to  have 
lost  its  power.  There  it  is  neither  exalted  nor  pure  enough  to  en« 
gender  erotic  insanity. 

A  succession  or  complication  of  moral  causes  may  produce  insani- 
ty in  cases  where  the  mind  is  perfectly  capable  of  resisting  the  in- 
fluence of  one  of  these ;  and  moral  causes,  especially  in  women, 
are  frequently  combined  with  physical.  The  moral  causes  are  more 
common  than  the  physical,  and  the  proportion  of  the  former  to 
the  latter  is  greater  among  the  rich.  The  latter  act  more  fi^uent- 
ly  on  women  than  on  men,  as  might  be  expected  from  the  disor 
ders  attending  menstruation,  pregnancy,  and  nursing,  especially  in 
the  inferior  ranks.  The  forms  of  insanity  usually  produced  bj 
them  is  dementia. 

As  there  are  certain  conditions  of  the  atmosphere  in  which  epide- 
mic or  contagious  diseases  become  more  frequent,  so  there  are  cer- 
tain general  states  of  mind  in  which  insanity  is  propagated  to  a  num- 
ber of  individuals  by  a  sort  of  moral  contagion,  of  which  several 
instances  are  on  record. 

The  general  causes  of  insanity  may  be  termed  hygienic,  intellcc- 
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tual  and  moral.  The  special  may  be  named  physical.  Such  are 
hereditary  predisposition^  convulsions  in  the  mother  during  gesta- 
tion, epilepsy,  disordered  menstruation,  parturition,  &c. 

The  most  common  predisposing  cause  of  insanity  is  hereditary 
constitation,  and  the  predisposition  is  more  apt  to  be  inherited 
from  the  mother  than  fix)m  the  father.  The  predisposition  is  less 
vhen  the  children  are  bom  before  the  developement  of  the  dis- 
ease in  the  parent,  and  greater  when  both  parents  have  the  same 
tendency.  According  to  Burton,  the  children  of  aged  parents  are 
liable  to  melancholy.  But  this  we  suspect  is  a  mere  &nciiul  hy- 
pothesis. Hereditary  predisposition  to  insanity  is  detected  in 
the  physiognomy,  the  form,  the  ideas,  habits,  and  propensities  of 
those  destined  to  become  its  victims.  The  disease  thus  inherited 
appears  at  the  same  age,  is  produced  by  the  same  causes,  and  as- 
somes  the  same  character  in  the  children  as  in  the  &ther. 

Ciicnmstances  occurring  during  gestation,  nursing,  and  teething 
are  often  the  cause  of  various  forms  of  insanity  in  the  child.  Vio- 
lent impressions  made  on  the  mind  in  early  childhood  may  also  in- 
duce the  disease.  Blows  on  the  head,  severe  fevers,  and  disordered 
menstruation,  are  well  known  causes  of  insanity.  Continence  very 
nrely  produces  insanity.  M.  Esquirol  has  seen  some  girls  who  lost 
their  senses  after  being  ravished,  and  has  treated  two  females  who 
becaooe  insane  on  their  marriage.  A  sixth  of  the  insanity  of  wo- 
men m  his  experience  was  produced  by  disordered  menstruation. 
Derangement  of  the  catamenial  discharge  does  not  invariably  ac- 
company insanity,  though  at  the  menstrual  periods  the  disease  is 
always  aggravated.  Insanity  appears  more  frequently  after  partu- 
rition, and  during  nursing  than  in  pregnancy. 

Suppression  of  the  cutaneous  exhaktion,  the  presence  of  mu- 
cous or  bilious  matter  in  the  stomach,  and  worms  in  the  in- 
testines, produce  insanity. 

Epilepsy  sooner  or  later  tends  to  the  same  result.  Of  800 
epileptic  patients  at  Salpetriere,  more  than  a  half  are  insane.  The 
same  is  observed  at  Kcetre  and  Charenton.  Some  who  suffer 
fiom  epilepsy  are  affected  with  idiocy  or  imbecility,  others  with 
dementia,  and  some  are  maniacal  and  furious.  The  ftiry  of  epilep- 
tic patients  is  most  ferocious. 

Hysteria  and  hypochondriasis  frequently  degenerate  into  insanity, 
of  vhich  they  are  sometimes  the  first  stage;  a  circumstance  which  has 
led  many  authors  to  class  them  imder  mental  alienation.  Apoplexy 
frequently  terminatesin  dementia  complicated  withparaljrsis.  insa- 
nity has  been  produced  by  suppression  of  thedischaige  from  the  nose, 
of  gonorrhoea,  the  drying  up  of  an  ulcer  or  issue,  and  the  repelling  of 
cutaneous  affections,  gout,  and  rheumatism.  But  though  these  ge- 
DerftUy  precede  the  affection,  they  are  not  always  its  cause.  The 
^use  or  even  the  use  of  medicines  which  act  powerfully  on  the 
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nervous  system,  and  various  poisons,  in  addition  to  their  primary 
effects,  produce  a  form  of  insanity  which  is  difficult  to  cure.  As- 
phyxia from  charcoal  gives  rise  to  incurable  dementia. 

8.  Course  and  terminations  of  Insanity. — ^The  causes  of  in- 
sanity do  not  always  act  on  the  brain,  but  on  organs  more  or  less  dis- 
tant. Like  other  diseases  it  has  its  period  of  incubation,  and  in  the 
accounts  given  of  patients  by  relatives,  circumstances  are  mentioned 
which  show  that  the  disease  had  been  going  on  for  a  considerable  pe- 
riod before  it  was  suspected.  The  effect  of  the  disease  is  sometimes 
mistaken  for  the  cause,  and  frequently  the  habits,  tastes,  and  pas- 
sions of  the  individual  undeigo  a  change  long  before  he  becomes 
actually  insane.  For  instance,  speculations  of  a  hazardous  nature 
are  entered  into.  They  fail,  and  the  disease  is  erroneously  attri- 
buted to  the  'failure,  when  the  speculation  itself  was  the  effect  of 
insanity.  Another  is  seized  with  a  fit  of  deep  devotion,  goes  to 
church,  hears  a  sermon  which  terrifies  him,  and  comes  home  with 
the  impression  that  he  is  damned.  In  this  case  the  sermon  could 
not  have  produced  this  effect,  if  the  disease  had  not  previously 
existed. 

Insanity  is  continued,  remittent,  or  intermittent.  Continued 
insanity  pursues  a  regular  course  for  a  definite  period,  and  has 
three  well  marked  stages.  The  first  is  acute,  and  accompanied 
with  concomitant  symptoms,  the  second  chronic,  and  free  from 
all  symptoms  unconnected  with  delirium,  and  the  third  is  the  pe- 
riod of  decline  and  cure.  This  course,  however,  is  clearly  ob- 
served only  in  the  acute  or  accidental  forms  of  the  disease,  or  in 
the  paroxysms  of  intermittent  insanity.  The  remittent  form 
exhibits  some  remarkable  anomalies  both  in  the  character  and  du- 
ration of  the  remission.  In  some  cases  it  is  but  the  passage  of 
one  form  of  delirium  into  another,  as  when  a  patient  passes  three 
months  in  Ijrpemania,  the  next  three  in  mania,  and  four  months 
or  more  in  dementia,  and  thus  successively,  sometimes  in  a  regu- 
lar manner,  sometimes  with  great  variations.  In  other  circum- 
stances, again,  the  remission  consists  of  a  sensible  diminution 
of  the  symptoms  of  the  same  form  of  insanity.  Thus,  certain 
maniacal  patients  become  agitated  and  violent  only  at  certain  hours 
of  the  day,  on  certain  days,  or  at  certain  seasons,  while  their  deli- 
rium is  of  a  calm  and  peaceable  description  at  other  times.  The 
same  may  be  said  of  lypemania. 

Intermittentinsanity  may  be  quotidian,  tertian,  quartan,  month- 
ly, annual,  or  the  fits  may  return  after  several  years.  This  inter- 
mittent variety  is  sometimes  regular,  at  other  times  irregular.  In 
the  former  case  the  same  seasons,  the  same  period  of  the  year,  or 
the  same  physical  and  moral  causes,  reproduce  the  affection  with 
the  same  characters,  the  same  crises,  and  the  same  duration. 
More  frequently,  however,  the  attacks  recur  at  very  uncertain  in- 
tervals, are  produced  by  new  causes,  and  assume  a  different  form 
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of  delirium.  Their  duiation  and  crises  are  different,  and  the  pa- 
roxysm, though  sometimes  occurring  suddenly,  is  more  frequent- 
ly ushered  in  by  various  symptoms,  which  are  usually  the  same 
«8  those  which  preceded  the  first  attack. 

It  has  already  been  observed,  that  insanity  undergoes  a  sort  of 
transformation,  and  that  different  forms  of  delirium  replace  and 
succeed  each  other.  They  do  more,  however ;  they  are  complicat- 
ed in  such  a  manner  as  to  form  binary  and  ternary  compounds. 
Lypemania  is  complicated  with  mania,  and  dementia  with  mania 
and  monomania.  Insanity  is  frequently  complicated  with  cerebral 
affections,  such  as  chronic  inflammation  of  the  meninges,  paralysis, 
&c.  or  with  affections  of  the  lungs,  heart,  intestines  or  skin ;  and 
patients  affected  with  mental  alienation,  not  being  exempt  from 
inter-current  and  epidemic  diseases,  are  influenced  by  them  in  a 
more  or  less  marked  degree,  whether  the  progress  of  the  disease 
be  suspended  or  put  an  end  to,  or  the  days  of  the  patient  cut 
short 

M.  Esquirol  believes  that  the  doctrine  of  crises  is  as  applicable 
to  insanity  as  to  other  diseases,  that  the  cure  is  certain  where  the 
affection  terminates  in  a  marked  crisis,  and  that  when  it  terminates 
suddenly,  without  any  such  obvious  cause,  it  is  much  to  be  feared 
that  it  is  assuming  an  intermittent  type.  The  reason  why  insa- 
nity passes  so  frequently  into  the  chronic  states,  he  conceives  to 
be,  that  the  critical  efforts  are  rarely  perfect,  and  frequently  abor- 
tive. This  is  caused  by  the  weakness  and  susceptibility  of  the 
patient,  and  by  causes  of  a  debilitating  nature,  and  the  irregula- 
rity of  the  symptoms  disturbing  the  course  of  nature. 

The  ancient  authors,  as  well  as  Boerhaave,  Pinel,  and  other  phy- 
sicians, have  noticed  the  critical  terminations  of  insanity.  These, 
however,  whether  moral  or  physical,  occur  only  in  monomania, 
lypemania,  mania,  and  acute  dementia,  and  are  never  met  with  in 
imbecility,  chronic  or  senile  dementia. 

When  insanity  terminates  in  resolution,  the  alteration  in  the 
colour  of  the  face,  which  before  was  bright  red  or  earthy  brown,*the 
calmness  of  the  features,  the  feeling  of  general  lassitude,  relaxa- 
tion of  the  skin,  freedom  of  the  excretions,  and  the  return  of  mo- 
nd  sensibility,  indicate  convalescence,  which  becomes  perfect  when 
reason  is  restored,  the  usual  evacuations  re-established,  and  the 
patient  resumes  his  usual  habits  and  character.  If,  however,  the 
sleep,  appetite,  and  excretions  become  natural,  and  neither  the 
delirium  is  diminished,  nor  moral  sensibility  manifested  in  the 
same  proportion,  monomania  or  mania  passes  into  a  chronic  state, 
or  degenerates  into  dementia. 

Insanity  sometimes  terminates  in  the  absorbent  system  predo- 
minating, the  patient  becoming  stout,  and  the  delirium  declining 
in  proportion  as  the  obesity  increases.     Obesity  continues  for  se- 
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vend  months  after  a  perfect  cure.  Bat  if  delirinm  conUnues  it  i^ 
a  symptom  of  dementia.  In  some,  on  the  contrary,  recovery  takes 
place  only  after  extreme  emaciation. 

Ghilen  records  an  instance  of  insanity  terminating  in  a  quartan 
fever ;  and  Balgamc  mentions  a  similiur  case.  Hippocrates,  CeU 
sua,  Zacutos,  and  Boerhaave  state  that  it  ends  in  a  hemorrhoidal 
discharge;  and  Frederic  Hofiman  advises  cupping-glasses  to  be 
applied  to  the  anus  for  the  purpose  of  inducing  this.  Epistaxis 
and  menstruation  ako  prove  critical.  Coition,  the  excretion  of  the 
semen,  and  pregnancy  have  been  mentioned  as  crises  ;  and  hence 
marriage  has  sometimes  been  recommended.  M.  Esquirol  veiy 
properly  cautions  his  readers  against  this,  as  it  has  not  succeeded 
so  often  as  has  been  imagined,  and  has  sometimes  increased  the 
evil.  In  his  own  experience  he  has  met  vith  many  monomaniacal 
and  maniacal  patients  in  whom  the  disease  has  resisted  pregoancf  , 
parturition,  and  nursing. 

Cutaneous  affections  deserve  attention,  both  because  their  sup- 
pression induces  mental  alienation,  and  because  the  insane  are 
very  liable  to  ihem.     The  influence  of  the  pro^!ess  of  the  peDa- 

Sa  on  suicide  will  be  afterwards  noticed.  In  the  meantime 
^  e  following  &cts  may  be  mentioned.  Insanity  appears  some- 
times simultaneously  with  tetters,  and  in  general  does  not  tenni- 
nate  till  the  eruption  disappears.  Recovery  is  permanent  onlj 
when  the  impetiginous  affection  fixes  itself  in  one  point. 

Hippocrates  thinks  that  itch  puts  an  end  to  the  disease ;  and 
all  who  have  had  much  practice  in  insanity  have  had  it  in  theii 
power  to  verify  this  opinion.  M.  Esauirol,  on  one  occasion, 
attempted  to  give  the  disease  to  a  military  man  affected  irith 
dementia  and  paralysis,  in  consequence  of  the  eruption  being 
repelled,  but  succeeded  neither  in  curing  the  patient  nor  produ- 
cing the  affection.  Ghuxlanne  contends  that  insanity  may  be  cu^ 
ed  by  inoculation  with  the  small-pox.  Furunculus,  whidi  produ- 
ces suppuration,  often  puts  an  end  to  mental  alienation,  while 
eschars  iind  extensive  but  debilitating  suppuration  never  produce 
a  fitvourable  result.  The  re-establishment  of  ulcere,  the  drying 
up  of  which  has  induced  insanity,  promotes  recovery.  Swellii^  of 
the  parotid  or  salivary  glands  and  salivation  occasionally  prove 
critical.  A  flow  of  tears  may  also  be  looked  upon  in  the  same 
light.  The  return  of  the  cutaneous  exhalation  is  more  firequently 
a  cause  of  cure  than  has  been  supposed ;  and  it  is  in  this  way  that 
the  season  of  spring  and  warm-baths  act  so  favourably.  Among  the 
other  critical  terminations  of  insanity,  M.  Esquirol  enumerates  the 
vomiting  of  mucous,  yellow,  black,  or  pitchy  matter,  alvinc  eva- 
cuations of  the  same  nature,  and  the  expulsion  of  worms.  One 
species  of  mental  alienation  may  prove  critical  to  another;  and 
all  forms  of  the  disease  terminate  in  dementia  after  a  pwiod  of 
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loDget  or  shorter  duiation.  Some  patients  after  being  cored  be- 
come lypoGhondriacal  and  hysterical.  Epilepsy  never  puts  an  end 
to  insanity.  Convulsions  resembling  epilepsy  occasionally  occur ; 
tmt  these,  fiir  from  being  critical,  are  symptoms  of  cerebral  disease, 
and  mark  the  approach  of  death. 

Monl  affections  are,  in  the  opinion  of  Esquirol,  critical,  whe^ 
tier  the  disease  depends  on  disorder  of  the  brain  or  any  other 
oigan. 

The  conclusions  of  M.  Esquirol  respecting  the  curability  of 
insanity  are,  that  the  number  of  absolute  cures  is  about  a  third  ;♦ 
that  the  number  of  cures  varies  from  a  quarter  to  a  half,  according 
to  the  peculiar  circumstances  of  locality,  disease,  and  treatment ; 
that  the  cures  are  more  numerous  in  France  than  in  England. 
On  this  last  conclusion  M.  Esquirol  felicitates  himself  not  a  little. 
We  suspect,  however,  that  it  would  not  be  found  to  be  Well-ground- 
ed, if  we  had  accurate  returns  from  all  our  asylums,  public  and 
private. 

M.  Esquirol  iurther  states,  that  the  neatest  number  of  cures 
takes  place  during  the  first  two  years ;  tnat  the  average  duration 
of  caiable  cases  is  from  a  few  months  to  a  year ;  that  after  the 
third  year  the  probability  of  cure  is  reduced  to  a  thirtieth ;  that 
the  more  lavouiable  age  is  from  SO  to  80,  and  that  beyond  50 
recovery  is  rare  ■;  that  many  more  cases  of  mania  and  monomania 
are  cored  than  of  lypemania  $  that  neither  idiocy  nor  senile  de- 
mentia are  ever  cured ;  that  chronic  dementia  is  rarely  cured ;  and 
dtat  patients  affected  with  mania  recover  more  rapidly  than  those 
affected  with  lypemania.  All  these  conclusions  are  corroborated 
by  those  most  actively  engaged  in  the  treatment  of  the  insane  in 
this  country,  and  are  agreeable  to  what  might  have  been  a  priori 
suspected. 

Some  patients,  susceptible  of  cure  to  a  certain  extent,  are  in- 
capable of  mixing  with  the  world,  in  consequence  of  their  great 
liability  to  relapse,  and  hence  require  to  be  kept  in  retirement. 
Others,  though  they  become  rational  enough,  have  received  such 
a  shock  as  to  render  them  incapable  of  attending  to  business  of 
any  kind.  The  proportion  of  these  is  about  a  twentieth  of  the 
whole  number  of  cores. 

Most  insane  patients  retain  a  disagreeable  feeling  of  their  dis- 
cstfe,  and  are  often  ungrateful  for  the  care  bestowed  on  them,  be- 
cause they  conceive  that  their  malady  has  been  mistaken,  and  that 
they  have  been  improperly  treated.  This  feeling,  which  is  very 
marked  at  the  conmiencement  of  their  convalescence,  disappears  as 
their  health  is  restored.  Almost  all  patients,  even  those  who  have 

*  At  Ivry  it  wu  263  in  689,  or  1  in  9.01. 
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been  maniacs,  lecollect  the  various  illusions,  hallucinations,  &c« 
with  which  they  were  affected  during  their  illness,  and  many  in 
consequence  dare  not  appear  in  public,  from  the  fear  that  they  may 
be  objects  of  curiosity,  commiseration,  or  suspicion.  It  happens 
not  rarely  that  individuals  regarded  as  cured  by  their  relations  and 
medical  attendant  are  in  reality  not  entirely  sane.  They  reason 
perfectly  well,  resume  their  former  habits  and  style  of  living,  and 
even  perform  important  duties,  while  there  is  something  singular, 
eccentric,  and  unusual  in  them.  This,  however,  disappears  after  a 
time,  unless  a  fresh  attack  be  induced. 

About  a  tenth  of  those  cured  relapse.  Among  the  rich  the 
proportion  is  less,  because  they  have  it  more  in  their  power  to 
avoid  those  causes  which  produce  a  relapse,  while  the  poor  remain 
exposed  to  all  their  influence.  M.  Esquirol  protests  against 
attacks  being  confounded  with  relapses.  Physicians  are  aware 
that  those  who  have  been  affected  with  inflammation  or  other  dis- 
eases become  liable  to  a  fresh  attack.  The  same  is  the  case  vith 
insanity.  He  does  not  deny  that  the  insane  are  liable  to  relapses ; 
but  these  can  always  be  foreseen  and  frequently  prevented.  This 
distinction,  however  correct  it  may  be  abstractedly  considered,  ap- 
pears to  us  to  be  of  little  practical  importance,  since  it  is  of  little 
consequence  whether  such  cases  be  denominated  fr^esh  attacks  or 
relapses.  Greding,  Monro,  and  Crichton,  state  that  the  insane 
are  not  long-lived  even  when  they  recover.  M.  Esquirol  believes 
this  to  be  true  to  a  certain  extent,  though  it  is  by  no  means  nue  U> 
find  patients  who  have  been  twenty,  thirty,  and  forty  years  in  an 
asylum. 

The  mortality  of  the  insane  depends  on  many  circumstances  of 
a. local  nature.  It  is  greatest  in  autumn  and  winter.  Taking 
both  sexes  together,  it  is  greatest  from  the  thirtieth  to  the  fortieth 
year,  in  women  from  the  fortieth  to  the  fiftieth,  and  in  men  from 
the  thirtieth  to  the  fortieth.  It  is  greater  in  women  than  in  men 
after  the  sixtieth  year.  Hence  death  occurs  more  early  in  men 
and  in  ^  greater  proportion  in  women  in  advanced  life.  At  Mar- 
seilles, Raymond  fixed  the  mortality  at  1  in  14.  At  Paris,  Leven, 
in  1786,  made  it  1  to  11,  and  Pinel,  deducting  cases  of  senile  de- 
mentia, 1  to  20,  and  1  to  23.  M.  Esquirol  believes  the  pro- 
portion to  be  1  to  6  or  8.  In  mania,  he  states  it  to  be  1  in  ^; 
in  monomania,  1  to  16 ;  in  lypemania,  1  in  12 ;  and  in  demen- 
tia, I  in  3.  Imbeciles  and  idiots,  though  incurable,  sometimes  hve 
long,  though  they  do  not  commonly  survive  their  thirtieth  or  for- 
tieth year.  Accidental  and  acute  mania  is  rarely  dangerous. 
Simple  lypemania,  even  when  marked  by  a  tendency  to  suicide,  is 
dangerous  only  whenitdepends  on  organic  disease,  oris  complicated 
with  scorbutus,  phthisis,  or  paralysis,  in  which  case  the  patient  be- 
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tomes  affected  with  marasmus,  and  dies.  Dementia,  being  the 
tezmination  of  all  fonns  of  insanity,  is  most  commonly  fatal. 

The  mortality  of  the  insane  is  greater  in  the  first  two  years  of 
the  disease  than  afterwards,  and  among  the  women  at  Salpetriere, 
greater  the  first  year  after  their  admission. 

The  diseases  which  most  frequently  put  an  end  to  the  life  of  the 
insane  are  meningeal  inflammation,  cerebral  fever,  apoplexy,  orga- 
nic lesions  of  the  brain,  thorax,  or  abdomen.  Deducting  epilepsy 
and  paralysis,  the  proportions  are  two-eighths  of  encephalic  af- 
fections ;  two-eightns  of  diseases  of  the  thorax  ;  three-eighths  of 
diseases  of  the  abdomen,  comprehending  under  these  colliquative 
diarrhcea  and  marasmus  occurring  without  organic  affections.  This 
last  is  contrary  to  the  opinions  of  Greding  and  Munro,  who  found 
the  chest  most  frequently  affected.  It  is,  however,  drawn  from  the 
inspection  of  about  600  subjects.  This,  we  are  of  opinion,  may 
depend  on  climate. 

Slow  nervous  fever  frequently  terminates  the  career  of  those  af- 
fected with  lypemania.  The  patients  refuse  to  move,  some  de- 
cline all  nourishment,  others  eat  with  voracity  ;  in  feet,  they  seem 
to  take  a.  delight  in  encountering  everything  which  can  destroy 
their  oiganization.  They  waste,  and  become  extremely  feeble, 
their  skin  becomes  of  an  earthy  colour,  paroxysms  of  fever  come 
on  every  evening,  and  diarrhoea  frequently  supervenes  and  hastens 
their  death. 

TTie  complication  of  phthisis  with  insanity  was  observed  by 
Mead  and  Lorry.  M.  Esquirol  has  several  times  seen  it  precede 
lypemania,  and  mania  by  several  months,  or  appear  simulta- 
neously with  them.  It  may  escape  the  most  attentive  observer. 
The  patients  grow  weak,  marasmus  and  slow  fever,  sometimes 
cough  and  diarrhcea,  ensue,  and  the  delirium,  far  from  diminishing, 
inoeases  to  the  end.  Sometimes  insanity  alternates  with  phthisis, 
and  in  such  cases  all  the  symptoms  of  consumption  disappear  dur- 
ing the  continuance  of  even  the  most  violent  delirium,  and  return 
after  the  paroxysms. 

Scurvy  is  one  of  the  most  frequent  complications  of  insanity. 
It  is  often  the  consequence  of  the  disease  of  unhealthy  habitations, 
▼ant  of  exercise  and  bad  regimen.  Those  so  attacked  are  affect- 
ed with  lypemania,  dementia,  and  very  frequently  with  paralysis. 

Most  of  the  insane,  particularly  monomaniacal  patients,  whose 
cases  terminate  fetally  are  paralytic.  The  old  are  more  liable  to 
apoplexy  than  the  young. 

Ivespecting  the  pathology  of  insanity,  M.  Esquirol  comes  to 
the  following  conclusions. 

Ist.  Malformation  of  the  cranium  is  found  only  in  imbeciles, 
idiots,  and  cretins. 

M.  Organic  lesions  of  the  encephalon  and  its  coverings  are 
•bserved  only  in  those  cases  in  which  the  disease  has  been  com- 
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plicated  with  palsy,  convulsions,  or  epilepsy,  or  else  these  lesions 
are  attributable  to  the  disease  of  which  tne  patient  died. 

Sd.  Sanguineous  or  serous  efiusions,  injections  or  infiltiations 
met  with  in  the  cavity  of  the  cranium,  thidcening  and  adhesion  of 
the  meninges  to  each  other,  to  the  cranium,  or  to  the  cineritious 
substance  of  the  brain,  partial  or  general  softening  of  the  brain, 
thickening  of  its  substance,  and  tumours  of  various  kinds  found  in 
the  cranium,  indicate  the  cause  or  effects  of  insanity,  or  else  the 
complication  of  this  with  the  disease  of  which  the  patient  died. 

4dh.  The  alterations  observed  in  the  thorax,  alxlomen,  or  pel- 
vis are  evidently  independent  of  insanity.  They  may  sometimes, 
nevertheless,  indicate  the  origin  of  the  disease,  bv  pointing  out 
the  organ  primarily  affected,  which  reacted  on  the  biain. 

Bth.  AU  the  oiganic  lesions  observable  in  the  insane  are  fonnd 
in  individuals  who  have  never  been  affected  with  chronic  deli- 
rium. 

6th.  In  the  bodies  of  many  insane  patients,  no  alteration  is  ob- 
servable, thou|^h  the  disease  may  have  lasted  several  years. 

Itfu  Pathdogical  anatomy  shows  that  each  part  of  the  ence- 
phalon  may  be  attended  with  suppuration,  or  be  destroyed,  with- 
out any  clironic  injury  of  the  understanding. 

8/A.  From  these  data  it  may  be  concluded,  that  there  are  some 
forms  of  insanity,  the  immediate  cause  of  which  defies  all  our 
means  of  investigation ;  that  insanity  depends  on  an  unknown  mo- 
dification of  the  brain  ;  that  its  origin  is  not  always  in  the  biain, 
but  in  those  centres  of  sensibilitv  placed  in  different  parts  of  the 
body,  as  disorders  of  the  circulation  do  not  always  depend  on 
lesions  of  the  heart,  but  on  those  of  any  other  portion  of  the  circu- 
lating system. 

4w  Prognosis  of  Insanity. — Imbecility  and  idiocy  are  never 
cured.  Monomania  and  lypemania  are  curable  when  they  are  re- 
cent, the  result  of  accident,  and  do  not  depend  on  any  oiganic 
lesion.  Mania  is  cured  more  firequently  than  monomania  and 
lypemania.  Acute  dementia  is  sometimes  cured,  chronic,  yoj 
rarely,  senile,  never.  Hereditary  insanity  is  curable,  but  rekpses 
are  more  to  be  feared  than  when  it  is  the  result  of  accident 
Chronic  insanity  is  with  difficulty  cured,  especially  after  the  second 
year,  and  the  difficulty  becomes  the  greater,  the  longer  the  pre- 
disposing causes  have  been  in  operation  before  the  attack  took 
place.  Of  however  long  standing  insanity  may  be,  there  is  hope 
of  recovery  so  long  as  any  appreciable  derangements  of  the  nutri- 
tive functions  remain.  The  speedy.action  of  moral  causes  in  pro- 
ducing the  disease  is  a  &vourable  circumstance,  but  if  it  has  been 
slow,  recovery  is  difficult.  Insanity  arising  from  excessive  study 
is  scarcely  curable,  especially  if  there  have  been  deviations  from  a 
proper  regimen,  and  when  it  originates  in  or  is  fostered  by  religious 
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notions  ot  pride,  it  is  larely  cured.  It  is  also  very  difficult  to  cure 
when  afigrairatted  by  liallucinations.  Those  forms  of  insanity  in 
which  uie  patient  has  a  proper  notion  of  his  state,  present  many 
difficulties  if  a  recovery  ao  not  speedily  take  place.  When  assi- 
milation, sleep,  and  appetite,  are  natural,  and  the  patient  becomes 
&t  without  any  diminution  of  the  delirium,  there  is  little  hope. 
When  the  sensibility  of  the  patient  is  so  far  weakened  that  he  can 
gaze  on  the  sun,  has  lost  the  sense  of  smell  ^and  taste,  and  is  in- 
sensible to  the  inclemency  of  the  weather,  he  is  incurable.  Insa- 
nity is  incurable  when  it  is  the  result  of  scurvy  or  epilepsy,  and  a 
complication  with  these  diseases  or  with  paralysis  leads  inevitably 
to  death. 

5.  Treatment  of  Insanity. — The  indications  in  the  treatment 
of  the  insane  are  to  put  an  end  to  their  physical  disorders,  the  aber- 
ration of  their  understanding,  and  the  turbidence  of  their  passions. 
A  combination,  therefore,  of  physical  and  moral  means  must  be 
had  recourse  to,  and  we  must  never  lose  sight  of  the  causes  which 
prediBposed  to  and  produced  the  disease ;  the  habits  of  the  patient; 
his  previous  disorders,  and  those  which  occurred  immediately  be- 
fore his  attack,  or  ceased  on  its  appearance.  In  enumerating  the 
symptoms,  it  has  been  stated,  that  a  morbid  state  of  sensation,  of 
tssodation  and  will,  produced  by  deficient  attention,  as  well  as  dis- 
order of  the  passions,  induce  and  keep  up  delirium.  Everything 
which  may  act  on  the  brain,  directly  or  indirectly,  and  influence  the 
mind,  everything  which  may  overrule  and  direct  the  passions,  will 
be  the  object  of  moral  treatment. 

a.  Isolation. — The  first  question  which  presents  itself  respects 
isolation.  Ought  the  patient  to  be  withdbtawn  firom  his  habits, 
mode  of  life,  and  those  with  whom  he  lived  habitually,  to  be  placed 
in  a  place  unknown  to  him,  and  confided  to  the  care  of  strangers? 
Tie  English,  French,  and  German  physicians  answer  in  the  affir- 
mative, and  undoubtedly  experience  shows  their  opinion  to  be 
correct. 

Tlie  first  effect  of  isolation  is  to  produce  new  sensations,  and  to 
dumge  and  break  the  chain  of  ideas  irom  which  the  patient  cannot 
escape.  Thus  the  moment  he  is  isolated  he  is  surprised,  astonished, 
and  disconcerted,  and  a  remission  takes  place  which  is  valuable  to 
the  physician,  who  may  then  easily  acquire  his  confidence.  Iso- 
lation is  beneficial,  too,  in  combating  disorders  of  the  affections. 
When  the  patient  is  left  at  home,  he  is  persuaded  that  all  are  bent 
on  contradicting,  annovinc^,  betraying,  and  iniuring  him.  Re- 
stiamt  by  those  whom  he  has  been  accustomed  to  conmiand  ag- 
giayates  the  disease.  Besides,  the  cause  of  the  evil  may  be  some 
domestic  circumstances,  and  Uie  sight  of  the  house  and  of  the  per- 
sons inhabiting  it  serves  to  foster  and  increase  his  delirium.  It  has 
been  firequently  observed,  that  while  the  greatest  aversion  is  enter- 
tained by  the  patient  to  his  dearest  inends,  he  is  agreeable  to 
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strangers,  and  makes  every  effort  to  conceal  or  shake  off  bis  de- 
lusions. Such  are  a  few  of  the  reasons  for  adopting  isolation  as  9 
primary  part  of  all  pkns  of  treatment. 

M.  Esquirol  recommends  the  patient  to  be  sent  to  an  asylum, 
and  not  to  a  private  house,  where  the  expense  is  great  and  the 
isolation  incomplete.    Such  partial  separation  is  rarely  successful. 
The  most  specious  objection  to  sending  the  patient  to  an  asylum, 
is  that  founded  on  the  assumption  that  living  with  others  similar- 
ly affected  must  necessarily  increase  the  disease.     M.  EsquiroPs 
extensive  experience,  however,  leads  him  to  state  that  in  general 
no  such  result  occurs,  and  that,  on  the  contrary,  the  mixing  with 
other  insane  patients  contributes  to  the  cure,  by  rousing  Uie  at- 
tention.    The  novelty  of  the  scene,  and  the  extravagant  conduct 
of  his  fellow  patients,  prevents  the  insane  individual  from  living 
as  it  were  within  himself,  forces  him  to  forget  himself  and  his 
ideas,  and  occupy  his  thoughts  with  what  is  passing  around  him, 
and  Uius  one  step  is  gained  towards  recovery.     A  desire  of  being 
liberated,  and  an  anxiety  to  see  his  relations  and  friends,  super- 
sede his  imaginary  desires  and  wants.     Even  tedmm,  in  its  own 
way,  exerts  a  &vourable  influence  on  the  ideas  and  affections  of 
the  insane,  and  the  presence  and  conduct  of  their  fellow  patients 
serves  as  a  text  to  the  physician  who  wishes  to  address  their  ima- 
gination.    It  cannot  be  denied,  liowever,  that  there  are  cases  in 
which  isolation,  like  all  useful  things,  may  be  injurious,  unless  it 
be  modified  according  to  the  susceptibility  of  the  patient,  the 
character  of  his  delirium,  his  passions,  habits,  and  manner  of 
life.     No  absolute  rule  of  practice  can  be  riven.     The  art  Ues  in 
distinguishing  those  indications  which  ought  to  modify  the  prin- 
ciples, whatever  force  they  may  derive  firom  experience. 

In  an  asylum  the  patient  is  more  carefully  watched,  and  with 
less  restraint  than  in  a  private  house.  What  can  be  done  with 
a  furious  individual  in  an  apartment  or  in  a  house,  however  laige 
it  might  be  ?  For  the  sake  of  his  own  preservation,  it  would  be 
necessary  to  tie  him  down  to  his  bed,  which  would  increase  his 
delirium  and  fiiry,  while  in  an  asylum  he  might  indulge  in  his 
incoherence  with  less  danger  to  himself  and  others.  There, 
too,  the  management  is  better  understood,  the  servants  are 
more  experienced,  and  the  arrangement  of  the  building  allows 
the  patient  to  be  removed  from  one  part  to  another  according  to 
his  condition,  the  efforts  which  he  makes,  and  his  approach  to  rea- 
son. These  statements,  which  are  applicable  to  the  rich,  are  more 
so  to  the  poor. 

The  asylum  ought  to  have  regulations  to  which  all  must  sub- 
•    mit,  which  may  serve  as  an  answer  to  all  objections,  assist  in  over- 
coming all  opposition,  and  afford  motives  to  obedience  less  repug- 
nant than  the  will  and  caprice  of  a  chief.  In  such  an  establishment 
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there  is  a  sort  of  movement  and  activity  into  which  each  by  de- 
grees enters.  The  most  obstinate  or  the  most  diffident  lypemaniac 
is  harried  away  by  the  general  movement  and  by  the  impressions^ 
frequently  absurd,  made  on  his  senses.  Even  the  maniac,  restrain- 
ed by  the  harmony,  rule,  and  order  of  the  establishment  is  more 
on  las  guard  against  his  impulses,  and  indulges  less  in  acts  of  ec- 
centricity. 

In  an  asylum  there  ought  to  be  a  chief  from  whom  everything 
should  proceed.  This  is  contrary  to  the  opinion  of  Riel  and 
others,  who  think  that  an  asylum  ought  to  be  governed  by  a  physi- 
cian, a  metaphysician,  and  a  moralist.  Such  writers  can  have  had  no 
practical  information,  or  they  would  have  formed  a  better  estimate 
of  the  inconveniences  and  evils  attending  a  division  of  powers  in 
tbe  management  of  such  institutions.  We  shall  make  some  far- 
ther remarks  on  this  subject  in  our  subsequent  paper  on  the  sta- 
tistics and  management  of  the  insane.  In  the  meantime,  we  may 
observe,  that  we  perfectly  coincide  with  M.  Esquirol  in  thinking 
that  there  ought  to  be  only  one  individual  invested  with  full  con- 
trolling powers  in  an  asylum,  and  that  that  individual  should  be  a 
medical  man.  Whether  he  be  responsible  to  a  board  of  physi- 
cians, to  a  body  of  directors,  or  to  the  home  government,  for  the 
exercise  of  his  powers  and  the  performance  of  his  duties,  his  au- 
thority within  the  house  ought  to  be  absolute  both  over  the  pa- 
tients and  the  attendants.  The  servants  ought  to  set  an  example 
of  obedience  to  his  orders,  which  will  have  a  most  important  influ- 
ence on  the  insane.  Their  number  exhibits  an  amount  of  power 
which  overcomes  the  most  furious  patient,  and  very  frequently  ren- 
ders the  employment  of  force  unnecessary.  A  patient  might  be 
tempted  to  resist  one  or  two ;  but  when  he  sees  a  body  of  four  or 
five  calm,  powerful,  and  determined  individuals,  ready  on  the  in- 
stant to  execute  the  orders  of  the  superintendent,  the  folly  and 
fruitlessness  of  any  resistance,  becomes  too  apparent  to  allow  him 
to  make  any  effi>rt. 

Example,  which  has  such  power  over  the  determinations  of  men 
in  general,  exerts  a  great  influence  over  the  insane.  We  must 
hear  in  mind  that  the  insane  frequently  exhibit  great  sagacity  in 
judging  of  what  passes  around  them.  The  cure  and  departure  of 
one  patient  inspires  others  with  confidence,  the  hope  of  recovery, 
and  an  assurance  that  they  too  will  be  liberated  when  cured.  The 
convalescent  patients  soothe  and  console  the  others,  and,  by  their 
conversation  and  advice,  are  of  great  service.  Thus  the  inhabit- 
ants of  an  asylum  react  with  advantage  on  each  other,  and  every- 
thing contributes  to  their  cure,  care  being  taken  that  they  can  in- 
jure neither  themselves,  their  fellow  patients,  nor  their  attendants. 
Let  not  those  who  arrogate  to  themselves  the  title  of  practical  men 
sneer  at  or  disbelieve  these  statements.    The  plan  has  been  put 
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to  the  test  of  experiment  by  men  who  are  pnctical  in  the  true  sense 
of  the  word,  and  has  been  peifectlj  successfiiL  What  has  been 
once  done  may  be  done  again;  and  we  see  no  reason  why  that  which 
has  been  proved  by  the  test  of  experience  on  a  huge  soile,  and  for 
a  number  of  years,  and  found  to  be  useful,  should  be  rejected  in 
consequence  of  the  hypothetical  objections  suggested  by  Uie  obsti- 
nacy and  ignorance  of  a  few  self-styled  practical  men,  who  have, 
in  Uie  course  of  their  lives,  probably  seen  fewer  patients  than  M. 
Esouirol  and  others  in  a  single  year. 

The  calm  which  patients  eiyoy  when  removed  fiur  from  all 
tumult  and  noise,  the  moral  repose  which  their  withdrawal  fiom 
business  habits  and  domestic  afiairs  procures  them,  the  necessity 
of  restraining  themselves,  the  siffht  of  companions  in  misfortune, 
are  favourable  to  recovery.  The  care  bestowed  on  ihem  in  the 
bosom  of  their  own  fiimilies  makes  no  good  impression  on  them, 
while  the  attention  which  they  receive  from  strangers  is  appreciated 
from  its  being  new,  and  their  having  no  right  to  expect  it.  Sooth- 
ing conduct  and  kindness  have  a  powerful  effect,  and  if  an  experi- 
enced and  skilful  attendant  profits  by  this,  and  commands  confi- 
dence and  esteem,  the  patient  will  soon  find  that  he  must  conform 
himself  to  his  wishes,  and  secure  his  good-will.  The  necessity  of 
thus  submitting  himself  to  another,  hope,  fear,  even  the  tedium 
which  he  feels,  force  him  by  degrees  to  suspect' that  he  is  ill,  and 
when  he  is  frdly  convinced  of  tlus,  recovery  is  not  &r  distant. 

Some  insane  persons  when  transported  to  a  new  situation  be- 
lieve themselves  abandoned  by  their  relations  and  fiiends.  I^  in 
these  circumstances,  they  be  consoled  and  kindly  treated,  and  a 
promise  be  held  out  of  promoting  a  return  of  that  affection  which 
they  consider  lost,  they  pass  from  a  state  of  despair  to  one  of  hope. 
The  presumed  neglect  of  friends,  and  the  kind  and  benevolent 
caie  of  strangers,  excite  in  their  minds  a  struggle  in  which  reason 
is  sometimes  victorious. 

Others  imagine  that  they  have  been  brought  to  their  new  habi- 
tation to  be  given  up  to  their  enemies,  or  to  undergo  punishment. 
If  their  fears  be  removed  by  obliging  and  afi&ble  conduct  on  the 
part  of  those  by  whom  they  are  surrounded,  speedy  recovery  may 
be  predicted. 

Thus  both  reason  and  experience  show  the  necessity  of  isolation 
as  a  preliminary  and  auxiliary  means  of  cure. 

But  it  has  been  said  that,  by  living  constantly  with  madmen, 
the  most  rational  men  may  become  insane ;  that  patients  may  in- 

Jiure  each  other;  that  it  is  impossible  to  conceal  from  the  conva- 
escent  the  state  in  which  he  has  been ;  and  that  no  good  can  re- 
sult from  separating  from  the  objects  of  his  affections,  an  unfortu- 
nate being  overwhelmed  with  sorrow,  or  from  shutting  up  a  man 
who  is  in  fear  of  being  imprisoned,  &c.    Such  objections  are 
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folly  answered  by  what  has  been  said  above.  Recovery  un- 
doubtedly takes  place  when  the  patient  is  treated  at  home.  But 
the  cases,  however,  are  rare.  It  may  also  be  admitted  that  isolation 
is  in  some  cases  most  prejudicial.  But  this  is  no  objection  to  the 
plan  of  treatment.  It  only  shows  the  necessity  of  not  acting  em- 
pirically in  insanity,  any  more  than  in  other  diseases.  All  plans 
of  treating  disease  require  to  be  modified  in  particular  circumstan- 
ces, and  it  is  the  business  of  the  physician  to  judge  of  this. 

M.  Esquirol  finds  it  impossible  to  state  the  length  of  time 
during  which  isolation  should  be  continued.  As  a  general  rule  it 
may  be  laid  down,  that  when  after  a  reasonable  time  it  has  pro- 
duced no  amendment,  the  visits  of  relations  and  firiends  may  be 
encouraged,  great  prudence  being  used  in  the  choice  of  those  who 
are  admitted.  The  visits  should  be  sudden,  for  the  purpose  of 
rousing,  if  possible,  the  patient.  Ghreat  caution,  however,  is  ne- 
cessary in  permitting  convalescents  to  be  seen  by  their  friends,  for 
prolonged  isolation  is  less  dangerous  than  premature  visits. 

It  must  be  borne  in  mind  that,  at  the  commencement,  the  deli- 
rium of  insanity  has  a  great  resemblance  to  that  of  fever ;  that  it  is 
not  easy  to  distinguish  them ;  and  that  isolation  in  the  latter  case 
would  endanga  Uie  safety  of  the  patient,  and  the  reputation  of 
the  physician.  In  all  doubtful  cases,  therefore,  some  days  ought 
to  be  aUowed  to  elapse,  that  the  characteristic  symptoms  of  insanity 
may  have  time  to  manifest  themselves. 

In  dementia  and  idiocy,  isolation  is  useful  only  in  preventing 
accidents,  giving  the  patients  habits  of  order,  and  insuring  se- 
curity. Lypemaniacs  sometimes  suffer  from  isolation,  in  conse- 
quence of  their  excessive  susceptibility.  But  monomaniacs  and 
maniacs  must  necessarily  be  confined.  Isolation  is  also  necessary 
in  the  case  of  the  insane  poor,  who  cannot  receive  the  proper  at- 
tention at  home,  and  may  injure  both  themselves  and  others. 

Isolation  may  vary  in  degree.  The  patient  may  tmvel,  and 
thus  be  so  fiir  removed  from  objects  which  excite  his  disease.  He 
may  be  separated  at  home  from  his  friends  and  relations,  he  may 
be  transferred  to  a  strange  place,  and  be  surrounded  by  strangers, 
or  removed  to  an  asylum.  The  first  is  useftd  only  in  very  slight 
cases,  and  at  the  commencement,  or  when  the  patient  has  recover- 
ed, ud  it  is  necessary  to  introduce  him  gradually  into  society. 
In  most  cases,  with  very  few  exceptions,  the  last  is  the  best. 

b.  Moral  Treatment — Isolation  is  in  ahnost  all  cases  a  ne- 
cessary {Hreliminary  and  accompaniment  of  moral  treatment.  It 
acts  directly  on  the  brain,  withdraws  the  patient  from  irritating 
impressions,  represses  excessive  vivacity  and  impressibility,  and 
moderates  die  excitement  of  the  intellect  and  the  passions.  By 
reducing  the  sensations  of  the  maniac  to  the  smallest  possible 
number,  his  attention  is  fixed  on  sudden  and  frequently  repeated 
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impressioiis,  and  by  rousing  the  monomaniac  and  lypemaniac  from 
their  fixed  ideas,  and  forcing  them  to  attend  to  objects  foreign  to 
their  thoughts  and  their  supposed  distresses,  and  by  exciting  the  en- 
feebled attention  of  those  affected  with  dementia,  a  step  is  gained 
towards  recovery.     Such  effects,  however,  can  be  obtained  only 
by  unexpected  events,  by  lively,  animated,  and  brief  conversations, 
and  not  oy  long  trains  of  aigument,  which  are  never  usefiil.    The 
language  of  truth,  sincerity,  reason,  and  benevolence  must  always 
be  employed,  but  no  one  who  knows  any  thing  of  the  treatment 
of  insanity  will  employ  syllogisms  or  long  trains  of  reasoning. 
^*  I  understand  you  perfectly,^  said  a  young  lypemaniac  to  Es- 
quirol, "  I  comprehend  your  reasoning.    If  I  were  convinced  by 
it,  I  should  be  cured.  I  know  all  that,^  exclaimed  another.    "  I 
wish  to  do  as  you  desire,  but  give  me  the  force,  the  power  of 
which  I  am  destitute,  and  you  shall  have  me  cured.**^    This  is 
the  time  for  employing  the  disturbing  plan  fmethode  perturba- 
triceyj  for  breaking  one  spasm  by  another,  and  producing  strong 
moral  impressions,  which  dissipate  the  clouds  with  which  the  in- 
tellect is  overcast,  tear  asunder  the  veil  interposed  between  the 
patient  and  the  external  world,  break  the  morbid  chain  of  ideas, 
put  an   end  to   morbid  associations,   destroy   their    desperate 
intensity,  and  break  the  spell  which  binds  the  active  poweis 
of  the  insane.     This  object  is  attained  by  rousing  the  attention 
of  patients  sometimes  to  new  objects,  at  other  times  by  sur- 
rounding them  with  phenomena  which  astonish,  sometimes  by 
placing  them  in  a  state  of  contradiction  to  themselves,  and  oc- 
casionally by  entering  into  their  ideas  and  caressing  and  flatte^ 
ing  them.     By  entering  into  their  feelings,  their  confidence  is 
gained^  which  is  a  sure  pledge  of  their  approaching  recovery. 
Some  patients  require  their  character  to  be  entirely  subdued,  their 
passions  to  be  bridled  and  their  pride  humbled,  while  others  must 
DC  excited  and  encouraged.     The  unruly  transports  of  the  insane 
must  be  repressed,  and  the  depressed  spirit  of  the  lypemaniac  sus- 
tained.    One  passion  may  be  opposed  to  another,  and  reason  will 
sometimes  come  forth  victorious  from  the  struggle.     The  patient 
is  sometimes  harassed  with  fear,  and  some  do  not  sleep  from 
being  roused  by  panic  terror.     Encourage  them  by  permitting 
some  one  to  sleep  in  the  same  room,  and  leave  them  a  burning 
candle  during  the  night.     It  is  of  great  consequence  to  substitute 
a  real  for  an  imaginary  evil.      A  monomaniac^  tires  of  every- 
thing, though  he  is  in  profusion.  Separate  him  from  his  habits,  im- 
pose on  him  real  privations,  and  his  dissatisfaction,  which  is  then 
reasonable,  will  be  a  powerfiil  means  of  cure.  A  lypemaniac  believes 
himself  abandoned  by  his  friends ;  separate  him  from  them,  de- 

Erive  him  of  the  testimony  of  their  affections  which  he  overlooks, 
e  will  then  regret  them,  be  anxious  for  them,  and  the  consequent 
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distress  wl^ch  is  well  founded,  will  lead  to  recovery.  Many  other 
illostiations  might  be  given  ;  but  these  are  sufficient  to  establish 
the  principle. 

Though  M.  Esquirol  considers  that  the  good  effects  of  music 
were  exaggerated  by  the  ancients,  and  that  experience  has  not 
shown  all  the  cases  in  which  it  may  be  useful,  he  is  of  opinion 
that  it  is  a  valuable  means,  especially  during  convalescence,  and 
ought  not  to  be  neglected,  though  the  principles  which  should 
legulate  its  use  and  its  efficacy  be  somewhat  uncertain. 

The  distracting  of  the  attention,  next  to  employment,  is  the 
most  efficacious  means  of  curing  the  insane.  But  those  circum- 
stances which  excite  the  imagination  and  the  passions  are  to  be 
avoided.  The  lypemaniac,  always  jealous,  converts  whatever 
strikes  his  senses  into  nourishment  for  his  disease ;  the  maniac  is 
excited  by  a  display  of  the  passions,  by  the  vivacity  of  conversar 
tion,  and  by  the  excitement  of  theatrical  representations,  which  in- 
deed to  every  class  of  the  insane  are  detrimental.  These,  therefore, 
H-  Esquirol  discards,  and  considers  to  be  unsuitable  even  to  con- 
valescents. 

Travelling  is  another  moral  means  of  treatment.  M.  Esquirol  has 
constantly  observed  that  the  insane  are  soothed  by  a  long  journey, 
especially  when  tliey  have  visited  distant  countries,  the  appear- 
ances of  which  made  an  impression  on  their  imagination,  and  when 
they  have  experienced  the  difficulties,  trials,  annoyances,  and  &^ 
trgae  incident  to  travellers.  Travelling  acts  beneficially  also  in  a 
physical  point  of  view,  by  improving  digestion,  promoting  sleep, 
and  increasing  the  appetite  and  the  secretions.  It  is,  as  we  have 
already  observed,  particularly  useful  to  convalescent  patients,  es- 
pecially those  who  dread  entering  again  into  society,  as  it  affords 
them  subjects  of  conversation  with  their  relations  and  friends. 

c.  Physical  Treatment, — The  general  principles  on  which  the 
physical  treatment  of  the  insane  should  be  conducted  are  not  so 
easily  laid  down.  If  the  primary  cause  of  the  disease  could  al- 
ways be  ascertained  there  would  be  less  difficulty.  Acting  on  the 
brain  and  nervous  system  will  not  always  be  successful ;  and  at- 
tention must  be  paid  to  all  the  organs  and  functions  of  the  sys- 
tem.    The  physical  means  are  either  hygienic  or  pharmaceuticEd. 

The  constitution  of  the  insane  is  speedily  weakened.  They 
contract  affections  of  the  skin,  swellings  of  the  lymphatic  glands 
and  scurvy, — circumstances  which  prove  the  necessity  of  being 
careful  in  choosing  a  proper  situation,  and  adopting  a  proper  plan 
of  construction,  for  asylums.  The  site  on  which  the  building 
stands  ought  to  be  exposed  to  the  south-west  in  France,  to  the 
east  in  hot  climates,  and  to  the  south  in  northern  countries.  The 
soil  ought  to  be  dry  and  well  aired.  The  apartments  ought  to  be 
dry,  warm,  and  well  ventilated,  because,  as  has  already  been  ob- 
served, the  insane  are  susceptible  of  all  physical  influences.     The 
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dothing,  especially  of  lypemaniacs,  ought  to  be  wann ;  flannel 
should  be  wom  next  the  skin,  and  dry  friction  had  recouise  to. 
The  bed  should  consist  of  a  voollen  mattress ;  one  composed  of 
hair,  a  bolster  and  a  pillow  of  the  same  material,  and  the  coverings 
should  be  light,  and  the  head  usually  bare. 

The  food  must  vary  according  to  the  nature  and  period  of  the 
disease.  At  the  conmiencement  spare  diet  is  necessary,  after- 
wards the  quantity  and  quality  may  be  modified.  The  dishes 
ought  always  to  be  simple,  and  prepared  without  spices.  During 
convalescence  a  more  substantial  allowance  may  be  made ;  and  in 
some  rare  cases  it  may  be  more  abundant.  The  food  for  the  day 
ought  not  to  be  served  out  all  at  once,  because  the  patients  are 
apt  to  devour  it  the  moment  it  is  received,  and,  being  tormented  by 
hunger  and  thirst  during  the  rest  of  the  day,  become  more  furious 
or  more  sad,  and  are  persuaded  that  their  wants  are  not  attended 
to,  and  that  the  attendants  wish  to  starve  them.  Most  maniacs 
and  monomaniacs  are  harassed  by  incessant  thirst.  This  ought  to 
be  satisfied  several  times  daily.  Nothing  of  an  exciting  nature, 
in  the  way  of  meat  or  drink,  ought  to  be  allowed  at  any  period 
of  the  disease,  except  in  some  rare  cases  of  dementia,  monomania, 
and  convalescence. 

The  secretions  and  excretions  are  to  be  promoted  by  all  possible 
means,  and  the  state  of  the  bowels  must  be  carefully  observed,  as 
constipation,  which  isafirequent  symptom,  increases  the  delirium. 
Exercise  of  various  kinds  ought  to  form  a  part  of  the  hygienic 
treatment.  Cultivating  the  ground  may  in  a  certain  class  of  pa- 
tients be  advantageously  employed  inst^  of  other  exercise.  The 
celebrity  which  one  of  our  farmers  obtained  for  curing  the  insane 
was  owing  to  this.  Boui^in,  in  his  travels  in  Spain,  remarked  that 
the  insane  patients  in  the  hospital  of  Saragossa,  who  were  rich, 
were  never  cured,  because  they  could  not  be  forced  to  work,  while 
those  who  were  poor  recovered.  Pinel  was  of  opinion  that  an 
asylum  should  always  have  a  &rm  for  the  patients  to  be  employed 
on.  Esquirol  has  found  the  cultivation  of  a  garden  succeed  in 
some  cases.  At  Salpetriere,  the  best  effects  are  produced  by  the 
labour  in  which  the  insane  female  patients  engage.  They  are  as- 
sembled in  a  laige  room,  where  they  sew  or  knit.  Some  of  them 
are  employed  in  the  service  of  the  house,  and  others  in  the  gar- 
den. Walking,  music,  reading,  parties,  &c.  form  a  very  disadvan- 
tageous substitute  for  exercise.  In  rich  patients,  boui  male  and 
female,  there  is  a  habit  of  idleness  which  counterbalances  all  the 
advantages  which  they  otherwise  possess. 

In  laying  down  the  principles  of  the  therapeutical  treatment  of 
insanity,  it  is  necessary  to  know  all  the  general  and  special  causes 
of  the  disease,  to  be  able  to  distinguish  by  certain  signs,  the  origin 
of  all  the  disorders  incident  to  it ;  to  determine  whether  the  body  is 
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acting  on  the  mind  or  the  mind  on  the  body ;  to  ascertain  those 
fonns  of  the  disease  which  recover  spontaneously,  and  those  which 
are  cured  by  moral  means,  by  medicine,  or  by  a  combination  of 
both.  Physicians  who  consider  all  forms  of  insanity  to  be  the 
same  affection  meet  with  difficulties  and  obstacles  in  their  at- 
tempts to  cure  it.  Influenced  by  the  hypothesis  which  they  may 
have  formed,  some  see  nothing  but  inflammation,  and  cairy  bleedr 
ing  to  an  unwarrantable  extent ;  others  believe  the  function  of  the 
liver  to  be  disordered,  and  are  prodigal  of  emetics  and  drastic  pur- 
gatives; while  others,  directing  their  attention  only  to  the  nervous 
system,  exhibit  antispasmodics  to  excess.  Such  practitioners  take 
no  general  views  of  tne  disease,  and  foiget  that  it  is  only  by  an  at- 
tentive consideration  of  all  the  circumstances  connected  with  it 
that  any  rational  and  successful  plan  of  treatment  can  be  devised 
and  executed. 

The  physician  when  called  to  an  insane  patient  ought  first  to 
ascertain  the  previous  history  of  the  patient,  the  predisposing  and 
existing  causes,  and  what  indications  it  is  necessary  for  nim  to  ful- 
fil. The  cause  of  the  disease  indicates  the  plan  of  treatment  to 
be  followed ;  for  instance,  if  the  catamenia  be  suppressed,  the  dis- 
duuve  must  be  re-established,  if  any  cutaneous  affection  has  been 
lepdled,  it  must  be  re-exdted,  &c.  If  there  be  great  excitement 
and  plethora,  it  will  be  necessary  to  bleed  the  patient,  and  keep 
hun  long  in  warm  emollient  baths.  Cooling  and  laxative  drinks 
must  be  exhibited,  and  abstinence  or  a  spare  diet  enjoined.  In 
some  cafics  rubefiMsients  will  be  necessary.  If  the  affection  be  thus 
treated  as  an  acute  disease,  at  the  end  of  eight,  fifteen,  twenty-one, 
or  thirty  days,  a  remission,  and  sometimes  a  very  marked  intermis- 
sion, will  be  found  to  take  place,  and  then,  by  a  combination  of 
moral  and  physical  means  suitable  to  the  character  of  the  delirium, 
the  material,  hygienic  or  pathological  causes,  which  have  predispos- 
ed the  patient  to  the  dis^e,  must  be  combated. 

When  these  general  predispositions,  and  the  effects  of  particu- 
lar causes,  have  been  surmounted,  it  may  become  necessary,  if  the 
disease  be  not  cured,  to  have  recourse  to  an  empirical  or  experi- 
mental plan,  and  so  far  the  various  means  found  useAil  by  ex- 
perience may  be  varied  incessantly.  These  means  will  be  dis- 
cussed when  we  examine  the  treatment  applicable  to  each  form 
of  insanity.  In  the  meantime,  we  give  M.  EsquiroFs  views  re- 
garding those  remedies  which  have  been  regarded  as  all-powerful 
in  insanity. 

a.  JFia^er.— Water  has  been  used  in  every  way,  and  of  every  de- 
gree of  temperature  at  all  bearable.  Baths  at  the  temperature  of  20 
or  S5  C.  =  60°  or  TT'F.  continued  for  several  hours  at  atimeare 
most  useful  to  nervous  and  very  irritable  patients;  and  when  there 
is  a  great  determination  of  blood  to  the  h^bd,  cold  applications  may 
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be  employed  at  the  same  time.  Young,  strong,  and  robust  pa- 
tients, as  well  as  those  tormented  with  heat,  are  benefited  by  the 
cold  bath,  the  cold  acting  by  subtracting  in  some  measure  the 
excess  of  heat,  and  as  a  tonic  to  the  skin.  Hot  baths  have  been 
recommended  by  some,  and  are  perhaps  too  much  neglected.  Im- 
mersion and  affusion  are  useful  in  weak  subjects,  especially  those 
who  have  been  debilitated  by  masturbation,  or  by  long  continued 
grief.  M.  Esquirol  justly  reprobates  the  bath  of  surprise,  which 
consists  in  suddenly  plunging  the  patient  into  a  reservoir  of  water. 
The  surprise  and  fear  produced  have  been  supposed  to  be  useful. 
It  is,  however,  a  very  hazardous  proceeding,  and  has  proved  fatal. 
M.  Esquirol  declares  that  he  would  as  soon  think  of  throwing  a 
patient  from  the  third  story  of  a  house,  because  there  are  instances 
of  madmen  being  cured  by  a  &11  on  the  head. 

The  dotuihe  acts  both  by  the  cold  and  the  percussion  which  it 
produces.  It  excites  a  sympathetic  action  in  the  epigastric  re- 
gion, produces  cardialgia,  and  a  desire  to  vomit,  and  patients  be- 
come pale  and  sometimes  yellow  after  having  been  subjected  to 
it.  It  acts  moraUy  as  a  means  of  repression.  One  douche  is 
firequently  sufficient  to  calm  the  fury,  break  the  dangerous  reso- 
lutions, and  insure  the  obedience  of  the  patient.  Some  who  are 
young,  active,  and  strong,  are  anxious  for  the  douche^  on  account 
of  the  agreeable  feeling  of  coolness  which  they  experience  in  the 
head  after  its  use,  and  which  is  often  very  useful,  especially  where 
there  is  cephalalgia.  It  should  never  be  administered  after  a  meal, 
the  primcB  vice  should  be  unloaded  before  it  is  prescribed,  and  it 
should  not  be  continued  for  more  than  a  few  minutes.  Its  ad- 
ministration should  never  be  intrusted  to  servants,  for  it  may  be 
abused  by  them,  and  its  abuse  is  not  void  of  danger. 

Ice  applied  for  a  length  of  time  to  the  head  relieves  cephalalgia 
and  calms  fury,  bleedings,  general  baths,  and  the  douche,  especial- 
ly when  there  are  symptoms  of  cerebral  congestion.  The  efficacy 
of  this  application  is  increased  by  placing  the  feet  of  the  patient 
in  hot  water,  or  surrounding  them  with  irritating  cataplasms. 

Warm  pedUuvia^  with  the  addition  of  muriate  of  soda,  am- 
monia, or  mustard,  by  acting  as  revellents,  are  often  beneficial. 
Care  must  be  taken  that  they  are  not  too  hot,  otherwise  the  pain 
which  they  produce  may  react  prejudicially  on  the  brain.  Cramps 
are  relieved  by  placing  the  legs  for  a  length  of  time  in  some  emol- 
lient decoction  gently  heated. 

Sprinkling  or  squirting  water  in  the  face  is  useful  in  cases  of 
stupor.  Enemata  of  water,  either  plain  or  combined  with  puiga- 
tives,  anodynes,  or  antispasmodics,  according  to  the  indications,  has 
been  prescribed.  The  douche  directed  into  the  rectum  has  also 
been  employed  as  a  means  of  unloading  the  large  intestines,  over- 
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coming  spasms  of  the  canal,  sometimes  of  giving  tone  to  it,  or 
acting  as  a  derivative. 

Avenbnigger  and  Hufeland  gave  draughts  of  cold  water  in  the 
doses  of  a  tumbler  eveiy  hour ;  and^Leroi  of  Antwerp  has  publish- 
ed a  paper  on  its  advantages  as  a  prophylactic  against  suicide. 
Manj  &cts  seem  to  justify  the  practice.  The  most  interesting  is  - 
that  of  Theden,  a  dOstinguished  Prussian  surgeon,  who,  having 
been  hypochondriac  in  his  youth,  fell  into  a  state  of  melancholy, 
with  a  propensity  to  suicide.  The  copious  use  of  cold  water  re- 
stored him  to  health.  He  drank  twenty-four  and  thirty  pounds 
daily.  Theden,  at  the  age  of  eighty  years,  published  the  fact,  that 
he  continued  from  habit  to  drink  several  pounds  of  cold  water  daily. 
Two  cases  are  mentioned  by  Hufeland  in  corroboration. 

M.  Esquirol  has  offered  no  explanation  of  the  manner  in  which 
cold  water  acts  in  such  cases.  We  would  hazard  the  conjecture, 
however,  that  its  action  was  fourfold;  Istj  It  would  act  locally  on 
the  stomach,  and  indirectly  through  the  medium  of  the  nerves  on 
the  biain  as  a  sedative ;  ^,  It  would  dilute  the  acrid  saburrse 
which,  in  many  instances,  irritate  the  stomach ;  Sd,  It  would  pro- 
mote, by  the  subsequent  distension  of  the  vessels  which  its  ab- 
Boiption  would  produce,  the  various  secretions  and  excretions  ; 
and,  4dht  It  wodd  act  beneficially  by  preventing  the  patient  from 
indulging  in  food  to  any  extent,  and  ihus  forcing  on  him  unwit- 
tingly a  degree  of  abstinence  which  is  always  beneficial  in  hypo- 
chondriacal cases. 

b.  Emetics. — ^Evacuations  have  Ipng  been  celebrated  as  the 
basis  of  the  treatment  of  insanity,  and  especially  of  lypemania. 
But,  &r  from  being  useful  in  all  cases,  they  sometimes  aggravate 
the  evil. 

Modem  writers  have  recommended  emetics,  which  are  very  use- 
M  in  some  forms  of  monomania,  and  in  some  cases  of  Ijrpemania 
▼ith  stupor.  They  are  beneficial  to  patients  whose  sensibility  is 
impaired,  and  who  appear  to  be  in  an  atonic  state,  while  they  are 
prejudicial  in  all  cases  in  which  erethismus  exists.  They  may  be 
repeated  for  several  days  running.  They  act  either  by  producing 
sensible  evacuations,  by  exciting  perspiration,  or  by  putting  an  end 
to  spasms  of  the  abdominal  viscera  by  the  shock  which  they  cause. 

c.  Purgatives. — The  choice  of  purgatives  is  a  matter  of  im- 
portance. Those  which  influence  the  liver  act  on  the  rectimi  or 
expel  worms,  will  be  preferred  according  to  the  indication  to  be 
fidfilled.  The  irritation  and  the  suspension  of  the  cutaneous  exha- 
lation which  they  produce,  may  be  prevented  or  alleviated  by  al- 
ternating them  with  the  hot  bath.  Many  insane  patients  believe 
their  health  to  be  good,  and  refuse  all  medicine.  Their  repug- 
nance may  be  overcome  by  giving  them  unawares  something  which 
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vill  irritate  tbe  stomach  and  intestines,  and  produce  pain  or  eva- 
cuations.  The  patients,  then  aknned  about  their  health,  become 
docile. 

Hellebore,  gamboge,  bryony,  aloes,  calomel,  and,  above  all, 
tartar-emetic  and  purgative  mineral  waters,  are  the  most  valuable 
medicines  of  this  class.  M.  Chrestien,  a  celebrated  practitioner 
of  Montpellier,  recommends  colocyntli  rubbed  on  the  abdomen, 
as  a  sure  purgative  and  effectual  means  of  curing  insanity.  M. 
Esquirol  tried  it  in  some  twenty  cases,  and  dia  not  succeed  in 
curing  the  patients,  or  even  in  procuring  any  evacuation,  except 
in  two  cases  after  parturition. 

d.  Blood-letting. — When  the  circulation  of  the  blood  was 
first  demonstrated,  the  cause  and  cure  of  all  diseases  were  suppos- 
ed to  be  discovered,  and  blood  flowed  in  torrents.  That  of  the 
insane  was  the  less  spared,  from  its  being  believed,  that,  by  bleed- 
ing them  to  syncope,  they  were  cured.  The  error  was  not  per- 
ceived, because  those  whom  they  injured  by  bleeding,  falling  into 
a  state  of  the  most  profound  dementia,  passed  for  being  cored. 
*]rhis  treatment  was  extended  to  all  forms  of  insanity,  on  the  prin- 
ciple that  the  blood  was  too  abundant,  or  too  hot,  and  therefore 
ought  to  be  evacuated  or  cooled.  Th\;Ls  in  the  French  hospitals, 
where  some  little  attention  was  paid  to  insane  patients  in  spring  and 
autumn,  they  once  or  twice  lost  blood,  they  were  bathed  in  cold  w»- 
ter,  or  thrown,  tied  hands  and  feet,  injto  a  river  or  cistern.  If  any 
recovered  after  this  blind  treatment,  it  was  looked  upon  as  a  mira- 
cle, as  well  it  might.  The  prejudice  in  fiivour  of  bleeding  was 
such,  that  it  is  not  a  great  many  years  since  M.  Esquirol  heard 
of  pregnant  women,  requiring  to  be  taken  to  Salpetriere,  bdog 
bled  by  way  of  precaution,  before  going  to  an  establishment  where 
bleeding  was  proscribed.  As  an  instance  of  the  excess  to  which 
it  was  carried,  he  mentions  the  ouse  of  one  patient  who  was  bled 
thirteen  times  in  forty-eight  hours !  Pinel  opposed  himself  vico- 
rously  to  this  truly  insane  mode  of  treating  tne  insane,  and  ha« 
given  some  striking  cases  which  should  be  remembered  by  prac- 
titioners ;  Esquirol  adds,  that  he  has  several  times  seen  insanity 
aggravated  by  an  abundant  flow  of  the  catamenia,  hemorrhage,  and 
even  after  one,  two,  or  three  bleedings.  He  has  seen  sadness 
soon  after  bleedine  passing  into  mania  and  fury,  and  mania  into 
dementia.  Not  that  he  proscribes  bleeding  in  all  cases.  He  con- 
siders it  indispensable  in  plethoric  subjects,  when  there  is  great 
congestion  in  the  head,  and  when  habitual  hemorrhages  or  bloody 
evacuations  have  been  suppressed.  At  the  conunencement  of  in- 
sanity, if  there  be  plethora,  suppression  of  any  hemorrhage,  or  s 
determination  of  blood  to  the  h^,  the  patient  may  be  bled  one, 
two,  or  three  times ;  leeches  may  be  applied  to  the  region  of  the  ju- 
gulars or  temples,  and  cupping  over  the  back  of  the  neck,  and  lower 
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part  of  the  cianium  may  be  employed.  At  a  later  period,  local 
bleeding  may  be  had  recouise  to,  as  a  revelleDt,  or  as  a  succeda- 
neum  for  suppressed  evacuations. 

e.  Tonics  and  Antispasmodics. — Tonics  and  antispasmodics 
are  usefhl  in  many  cases.  Camphor,  mezereon,  quinia,  and  an- 
timony are  often  employed  in  large  doses  as  specifics,  but  impro- 
perly. They  are  usefiU  in  certain  cases,  and  have  a  wonderfiil 
effect  when  judiciously  prescribed.  Indiscriminately  used,  they 
are  hurtful  and  dangerous. 

f.  Narcotics. — In  consequence  of  some  insane  patients  pas- 
sing nights,  weeks,  and  even  months  with  little  or  no  sleep,  re- 
couise has  been  had  to  narcotics.  These  medicines,  however,  are 
productive  of  more  evil  than  good,  especially  when  there  is  ple- 
thora or  determination  to  the  head.  Valsalva  and  Morgagni 
long  ago  objected  to  opiates,  aVid  daily  experience  proves  the  ac- 
curacy of  their  opinion.  Proper  regimen,  labour,  and  exercise 
are  the  true  means  of  promoting  sleep.  The  hot  or  the  cold  bath 
is  also  useful,  and  is  attended  with  no  danger. 

g.  Counter-irritation. — Setons,  moxa,  the  actual  cautery,  dry 
cupping,  friction  with  irritating  and  mercurial  preparations,  are 
excellent  means  of  exciting  the  sensibility  of  the  skin,  which  is  of- 
ten deadened,  of  procuring  revulsion  and  general  reaction,  besides 
being  good  substitutes  for  suppressed  cutaneous  affections,  &c. 
It  has  been  proposed  to  apply  a  saturated  solution  of  tartar- 
emetic,  or  epispastic  plasters  over  the  whole  scalp.  This  is  often 
prejudicial,  from  its  irritating  the  patients,  and  persuading  them  that 
they  are  tortured  or  pimished.  Such  active  measures  are  in  general 
applicable  only  to  cases  of  monomania  or  dementia ;  and  M.  Es- 
quirol is  of  opinion,  that  their  success  in  other  cases  is  very  rare, 
and  the  circumstances  indicating  their  employment  very  difficult 
to  determine. 

M.  Esquirol  has  sometimes  been  successful  in  treating  mania 
complicated  with  fiiry,  by  applying  the  actual  cautery  to  the  nape 
of  the  neck.  But  no  advantage  was  ever  gained  by  him  when 
the  patient  exhibited  any  symptoms  of  palsy.  A  seton  in  the 
same  situation  he  has  more  frequently  found  useiul  in  those  cases 
of  dementia  which  are  apt  to  be  confoimded  with  idiocy,  but  only 
▼hen  they  were  uncomplicated  with  palsy. 

h.  Electricity  and  Animal  Magnetism. — Gmelin  and  Per- 
fect boast  of  having  cured  insanity  by  electricity.  But  the  trials 
made  of  it  by  M.  Esquirol  during  the  summers  of  1823  and  1824, 
▼hich  were  conducted  on  a  large  scale,  seemed  to  be  successM 
only  in  one  instance.  This  was  the  case  of  a  stout  young  girl, 
▼ho  became  maniacal  in  consequence  of  the  catamenia  being  sup- 
pressed by  a  fright.  She  had  been  insane  for  a  month,  and  was  sub- 
jected to  electricity  for  fifteen  days.     At  the  usual  period  the  dis- 
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charge  appeared,  and  recovery  followed.  It  appears  to  us  that  bo 
conclusion  can  be  drawn  from  this  case  as  to  the  effects  of  electri- 
city, because  in  all  probability  the  patient  would  have  recovered  on 
the  reappearance  of  the  catamenia,  whatever  might  have  been  the 
means  adopted  to  effect  this.  In  1812,  M.  Esquirol  tried  ani- 
mal magnetism  along  with  Professor  Aldini.  In  two  cases  the 
catamenia  were  restored,  but  the  patients  remained  insane.  In 
1813  and  1816,  also,  he  made  some  experiments  along  with  M. 
Faria,  on  eleven  women  who  were  maniacal  or  monomaniacal. 
Only  one,  who  was  remarkably  hysterical,  was  affected  by  it,  but 
the  character  of  her  delirium  remained  unchanged,  and  not  the 
least  effect  was  produced  on  the  other  ten.  No  effect  attended 
any  of  his  trials  with  other  magnetists ;  and  he  asserts  that  the 
&cts  in  favour  of  animal  magnetism  reported  in  France  have  been 
neither  accurately  observed  nor  faithfully  related. 

i.  Rotatory  Machine. — In  the  first  edition  of  this  part  of  M. 
EsquiroVs  work,  which  appeared  in  the  Dictumnaire  dee  Sciences 
MedicaleSy  he  stated  that  this  machine,  when  used  prudently, 
might  be  useful  in  some  cases  in  which  the  patients  exhibited 
gastric  symptoms,  and  refused  all  kinds  of  medicine.  He  does 
not  appear  to  have  employed  it  in  his  ovm  practice,  and  in'a  note  in 
the  volume  before  us,  he  informs  us  that  it  is  everywhere  aban- 
doned. From  this  we  infer,  that  he  now  withdraws  the  very 
guarded  sanction  which  he  formerly  gave  it. 

From  a  careful  consideration  of  all  that  has  been  written  both 
in  favour  of  and  against  the  employment  of  this  machine,  as  well 
as  for  several  physiological  reasons,  which  will  easily  suggest  them- 
selves to  our  readers,  we  have  no  hesitation  in  condemning  it  as 
useless  in  all  cases,  and  dangerous  in  many.  We  rejoice,  therefore, 
to  find  that  its  employment  has  been  abandoned. 

M.  Esquirol  concludes  this  part  of  his  work  by  noticing  those 
means  which  ought  to  be  adopted  to  prevent  the  appearance  of 
insanity  in  those  predisposed  to  it.  These  are  general  or  special, 
and  have  already  been  indicated  in  the  preceding  remarks. 

Marriage  between  individuals,  the  offspring  of  insane  patients, 
must  be  avoided. 

The  education  of  man  commences  in  the  cradle.  No  stories 
should  be  told  to  children  which  are  calculated  to  shock  their 
understandings,  or  terrify  their  imaginations.  In  cultivating  the 
infant  intellect,  the  affections  ought  not  to  be  neglected,  and  it 
ought  never  for  a  moment  to  be  forgotten  that  education  consists 
less  in  what  is  learned,  than  in  acquiring  proper  habits  of  thought 
and  action.  If  education  be  neither  religious  nor  moral,  if  the 
child  encounter  no  obstacle  in  the  attempt  to  gratify  his  wishes 
and  caprices,  if  everything  which  he  desires  be  granted,  how  shall 
he  be  able  to  encounter  the  obstacles  and  misfortunes  with  which 
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the  path  of  life  is  beset.  Sensibility  and  intelligence  are  not  to 
be  developed  by  acting  too  early  on  the  brain,  or  fatiguing  it  with 
long  and  abstnise  action.  These  too  often  predispose  to  or  induce 
insanity,  and  ought  to  be  avoided.  Let  the  intellect  be  suitably 
cultivated,  the  passions  repressed,  and  directed  to  proper  objects. 

The  education  of  those  bom  of  parents  affected  with,  or  predis- 
posed to,  insanity  ought  to  be  less  intellectual  than  physiod  and 
gymnastic.  The  teacher,  forewarned  of  the  state  of  the  intellect  of 
the  parents,  ought  to  treat  the  pupil  accordingly,  moderating  his 
vicioos  or  excited  disposition,  and  fortifying  him  against  the  as- 
saults of  his  passions ;  while  the  physician,  made  aware  of  the  phy- 
sical causes  which  have  excited  tne  disease  in  his  ancestors,  should 
endeavour  to  prevent  their  developement  and  action,  and  modify 
their  effects  as  &r  as  possible  by  regimen  and  proper  medical 
treatment. 

The  convalescence  of  a  patient  must  be  secured,  and  relapses 
guarded  against  by  confining  him  to  a  style  of  living  suitable  to 
his  constitution,  and  the  causes  and  characters  of  the  form  of  dis- 
ease from  which  he  has  been  relieved.  He  must  be  guarded 
against  the  influence  of  the  predisposing,  moral  and  physical 
causes  of  his  malady,  and  prevented  from  exposing  himself  to  any 
eiTors  of  diet,  excessive  study,  or  indulgence  in  any  passion.  Ex- 
perience shows  that  relapses  frequently  take  place  from  the  si- 
multaneous developement  of  moral  and  physical  causes,  and  that 
those  causes  ought  to  be  combated  without  waiting  for  an  attack 
of  insanity.  An  emetic,  or  a  purgative,  may  prevent  it.  Leech- 
ing on  the  slightest  disturbance  of  the  menstrual  affection  may  save 
the  patient  from  an  attack.  If  the  suppression  of  a  cutaneous  af- 
fection of  gout,  a  habitual  discharge,  or  rheumatism,  has  preced- 
ed the  first  attack,  such  suppressions  or  metastases  must  be  guard- 
ed agamst.     The  same  principles  apply  to  the  moral  treatment. 

If  this  prophylactic  treatment  were  vigorously  adopted,  the 
predisposition  to  insanity  would  not  be  so  hereditary  as  it  is. 

Wehave  now  in  a  general  manner,  and  with  little  or  no  comment, 
kid  before  our  readers  M.  EsquiroPs  views  of  insanity.  Consider- 
ing them  generally  we  give  them  our  hearty  concurrence.  The 
remainder  of  the  work,  containing  the  developement  and  applica- 
tion of  his  principles,  we  reserve  for  further  consideration,  when 
we  shall  have  an  opportunity  of  discussing,  one  by  one,  the  various 
subjects,  of  pointing  out  where  he  has  fallen  behind  the  age  which 
is  so  much  indebted  to  him  and  his  master,  Pinel,  for  its  advance- 
ment in  this  department  of  medical  science,  and  of  showing  in 
▼hat  particular  cases  important  truths  developed  by  him  have  been 
neglected  or  misunderstood.  In  the  meantime,  we  recommend 
all  who  are  interested  in  this  department  of  medicine  to  stud' 
carefully  and  leisurely  the  volumes  before  us. 
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Aet.  II. — A  Practical  Treati9e  on  the  Management  and 
Diseases  of  Children,     By  Richard  T.  Evansok,  M.  D. 

Professor  of  Medicine  in  the  Royal  CoDege  of  Surgeons,  Ire- 
land ;  and  Henry  Maunsell,  M.  D.  Professor  of  Mid- 
wifery in  the  Royal  College  of  Suigeons,  Ireland.  2d  Edition, 
enlai^d.  Dublin,  London,  and  Edinburgh^  1838.  8yo. 
Pp.488. 

The  diseases  incident  to  the  period  of  infancy  and  childhood 
are  peculiar  in  this  respect,  that  in  their  origin  they  are  often  ob- 
scure and  insidious,  in  their  course  difficult  to  be  detected,  and  in 
many  circumstances  so  complicated,  that  they  not  unfiequently  re- 

auire  a  very  practised  eye  to  discover  their  existence  and  conduct 
leir  treatment.  To  whatever  extent,  therefore,  they  may  have 
been  admitted  into  the  usual  systematic  works  on  the  Practice  of 
Physic,  and  however  true  be  the  axiom,  that  disease  in  the  child 
and  in  the  adult  is  always  deviation  from  the  state  of  health,  and 
that  the  treatment  of  diseases  at  all  ages  must  be  conducted  on  the 
same  general  principles,  the  most  coi^dent  advocates  for  the  unity 
of  medical  science  and  art  must  admit  the  necessity  and  utility  of 
bestowing  special  consideration  on  the  disorders  most  common  to 
the  infantile  period  of  life. 

It  was  early,  therefore,  recognized,  that  the  best  methods  of  pre- 
serving the  health  in  children  required  particular  consideration ; 
and  the  treatise  ^(t  <pv<fiog  cra/d/&u,  ascribed  to  Hippocrates,  and 
composed  by  one  of  the  disciples  of  his  school,  may  be  adduced 
as  a  proof  of  the  conviction  of  the  necessity  of  devoting  particular 
attention  to  the  numerous  diseases  incident  to  this  early  age. 

In  modem  times,  we  find  that  the  management  of  in&nts,  and 
the  cure  of  their  diseases,  have  attracted  not  less  attention ;  and 
this  has  progressively  increased  with  the  improvement  and  ad- 
vancement of  the  healing  art.  James  RueiF,  an  eminent  physi- 
cian and  lithotomist  of  Zurich,  was  among  the  earliest  writers  who 
in  modem  times  attempted  to  instruct  the  profession  in  the  cares 
requisite  to  the  proper  management  of  children  ;*  and  he  was  fol- 
lowed in  the  ensuing  century  (1644,)  by  a  French  midwife, 
Louise  Bourgeois  or  Boursier,f  who  acted  in  that  capacity  to  the 
Queen,  and  had  been  instmcted  by  Ambrose  Pare.  In  general,  in- 
deed, obstetrical  writers  introduced  into  their  works  directions, 

*  Hebammenbuch  daraus  man  alle  Heimlicheit  dess  weiblichen  Geschlechtf  er- 
lehrnen  kbnne  sampt  Anhang  von  Cur  und  Pflegung  dcr  Neugebornen  kindtlein' 
Frankfiut,  1688.   4U). 

t-  Obsenrations,  &c..^€t  Maladies  des  Femmbs  et  Eofans  Dou?eaux  d^.  Tuih 
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more  or  less  lengthened  and  detailed,  on  preserving  the  health 
and  curing  the  ailments  of  infimts. 

Zuinger,  in  1722,  and  Andry,  in  1741,  published  express  trea- 
tises ;  and  Walter  Harris  of  London  published  in'  1736  a  good 
treatise  on  the  acute  disorders  of  in&nts.  Besides  these  appear- 
ed the  comprehensive  vork  of  Rosenstein,  the  essay  of  Frank,  the 
judicious  observations  of  Cadogan,  and  the  useful  compendium  of 
GeoTge  Armstrong ;  and  at  a  later  period  the  work  of  Petit,  the 
practical  observations  of  Underwood  and  Gustavus  Hume,  the 
usefiil  epitome  of  Heberden,  the  original  and  instructive  writings 
of  Cheyne,  and  Dr  John  Clark,  and  the  elaborate  treatise  of  Ca- 
poron,  were  added  to  the  list.  In  Germany  a  great  number  of  es- 
says and  tracts  on  the  peculiar  diseases  of  children  have  been  pub- 
hshed ;  and  recently  these  have  been  collected  and  republished  in 
one  continuous  work. 

The  multiplicity  of  works  now  accumulated  on  this  subject  is 
attended  with  great  and  increasing  inconvenience  to  the  student 
and  practitioner,  who  become  bew^dered  amidst  the  number  and 
variety  of  treatises,  and  often  are  perplexed,  which  to  chuse  as  a 
useful  guide.  The  most  comprehensive  of  the  whole  of  the 
woiks  published  in  England,  namely,  the  interesting  essays  of  tJn- 
dcnrood,  has  very  generally  been  resorted  to,  and  recommended 
as  a  usefiil  practical  compendium ;  and  in  order  to  adapt  it  to  the 
advancing  progress  of  knowledge,  this  work  was  republished  in 
1827,  by  Dr  Merriman,  with  various  additions  and  improve- 
ments ;  and  it  must  be  allowed  to  be  both  a  respectable  and  use- 
ful treatise. 

The  advanced  state  of  knowledge,  nevertheless,  required  a  work 
not  less  comprehensive  and  more  condensed ;  with  all  unneces- 
sary and  luxuriant  incumbrances  removed,  and  with  all  needfiil  in- 
fonnation  supplied.  In  this  respect,  while  it  was  requisite  to 
make  it  a  work  chiefly  for  the  English  reader,  it  was  prober  to  in- 
corporate whatever  useful  information  had  been  furnished  by 
foreign  authors.  The  present  work,  of  which  the  first  edition  ap- 
peared in  18Sd,  comes  very  conveniently  to  supply  the  wants  of 
the  English  reader  in  this  respect ;  and  we  propose  to  say  a  few 
words  on  the  points  in  which  it  appears  to  us  most  to  deserve  at- 
tention. 

This  work  is  the  result  of  the  conjoined  labours  of  two  gentle- 
men who  have  been  connected  with  a  large  institution  for  the 
treatment  of  the  diseases  of  children  m  Dublin,  ever  since  the  pe- 
riod of  its  establishment,  first  in  the  capacity  of  pupils,  and  se- 
condly, in  that  of  medical  attendants.  It  is  manifest  tbat  such 
opportunities  could  not  fisiil  to  afford  ample  means  of  observation 
and  experience ;  and,  with  ordinary  attention  on  the  part  of  those 
who  enjoyed  them,  were  in  all  respects  the  most  favourable  circum- 
stances ;  which  could  qualify  the  authors  for  undertaking  the  useful 
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task  of  instructing  their  coeyal  and  junior  brethren  in  a  branch  of 
medical  practice^  of  the  highest  importance,  and  in  many  respects 
very  imperfectly  understood. 

AH  impartial  and  enlightened  judges,  who  knov  what  ought  to 
be  the  qualifications  of  a  work  intended  to  instruct  the  student 
and  to  guide  the  practitioner,  will  admit  that  the  principle  ob- 
served in  the  composition  of  the  present  treatise  is  the  one  most 
likely  to  insure  the  production  of  a  useful  and  convenient  book. 
Taking,  as  the  general  basis  of  their  performance,  the  practical 
knowledge  acquimi,  during  a  course  of  several  years  of  assiduous 
observation,  by  the  authors  themselves,  and  adopting  whatever  the 
experience  of  contemporaries,  at  home  or  abroad,  had  added  to  the 
general  stock,-— they  naturally  believed  that  they  might  thus  produce 
a  work  which,  wi^in  moderate  compass,  should  present  a  reasonable 
degree  of  information  on  all  the  diseases  of  the  infimtile  period 
most  usually  requiring  the  ^attention  of  the  practitioner,  and  fur- 
nish, at  the  same  time,  rules  for  the  treatment  of  those  which  ad- 
mitted treatment,  according  to  the  most  improved  methods. 

The  work  in  its  present  form  consists  of  thirteen  chapters,  six 
of  which  are  composed  by  Dr  Evanson,  and  seven  by  Dr  Maunsell. 
The  method  of  arrangement,  and  the  general  plan  of  the  woik, 
may  be  understood  from  the  following  general  SKetch. 

The  first  chapter  by  Dr  Evanson  is  devoted  to  the  considen- 
tion  of  the  Peculiarities  of  the  In&nt  Structure  and  ConstitutioD. 
In  the  second,  Dr  Maunsell  treats  of  the  Management  and  Phy- 
sical Education  of  Children  ;  and  in  the  third,  of  their  Mental 
and  Moral  Education.  In  the  fourth  chapter,  under  the  title  of 
Peculiarities  of  Disease,  Dr  Evanson  considers  the  Etiology,  Diag- 
nosis, and  Prognosis  of  Infantile  Diseases  in  general ;  and  in  the 
fifth,  on  Infantile  Therapeutics,  he  takes  a  view  of  the  various  re- 
medial agents  employed  in  their  treatment.  In  chapter  sixth  Dr 
Maunsell  gives  an  account  of  the  accidents  and  diseases  occurring 
at  birth  or  shortly  afterwards.  In  the  seventh  chapter  Dr  Evan- 
son gives  a  history  of  the  process  of  dentition  ;  and  in  the  eighth 
a  view  of  the  diseases  incident  to  the  Digestive  Organs.  The 
ninth  chanter,  devoted  to  the  Diseases  of  the  Respiratory  OiganSy 
is  by  Dr  Maunsell ;  and  the  tenth,  on  the  Disorders  of  the  oniin 
and  Nervous  System,  is  by  Dr  Evanson.  Lastly,  the  eleventh 
chapter,  on  Eruptive  Fevers,  including  Measles,  Scarlet  Fever, 
Small-Pox  and  Chicken-Pox;  the  twelfth  on  Vaccination;  and 
the  thirteenth  on  Constitutional  Disorders,  embracing  Scrofuh, 
Rickets,  Syphilis,  Purpura,  and  Pemphigus,  are  all  by  ft 
Maunsell. 

The  nature  of  this  work  prevents  us  from  entering  into  a  mi- 
nute or  lengthened  analysis  of  the  chapters  now  enumerated,  or  an 
examination  of  the  mode,  in  which  the  subjects  discussed  in  eacb^ 
are  considered.    We  shall  merely  select  a  few  topics  for  conside- 
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ration ;  and  in  this  selection  we  shall  study  to  be  guided  by  the  im- 
portance of  the  subjects,  their  novelty,  or  the  originality  and  value 
of  the  information  communicated. 

Of  the  first  chapter  by  Dr  Evanson,  we  have  little  to  say,  ex- 
cept that  it  gives  a  short  and  clear  account  of  the  principal  pecu- 
liarities on  the  Structure  of  the  Organs  of  the  In&nt. 

The  second  chapter,  on  the  Management  and  Physical  Educa- 
tion of  Children,  which  is  more  practical  in  its  nature,  deserves 
greater  attention.  Dr  Maunsell  recommends,  after  seeing  that  the 
mouth,  nostrils,  and  throat,  are  cleared  from  all  mucus  and  foreign 
bodies,  that  the  in&nt  be  placed  in  a  suitable  temperature,  and 
sufficiently  protected  against  atmospheric  cold.  The  vemiw  ca^ 
seasoy  also,  or  peculiar  white  unctuous  viscid  matter  with  which  the 
surface  of  the  in&nf  s  skin  is  coated,  he  also  recommends  to  be 
completely  removed  by  careiul  washing  with  tepid  water.  The 
reason  is  this,  that  it  is  not  only  a  piece  of  cleanliness,  but  because 
the  presence  of  this  varnish,  however  necessary  while  the  fcetus  was 
Boating  in  the  ligtwr  amnii^  becomes  unnecessary  when  it  is  placed 
in  the  atmosphere,  and  injurious  by  intercepting  the  animating  in- 
fluence of  the  air.  After  seeing  that  the  cut  end  of  the  chord 
docs  not  bleed,  the  end  he  advises  to  be  drawn  through  a  bit  of 
soft  linen,  with  a  hole  already  cut,  and  the  linen  then  gently  fold- 
ed round  it. 

On  the  subject  of  food  or  medicine  immediately  or  soon  after 
birth,  he  is  disposed  in  ordinary  cases  to  allow  the  infant  to  sleep 
quietly  for  five  or  six  hours  after  birth,  undisturbed  by  either,  and 
only  to  give  a  little  castor  oil,  viz.  about  half  a  drachm,  perfectly 
fresh  and  free  from  rancidity.  Tlie  purgative  property  ascribed 
by  many  authors  to  the  first  secreted  milk  or  colostrum^  he  is 
disposed  to  doubt  entirely ;  and  when  purging  appears  to  follow  it, 
he  thinks  that  it  may  be  produced  by  mere  mechanical  distension. 
Hoes  any  purgative  effect,  we  ask,  follow  in  cases  in  which  the  first 
secreted  milk  is  not  allowed  to  be  drawn  by  the  infSuit  ?  Is  it  not 
equally  probable,  that  any  apparent  purgative  evacuations  are  the 
result  of  the  new  mode  of  existence,  the  new  stimuli  and  impres- 
sions applied  to  the  delicate  tissues  of  the  iniant,  and  the  new 
direction  taken  by  the  circulating  current  ?  Has  the  blood  cir- 
culated through  the  lungs,  exposed  to  the  air,  and  then  circulated 
through  the  whole  body,  but  especially  the  vascular  texture  of  the 
alimentaiy  canal,  no  influence  on  its  secietions  and  on  the  peris- 
taltic motion  of  its  muscular  coat? 

On  the  subject  of  food  in  the  first  period,  though  Dr  Maunsell 
gives  the  preference  to  the  mother  always  acting  as  nurse  to  her 
infant,  he  allows  that  certain  circumstances  i&e  place,  which, 
either  physically  or  morally,  disqualify  the  parent  from  perform- 
ing this  duty ;  and,  under  such  circumstances,  he  properly  recom- 
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mends  that  a  good  healthy  nune,  with  calm  tranquil  temper,  be 
speedily  procomi.  The  directions  for  ascertaining  the  quriifica- 
tions  of  the  nurse  are  extremely  good. 

The  subject  of  artificial  feeding  next  claims  attention.  He 
thinks  it  in  vain  to  attempt  to  prepare  any  kind  of  food  resembling 
human  milk ;  and,  consequently,  advises,  as  the  nearest  substitute, 
cow^s  milk  diluted  with  one  part  of  thin  barley  water,  and  sweetened 
by  means  of  loaf-sugar.  As  the  child  advances  in  age,  he  aUowB 
the  use  of  thin  panado  well  prepared. 

The  process  of  weaning,  and  the  management  of  the  diet  at 
that  period,  is  of  great  importance  to  the  wel&re  of  the  infimt. 
Regularity  in  the  times  of  feeding,  Dr  Maunseli  recommends  as 
of  primary  importance.  During  the  day  an  interval  of  about  four 
hours,  he  thinks  quite  sufficient,  between  any  two  meals,  to  give 
the  stomach  and  duodenum  time  to  perform  their  offices  in  di- 
gestion, and  allow  the  former  to  recover  energy  adequate  to  the 
chymification  of  another  meal.  This  principle  is  important  to  be 
kept  steadily  in  view.  But  the  length  of  time  wiU  be  found  to 
vary  in  different  individuals ;  some  children,  even  after  weaning, 
craving  food  at  shorter  intervals.  The  author  allows,  however, 
that  neither  on  this  point,  nor  on  that  of  the  precise  kind  of  food, 
is  it  possible  or  judicious  to  lay  down  absolute  and  general  rules; 
and  he  cautions  against  the  adoption  of  preconceived  systems  or 
speculative  notions,  especially  in  the  choice  of  the  kind  of  food  on 
which  children  thrive  best. 

''It  is  of  great  importance/'  he  says^  *'that  no  preconceived 
system  or  theory^  with  respect  to  diet,  should  be  assumed  and  ad- 
hered to  with  unreflecting  obstinacy,  as  is  but  too  often  the  case. 
Thus  one  class  of  persons,  arguing  that  the  growth  of  a  child  re- 
quires an  active  nutrition,  adopt  the  theory  that  an  excess  either  in 
the  quantity  or  quality  of  nutritions  matter  cannot  be  committed  ; 
and  then,  by  cramming  and  overloading  the  stomach,  impair  the  di- 
gestive powers,  and  produce  the  defect  in  supply  of  new  material 
which  it  is  their  object  to  prevent.  Others,  observing  a  healthy 
remnant  of  potatoe-fed  children  in  an  Irish  cabin,  and  hearing  that 
the  Hindoos  live  and  thrive  upon  rice,  instantly  infer  that  scanty 
vegetable  food  is  the  true  panacea  for  health  and  longevity ;  and 
accordingly,  condemn  their  ofispring  or  patients  to  the  miseries  and 
perils  of  an  insufficient,  non-animal  diet.  Most  unfounded  preju- 
dices are  also  taken  up  firom  ex  parte  observations  as  to  the  wbole- 
someness  or  unwholesomeness  of  individual  articles  of  food.  Fruits, 
for  instance,  are  under  a  general  interdict  from  the  dietary  of  chil- 
dren I  and  the  consequence  is,  that  the  school-bofjr,  impelled  by  his 
instinct  on  the  one  hand,  and  restrained  by  the  soi-disant  science 
of  his  managers  on  the  other,  devours,  in  secret,  the  unripe  ill-cul- 
tivated and  pernicious  trash  of  the  fruit-stall,  instead  of  being  per- 
mitted a  moderate  use  of  the  wholesome,  cooling,  and  antiseptic 
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prodoce  of  the  garden.  Much  learned  trifling  has  also  escaped 
ftiMD  writers  with  respect  to  the  propriety  and  necessity  of  '  living 
naturally,  and  on  such  food  as  is  presented  to  us  by  nature :'  and 
we  are  often  told,  that  children  should  be  fed  upon  bread  and  milk 
alone ;  because  the  former  is  prepared  by  the  simplest  cookery,  and 
the  latter  in  what  they  call  the  laboratory  of  nature.  Dr  Fordyce 
boweTer,  has  met  the  question,  and  settled  it  at  once  by  declaring 
that  'man  has  no  natural  food.'  Let  those  who  may  be  startled  by 
this  proposition,  call  to  their  recollection  the  difference  between  the 
milk  aflbrded  by  a  cow  kept  alive  upon  the  weeds  and  scanty  ve- 
getation of  a  n^lected  waste,  and  one  fed  upon  the  riches  of  a  pas- 
ture which  has  experienced  the  transforming  power  of  cultivation ; 
let  them  recollect  that  the  wheat,  of  which  their  so-called  natural 
diet  is  composed,  is  itself  the  result  of  a  long  course  of  cultivation, 
and  a  fuU  employment  of  aU  the  resources  of  the  complicated  art  of 
agricultore.  '  The  potatoe,'  says  Dr  Paris,  among  many  other  ex- 
amples—' the  potatoe,  whose  introduction  has  added  so  many  mil- 
lions to  our  population,  derives  its  origin  from  a  small  and  bitter 
root  which  grows  wild  in  Chili,  and  at  Monte  Video.'" — Pp.  47, 48. 

After  impressing  the  importance  of  cleanliness,  by  observing  pe- 
riodical ablution  of  the  surfiuse,  Dr  Maunsell  considers  the  sub^ 
ject  of  clothing,  and 'makes  several  observations  which  every  one 
who  wishes  well  to  children  would  wish  to  see  more  generally 
koown.  Though  the  primary  purpose  of  clothing  must  be  admitted, 
at  least  in  these  and  similar  climates  to  be,  to  protect  the  surfece 
against  cold,  humidity,  and  atmospherical  vicissitudes,  yet  this  is 
too  often  made  a  secondary  consideration  both. in  old  and  young, 
vhile  the  primary  and  essential  object  appears  to  be  the  best  means 
of  exposing  the  person  and  gratifying  vanity. 

It  would  indeed  be  astonishing  how  general  and  how  deep-root- 
ed are  the  errors  of  many  on  this  point,  were  it  not  known  that  it 
was  one  of  the  few  absurd  fancies  of  a  very  able  philosopher,  viz. 
Mr  Locke,  who,  with  others  chiefly  of  the  stoical  and  ascetic 
school,  believed  in  the  possibility  of  hardening  the  human  frame, 
as  if  it  were  iron  or  steel,  to  advise  that  children  should,  from  their 
youth,  be  accustomed  to  cold,  hardship,  and  fatigue.  His  notions, 
on  this  point,  Locke  borrowed  from  the  ancients,  without  having 
any  means  but  what  is  represented  to  be  experience,  to  determine 
the  actual  merits  of  these  notions. 

The  Scythians,  according  to  Herodotus,  the  Spartans,  accord- 
ing to  Plutarch,  and  the  Persians,  according  to  Xenophon,  accus- 
tomed their  in&nts  to  very  great  degrees  of  cold,  with  little  or  no 
clothing ;  and  the  answer  of  Anacharsis, — so  apocryphal  that  it 
maybe  rcgardedasfebulous, — ^is  often  triumphantly  quoted,  to  prove 
that  the  whole  human  body  may  be  inured  to  the  inclemency  of  a 
Thiacian  or  Scythian  winter  without  injury  or  inconvenience. 

'^  Sudavit  et  alsit,  abstinuit  vino  et  venerc  puer,*"  has  often 
been  quoted  to  the  destruction  of  many,  without  adverting  to  the 
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&ct,  tbat  it  contains  a  mixture  of  truth  and  error.  Of  the  excel* 
lence  of  the  -latter  part  of  the  sentiment,  both  morally  and  physi- 
cally, no  doubt  can  be  entertained ;  but  the  extremes  of  heat  and 
cold  can  be  borne  by  few  with  impunity ;  and  by  none  in  the  ear- 
ly period  of  life. 

The  influence  of  Locke  and  similar  authorities  has  been  ably 
and  happily  controverted  by  Goldsmith,  who  had  certainly  good 
grounds  for  saying,  that  the  great  psychologist  was  but  an  indif- 
ferent physician  (Essay  vii.)  ;  and  who  showed  the  fallacy  of  his 
conclusions,  by  directing  attention  to  the  fact,  that,  among  the  sar 
vage  nations,  to  which  these  reasoners  were  so  fond  of  appealing, 
many  children  died  under  the  severity  of  the  ordeal  to  which  they 
were  subjected.  But  the  inferences,  which  common  sense  and 
observation  enabled  Goldsmith  to  deduce,  have  been  fully  con- 
firmed by  Dr  Edwards  in  the  work  referred  to,  and  may  now  be  re- 
garded as  incontrovertible  principles  in  physiology. 

''If  the  attentions/'  says  this  author,  **  which  children  require 
in  climates  and  seasons  little  fttvourable  to  the  preservation  of 
their  existence,  were  generally  understood  and  put  in  practice, 
it  would  considerably  reduce  one  of  the  most  painful  sources  of  mor- 
tality affecting  that  age  in  our  climate.  It  is  not  confined  to  child- 
ren whom  the  misery  of  their  parents  cannot  guard  from  the  rigour 
of  the  weather,  but  it  operates  to  a  great  extent,  without  being  either 
perceived  or  suspected,  in  fiamilies  enjoying  affluence,  and  in  which 
it  is  believed  that  the  necessary  precautions  are  taken, — because, 
cold  being  relative,  it  is  difficult  from  our  own  feelings  to  judge  of 
its  effects  on  others,  and  because  it  does  not  always  manifest  itself 
by  determinate  and  uniform  sensations.  They  do  not  feel  the  cold, 
but  they  have  an  uneasiness  or  an  indisposition  which  arises  from 
it ;  their  constitution  becomes  deteriorated  by  passing  through  the 
alternations  of  health  and  disease,  and  they  sink  under  the  action 
of  an  unknown  cause.  It  is  the  more  likely  to  be  unknown,  because 
the  injurious  effects  of  cold  do  not  always  manifest  themselves  dur- 
ing or  immediately  after  its  application.  The  changes  are  at  first 
insensible ;  they  increase  by  the  repetition  of  the  impression,  or  bj 
its  long  duration  ;  and  the  constitution  is  altered,  without  the  effect 
being  suspected." — Pp.  51,  52. 

The  whole  passage  in  the  work  of  Edwards  deserves  particular 
attention  from  those  admirers  of  the  inuring  system,  who  tell  us 
that  warm  clothing  makes  theliuman  body  more  susceptible  of 
cold. 

Of  the  justice  of  the  following  remarks,  we  presume  most  of  oar 
readers  can  readily  judge  from  personal  observation  in  all  laige 
towns.  After  the  extract  from  Dr  Edwards  already  given  on  the 
influence  of  cold  in  impairing  health,  inducing  disease,  and  causing 
mortality  among  childbren,  (Applications,  xviii.  p.  265,  Hodgkin's 
translation,)  Dr  Maunsell  proceeds  in  the  following  manner. 
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"  We  wish  we  could,  as  a  commentary  upon  the  foregoing  pas- 
sages, adequately  depict  one  of  those  miserable  yictims  of  parental 
vanity,  whose  appearance  in  our  streets  will  sometimes,  upon  a 
March  or  November  day,  strike  cold  into  our  hearts.  The  cap  and 
feathers  set  upon,  not  covering,  the  child's  head,  and  probably  of  a 
colour  and  richness  contrasting  mournfully  with  blue  ears,  sharpen- 
ed Dose,  and  shrunken  cheeks,  in  which  cold  has  assumed  the  fea- 
tures of  starvation — ^the  short  kilt  and  Highland  hose,  exposing  be- 
tween them  cracked  and  quivering  knees — altogether  require  for 
their  description  more  graphic  power  than  we  presume  to  lay  claim 
to.  We  hope,  however,  that  we  have  said  enough  to  call  attention 
to  the  absurdity  of  the  '  hardening'  system,  as  it  is  called,  and  to 
show  that  a  clothing  regulated  so  as  to  obviate  the  rigours  of  our 
climate  is  both  demanded  by  our  sensations  and  sanctioned  by  our 
knowledge/*— Pp.  52. 

The  practical  application  bv  Dr  Maunsell  contains  so  many 
^ood  directions,  stated  clearly  in  a  short  space,  that  they  are  8ul>- 
joined. 

"  The  material  of  clothing  is  not,  we  conceive,  of  very  great  oon- 
sequenoe.  We  are  rather  inclined  to  discourage  the  use  of  flannel 
next  the  skin  in  children  ,*  it  is  liable  to  injure  the  tender  and  irri- 
tahle  surface,  and  it  is  more  likely  than  linen  to  permit  the  conceal- 
ed accumulation  of  dirt.  Upon  these  accounts,  and  as  children  need 
not  be  exposed  to  wet,  we  think  flannel  next  the  skin  had  better  be 
aToided.  The  feet  should  be  protected  in  winter  by  warm  stock- 
ings, and  sufliciently  strong  shoes  ;  and  when  the  weather  is  parti- 
cttlarly  cold,  woollen  gaiters  should  be  drawn  over  the  legs  when 
the  child  is  about  to  be  exposed  to  the  air.  It  has  latterly  been  a 
good  deal  the  fashion  to  allow  children,  when  a  little  advanced,  to 
aleep  without  night-caps  ;  and  this,  we  think,  may  be  permitted 
without  injury,  as  the  non-conflnement  of  the  hair  certainly  pro- 
motes its  growth,  and  in  this  instance  we  may  safely  leave  na- 
ture to  herself.  In  every  article  of  dress  the  principle  should  be 
carefully  followed,  of  placing  no  constraint  upon  the  motions  of  any 
part.  For  the  boy  tight-waisted  trowsers  or  braces,  and  for  the 
girl  stays  of  all  kinds,  must  be  forbidden  during  the  whole  period 
of  childhood.  The  injuries  that  mav  be  committed  upon  the  organs 
in  the  chest  and  abdomen,  by  the  latter  article,  are  well  known  to 
he  of  the  most  serious  nature ;  the  chest  may  be  completely  altered 
in  shape  by  a  continued  pressure,  and  the  lungs  diminished  in  their 
capacity,  while  at  the  same  time  the  stomach  and  liver  are  driven 
from  their  natural  position,  and  made  to  press  upon  the  other  organs 
of  the  abdomen.  Derangements  of  the  functions  of  respiration,  cir- 
caUtion  and  digestion,  follow  as  natural  consequences,  and  but  too 
often  lead  to  an  early  grave,  or,  what  is  perhaps  worse,  a  life  of  pro- 
longed delicacy  and  ill-health.  After  all  these  risks,  the  object  held 
in  view  in  the  use  of  stays  is  not  attainable  by  their  means.  By 
active  and  continued  compression  upon  the  lower  part  of  the  chest. 


174  Drs  Evanson  and  MaDnsell  on  the 

its  shape  may  no  doubt  be  altered^ — the  ribs  may  be  brought  to- 
gether^ 90  as  to  form  a  narrower  circle^  and  a  shape  be  produced 
which  however  it  may  be  fancied  to  constitute  the  ideal  d  heajitj, 
yet  bears  no  resemblance  to  the  human  form^  either  as  it  amies  from 
the  hands  of  nature^  or  exists  in  the  conception  of  the  artist  The 
only  way  in  whidi  we  can  assist  in  the  production  of  a  really  fine 
figure  is,  to  remove  all  restrictions^  and  secure,  as  far  as  possible^ 
so  free  an  action  of  the  muscles  as  will  lead  to  their  perfect  develope- 
ment.  By  such  a  course  also,  we  shall  best  promote  the  aoquisitioD 
of  a  good  carriage,  which  is  infinitely  more  likely  to  be  the  result 
of  a  perfect  balance  of  the  musqles,  than  of  any  mechanical  support 
whatsoever.  If  the  principle  of  avoiding  constraint  be  held  in  view 
in  the  management  of  a  child's  feet,  much  suffering  would  be  spared 
in  after  life.  Corns  and  tumours  upon  the  toes  are  almost  always 
the  results  of  tight  or  ill-fitting  shoes  ;  and  therefore  it  is  highly  de- 
sirable, that  we  should  have  these  articles  so  constructed  as  to  pro- 
tect the  foot  equally,  and  not  injure  it  by  any  undue  pressure  upon 
particular  parts."— Pp.  52-64. 

The  twelfth  section  of  this  chapter,  on  the  employment  of  me- 
dicine in  the  infantile  period,  deserves  attentive  perusal  and  seri- 
ous consideration.  But  the  matter  most  to  be  deplored  is,  tbt 
the  excellent  observations  contained  in  it,  may  probably  never 
come  before  the  eyes  of  those  whom  it  most  concem&,  to  knov 
them,  and  make  them  the  guide  of  their  conduct.'  Few  medical 
practitioners  in  this  country  think  of  administering  drugs  to  in- 
fants in  health,  with  the  view  of  keeping  them  well.  This  error 
is  most  commonly  committed  by  half-educated  parents  and  nurses, 
who  have  a  foolish  idea  that,  because  medicine  is  good  for  curing 
disease,  it  must  also  be  good  for  preventing  its  approach,  and  be- 
cause the  sick  get  it  to  make  them  well,  the  sound  should  have  it 
to  prevent  them  from  becoming  sick.  Whether  what  has  now 
been  said  of  Scottish  medical  practitioners  can  be  also  said  of  the 
Irish,  we  know  not.  But  we  should  suppose,  that  what  is  stated 
in  the  following  remarks  should  be  well  known  to  those,  who  ad- 
minister medicine  to  the  healthy,  or  who  evince  any  disposition 
to  believe  that  medicine  can  do  every  thing. 

"  The  importance  which  has,  in  many  respects  very  justly,  been 
attached  to  the  condition  of  the  digestive  system  in  disease,  has  at- 
tracted much  attention  to  its  state  in  health ;  but,  unhappily^  the 
great  majority  of  persons  fiedl  into  the  grievous  fallacy  of  suppodng 
that Vhat  is  useful  as  a  remedy,  must  also  be  useful  as  a  preventa* 
tive :  and  as  the  multitude  has,  in  the  case  of  the  system  in  ques- 
tion, but  one  idea  cognate  with  either  remedy  or  preventative,  viz- 
the  idea  of  purging,  the  proprietv  of  adopting  a  regular  system  of 
purgation^  with  healthy  children,  has  been  admitted  almost  without 
question.  There  cannot,  however,  be  a  more  dangerous  absurdity 
than  such  a  system ;  and  in  proof  of  our  opinion,  we  shall  ask  a 
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angle  question^  and  bring  forward  one  fact.  What  is  the  mode  of 
action  and  effect  of  every  aperient  drug  in  the  pharmacopoeia  ?  Is  it 
not  irritation^  direct  or  indirect^  of  the  intestinal  mucons  membrane^ 
in  a  greater  or  lesser  d^ee ;  and  does  it  not  produce^  as  a  necessary 
effect^  in  every  instance^  a  larger  or  smaller  quantity  of  increased 
secretion  ?  So  much  for  our  question.  We  presume  uat  no  person^ 
but  a  devoted  disciple  of  St  John  Long,  will  maintain  that  irritation 
producing  increase  of  secretion,  can  ever  be  necessary  in  the  heaUky 
body.  With  respect  to  our  feet — ^let  any  person  with  regular^  or 
nuNlerately  regular  bowels^  take  an  aperient,  and  he  will  certainly 
find  that  after  its  immediate  effects  have  passed  away>  a  state  of  cob- 
tiveoeas  will  remain.  The  tendency  of  nature  to  periodical  move- 
ments^ has  been  interrupted  by  the  production  of  evacuations  at  irre- 
gular periods,  and  she  requires  some  time  to  enable  her  to  recur  to 
the  simplicity  of  her  original  design. 

"  We  wish  it  to  be  distinctly  understood,  that  what  we  are  now 
advancing  has  no  reference  to  the  use  of  purgatives  in  disease,  but 
solely  to  their  abuse  during  health  ;  and  we  are  the  more  particu- 
lar in  endeavouring  to  convey  our  own  views  upon  the  subject,  be- 
cause we  know  that  the  impropriety  of  a  needless  resort  to  medi- 
cines of  this  kind,  is  not  sufficiently  thought  of  by  medical  men. 
We  have,  indeed,  too  often  had  occasion  to  lament  over  the  display 
of  drugs  upon  the  mantel-piece  of  even  a  medical  man's  nursery, 
not  to  feel  special  interest  in  this  matter.  The  least  judicious  would 
surely  grieve^  did  he  see  an  ointment  of  cantharides  rubbed  to  a 
healthy  skin  with  no  other  apparent  intention  than  that  it  might  be 
followed  by  a  healing  salve ;  yet,  what  less  absurd,  is  portended  by 
the  accumulation,  in  such  a  situation  as  we  have  alluded  to,  of 
packets  of  aperient  draughts,  bundles  of  restraining  powders,  and 
bottles  of  carminative  mixture — all  designed  for  the  same  unlucky 
children.  This  is  no  imaginary  description,  we  have  but  too  often 
seen  its  original ;  yet,  better  and  more  merciful  would  it  be,  to- 
wards many  of  the  victims,  to  destroy  them  in  the  birth,  than  by 
sadi  a  course,  to  provide  for  them  the  enduring  miseries  of  an  irri- 
table intestinal  mucous  membrane." — Pp.  61,  62. 

In  the  third  chapter,  on  Mental  and  Moral  Education,  also  by 
Dr  Maunsell,  that  difficult  subject  is  treated  with  skill  and  judg- 
ment. Our  limits,  however,  permit  us  merely  to  make  a  genend 
reference  to  it ;  and  to  repeat  what  we  have  more  than  once  had 
occasion  to  say  in  the  pages  of  this  Journal,  that,  upon  the  due  re- 
guhtion  of  the  affections  and  the  government  of  the  passions  at 
this  early  period,  depends  all  the  happiness  of  the  individual,  and 
the  prospect  of  his  utility  in  society. 

The  fourth  chapter,  on  the  Peculiarities  of  Disease,  by  Dr  Evan- 
son,  consists  of  three  divisions  ;  Etiology,  or  a  view  of  the  causes 
of  Disease  in  Infancy ;  Diagnosis,  or  the  means  of  distinguishing 
from  each  oUier  the  different  disorders  incident  to  the  in&ntile 
period ;  and  Prc^osis,  or  the  knowled^  of  the  circumstances 
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which  are  to  regulate  our  judgment  as  to  its  temiinatioii  in  health, 
in  death,  or  in  other  disorders. 

The  importance  of  accuracy  and  precision  in  diagnosis  is  yery 
strongly  impressed ;  and  Dr  Evanson  properly  directs  the  chief 
attention  to  the  expression,  the  physiognomy,  and  the  attitudes, 
presented  by  infants,  in  enabling  the  practitioner  to  judge  of  the 
presence,  the  nature,  and  the  degree  of  disease.  It  is  indeed  im- 
possible in  infants  who  are  unable  to  express  their  feelings  otherwise 
than  by  cries,  or  the  expression  or  attitude  which  they  assume,  to 
avail  ourselves  of  the  usual  methods  of  procuring  information  which 
are  employed  in  studying  the  diseases  of  adults ;  and  hence  the 
study  of  diagnosis  in  the  diseases  of  infimts  requires  a  peculiar 
education,  and,  if  not  a  certain  degree  of  tact  and  acuteness,  a 
quickness  and  precision  of  observation  only  to  be  acquired  by  losg 
experience.  This  quickness  and  precision  is  so  much  the  more  re- 
quisite, as  our  prospect  of  successful  treatment  depends  often  mainly, 
if  not  altogether,  upon  the  early  recognition  of  the  presence  of  dis- 
ease, of  its  characteristic  nature,  and  of  the  extent  to  which  it  has 
proceeded. 

**  The  healthy  child  is  cool^  plump,  and  lively,  the  flesh  firm,  and 
movements  free.  It  likes  to  be  played  with,  and  carried  about 
The  abdomen  is  full  and  soft,  and  pressure  upon  it  seems  rather  to 

i>lease  than  annoy  the  child.  It  sleeps  quietly  on  its  side,  with  the 
imbs  flexed,  generally  going  to  rest  at  the  same  hour ;  and  awak- 
ing cheerfully,  soon  demands  food.  It  is  scarcely  necessary  to  add, 
that  the  secretions  are  natural  and  r^ular.  Not  so  with  the  child 
when  ill :  it  is  more  or  less  peevish — dislikes  being  stirred,  or  even 
cries  when  handled ;  its  hour  of  sleep  is  uncertain,  and  it  rests  ill, 
or  awakes  startled  or  crying.  The  skin  is  hot  and  dry,  particularly 
of  the  hands,  feet,  and  head.  The  flesh  is  soft  or  wasted.  There  h 
thirst,  with  unnatural  appetite  and  depraved  secretions. 

"  When  a  sick  child  is  brought  to  us,  or  we  visit  it,  our  attention 
should  first  be  directed  to  the  expression  of  the  countenance,  then 
to  the  attitude,  state  of  the  limbs,  and  skin.  In  the  child  in  parti- 
cular, the  expression  of  the  countenance  or  peculiar  character  of  cer- 
tain of  the  features,  indicates  a  morbid  condition  of  particular  or- 
gans ;  for  at  this  age  the  expression  of  the  countenance  is  an  index 
of  physical,  rather  than  mental,  operations ;  sensation  more  thiin 
thought  being  expressed  thereby.  We  next  proceed  to  examine 
more  minutely  into  the  several  symptoms, — to  determine  the  seat  of 
the  disorder,  whether  in  the  head,  chest,  or  abdomen, — and  its  na- 
ture, or  the  particular  lesion  on  which  it  depends. 

"  When  the  brows  are  knit,  the  eyes  fixed  and  staring,  or  looking 
wild  or  vacant,  our  attention  is  at  once  directed  to  the  head.  We 
try  whether  it  is  unusually  hot,  the  vessels  full  or  in  over-action, 
and  examine  the  fontanelle,  to  see  if  it  be  depressed  or  in  a  state  of 
distension.  We  now  observe  the  attitude,  and  see  whether  the 
child's  head  hangs  heavily  on  the  nurse's  arm,  or  rolls  from  side  to 
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side,  sunk  upon  the  pillow  ;  and  trj  whether  the  neck  be  stiff  or  re* 
tracted,  which  it  occasionally  is.  We  examine  the  limbs^  to  see 
whether  they  be  rigid  or  relaxed, — lying  motionless,  or  tossed  about, 
and  affected  with  spasm — in  particular,  we  try  whether  the  hands 
are  clenched,  and  the  thumb  turned  in,  or  toes  bent.  According  as 
the  upper  or  lower  extremities  are  affected,  one  or  both,  an  indica- 
tion is  given  as  to  the  seat  and  extent  of  the  disease.  The  state  of 
tbe  pupil  next  demands  investigation.  It  may  be  found  contracted, 
and  the  child  will  start,  as  if  frightened,  or  scream  out,  on  being 
touched  ;  or  the  pupil  may  be  dilated  and  insensible  to  light, — the 
child  being  motionless  or  unconscious.  We  shall  hear  that  the  child 
has  bad  starting  in  its  sleep,  grinding  of  the  teeth,  or  movements  of 
the  lips;  and  that  when  awakened,  it  started  up  affrighted,  or 
screamed  out ;  the  bowels  are  obstinately  costive,  or  the  evacuations 
very  foul  and  dark-coloured.  The  hands  are  usually  hot,  but  the 
feet  cold  ;  and  one  cheek  is  often  deeply  flushed.  No  doubt  can 
now  exist  that  the  head  is  the  seat  of  disease ;  but  what  that  parti- 
cohir  disease  may  be,  and  whether  a  primary  or  secondary  affection, 
is  to  be  determined  by  symptoms  hereafter  to  be  detailed  in  their 
proper  place. 

"  Occasionally  we  see  a  child  lying  completely  prostrate,  the  limbs 
being  relaxed  and  motionless,  the  belly  sunk,  and  the  eyes  fixed, 
with  the  lids  half-dosed ;  we  are  told,  however,  that  it  is  now  much 
hetter  than  it  was,  as  it  had  been  affected  with  convulsions ;  and  no 
rasptdon  seems  to  exist  that  it  is  in  the  last  stage  of  cerebral  dis- 
flue, — ^the  attendants  actually  congratulating  themselves  on  its 
quietness.  It  is  not  uncommon  to  find  one  or  more  of  the  extremi« 
ties  quite  paralytic  in  the  young  infiant,  without  any  notice  having 
been  taken  of  the  circumstance. 

"  There  is  another  expression  of  countenance,  very  different  from 
that  last  described,  but  which  denotes  much  suffering.  The  lips  are 
retracted,  or  drawn,  so  as  to  show  the  teeth  or  gums ;  the  oounte« 
nance  is  pale,  or  sallow  and  sunk ;  the  child  seems  to  dread  motion, 
lies  on  its  back  with  the  knees  bent  or  drawn  up,  and  is  pained  by 
pressure  on  the  abdomen.  Here  neither  the  brow  is  knit,  nor  the 
pupil  of  the  eye  affected.  The  skin  is  very  hot,  shrivelled,  and 
usrsh ;  there  is  much  wasting,  great  thirst,  particularly  for  cold 
water,  and  a  distinct  diurnal  exacerbation.  The  tongue  is  loaded, 
or  dry,  red,  and  pointed  ;  aphthae  may  be  present ;  and  diarrhoea 
constantly  attends, — the  stools  being  generally  thin,  green  or  dark 
brown,  and  fetid*  The  abdomen  is  here  obviously  the  seat  of  dis- 
ease ;  and  such  a  state  of  things  often  occurs  at  the  period  of  wean- 
ing, as  the  state  before  depicted  does  during  dentition. 

*'  In  the  autumnal  season,  we  often  see  an  infant  lying  sunk  in 
the  nurse's  arms,  the  face  pale,  the  features  sharp,  and  the  counte- 
nance betokening  distress ;  it  may  be  that  the  eyes  are  sunk,  and 
the  akin  around  them,  as  also  the  lips,  dark-coloured.  On  our  first 
query,  we  will  be  told  that  the  child  has  vomiting  and  purging ;  but 
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a  look  must  be  sufficient  to  tell  the  experienced  eye  that  this  ii  a 
case  of  infimtile  cholera." — Pp.  91-93. 

Prognosis  is  of  not  less  importance  in  in&ntile  diseases ;  since 
not  uniiequentlj  it  is  the  hope  that  the  child  may  recover,  that  in- 
duces  the  practitioner  to  persevere  in  his  cares,  to  proceed  with 
treatment,  to  modify  it,  or  to  abandon  it ;  and  in  some  instances 
recovery  takes  place  under  most  unpromising  and  inauspicious  cir- 
cumstances. It  was  the  saying  of  one  who  was  no  mean  judge, 
viz.  Dr  John  Orefi[ory,  that  '*  a  physician  ought  scarce  ever  to  de- 
spair of  a  chiWs  life,  while  it  continues  to  breathe.""*  There  is, 
however,  a  foolish  practice,  originating  apparently  in  the  vanity  of 
aspiring  at  the  character  of  superior  slnll,  of  declaring  that  such  a 
child  must  die,  and  that  recovery  is  out  of  the  question.  No  one 
can  deny  that  disorders  of  this  kind  are  not  unfrequent,  and  too 
often  it  is  more  easy  to  prognosticate  a  fatal  than  a  favourable  ter- 
mination. But  it  is  of  the  utmost  moment  in  infimtile  diseases, 
the  indications  of  most  of  which  are  extremely  obscure,  never  al- 
together to  abandon  hope  while  vital  action  lingers  in  the  veins; 
and  he  who  is  best  acquainted  with  the  resources  of  the  system 
will  be  least  inclined  to  do  so. 

**  Generally  speaking,  we  may  say  that^  however  severely  a  child 
may  be  affected  in  the  first  stage  of  an  acute  disorder^  or  to  what- 
ever extremity  it  may  be  reduced  in  the  progress  of  a  protracted 
tme,  it  will  be  wise  not  absolutely  to  give  up  hope,  however  guard, 
ed  our  prognoaia  may  be.  Few  who  had  not  witnessed  it,  would 
credit  the  immediate  benefit  to  be  derived  from  the  empliqrment  of 
sufficiently  energetic  means  in  the  early  stagea  of  the  severer  fonns 
of  infantile  disease,  or  the  apparently  mori^nd  atate  ^m  which  a 
child  mav  be  restored  by  judicious  management.  One  evil  ariaes 
from  early  despairing  of  a  child,  which  the  practitioner  should  keep 
in  mind  and  guard  against.  The  attendants,  who  are  always  ready 
to  give  up  administering  medicines,  which  they  often  look  on  as  only 
a  source  of  annoyance,  will  from  that  time  do  nothing ;  and  thus 
children  are  allowed  to  perish  for  want  of  proper  perseverance  in 
the  administration  of  the  remedies  prescribed." — Pp.  97,  98. 

The  fifth  chapter,  on  Infimtile  Therapeutics,  by  the  same 
author,  presents  a  view  of  the  medicines  and  classes  of  medicines, 
and  the  remedial  agents  in  general,  most  usually  employed  and 
chiefly  required  in  me  treatment  of  the  diseases  of  the  infiintile  pe- 
riod. The  chapter  constitutes  a  sort  of  system  of  Materia  Me- 
dica,  and  a  Pharmacopoeia,  of  which  it  is  not  easy  to  give  any  de- 
tailed account.  The  author  considers  the  difiTerent  remedies,  and 
the  diseased  states  in  which  their  use  is  indicated,  in  the  following 
order : — Mercury,  sedatives,  including  the  internal  administration 
and  the  external  application  of  opiates,  alkalis  and  alkaline  earths, 
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etnninati?68,  stimulants,  tonics,  the  antiphlogistic  plan  of  treat- 
ment, blood-letting,  blisters,  emetics,  expectorants,  diaphoretics, 
refiigerants,  baths,  and  puigatives.  From  this  list,  it  is  evident, 
that  these  remedial  agents  are  not  considered  according^to  any 
principle  of  order  or  method.  It  is  therefore  not  so  objectionable 
bj  the  badness  of  the  arrangement  as  by  the  total  want  of  all  ar- 
rangement. As,  however,  die  mode  appears  to  answer  the  views 
of  die  authors  indifferently  well,  it  can  scarcely  be  viewed  as  a  fit 
subject  for  critical  examination.  Under  the  head  of  diaphoretics 
we  were  rather  astonished  to  see  nitre  placed,  since  that  salt  is 
more  a  diuretic  and  refrigerant,  and,  according  to  our  ideas,  would 
have  found  a  more  appropriate  place  in  that  situation.  Converse- 
ly, baths,  both  hot  and  cold,  to  which  here  a  separate  place  is  as- 
signed, have  always  appeared  to  us  to  have  a  diaphoretic  effect, 
specially  the  fonner,  and  sometimes  a  diaphoretic  and  diuretic 
effect,  and,  therefore,  to  be  with  advantage  referred  to  the  head 
of  the  former. 

In  the  sixth  chapter,  on  the  Accidents  and  Diseases  occurring 
at  Birth  or  shortly  afterwards,  by  Dr  Maunsell,  is  given  a  short 
history  of  each  of  the  following  species  of  malformation  or  disor- 
der. The  various  forms  of  Stul-birth,  Imperforate  Anus,  Imper- 
fiwite  Vagina,  and  Imperforate  Penis,  Spina  Bifida,  unusually 
Short  Frenum  LingtuBj  Hare-Lip,  Defonned  Feet,  Ncevi  Ma- 
temi^  Ruptures,  Injuries  received  during  Birth,  Morbus  dsru- 
^,  Cyanosis^  or  Blue  Disease,  Triamua  Nascentiumj  In&n* 
^t  Erysipelas^  Abscesses,  Induration  of  the  Cellular  Tissue, 
Jaondice,  Purulent  Ophthalmia,  Red  Gum  (Strophulus  inter- 
tinctusj  and  Swelling  of  the  Breasts. 

The  seventh  chapter,  on  Dentition,  gives  a  view  of  the  disor- 
den  occasionally  accompanying  the  eruption  of  the  milk  teeth, 
^d  the  remedial  measures  most  suitable  for  alleviating  their  se- 
verity. 

In  the  eighth  chapter,  on  the  Diseases  of  the  Digestive  Or- 
guis,  by  Dr  Evanson,  we  find  the  author  entering  on  the  consi- 
deration of  the  multiplied  disorders  most  common  to  the  periods 
of  in&ncy  and  chOdhood,  which  are  treated  in  the  foUowmg  or- 
der. After  some  general  observations  on  the  pathological  rel^ 
tionsof  thegastro-intestinal  mucous  membrane,  the  author,  under 
the  head  of  affections  of  the  Mouth,  Pharynx,  and  GBsophagus, 
gives  accounts  of  Stomatitis,  or  inflammation  of  the  oral  mucous 
membrane.  Aphthous  Ulceration,  White  Thrush  or  Millet,  Diph- 
theial  inflammation,  (Gangrene,  Cancrum  Oris,  and  Mumps. 

Diphtheral^inflammation,  which  is  perhaps  the  most  important, 
because  the  most  dangerous,  is  well  though  briefly  described. 
The  following  extract  will  communicate  some  idea  of  the  mode  in 
which  the  practitioner  is  to  distinguish  this  from  similar  disorders, 
^  prognosticate  its  issue,  and  to  think  concerning  its  nature. 
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''  Diagnosis  and  Prognosis. — The  affectiona  with  widdt  dipb* 
therite  is  most  likely  to  be  confounded  are,  aphthous  ulceration  exist- 
ing in  the  pharynx,  or  the  gangrenous  sore  throat.  It  is  not 
uncommon  to  find  aphthous  ulceration  in  the  situation  described, 
denominated  >diphtherite  ;  for  with  some  every  spreading  ulceration 
at  the  back  of  the  throat  goes  by  this  name  ;  yet,  the  distinction  is 
at  once  obvious  and  easy,  the  ulcerated  state  of  the  mucous  mem- 
brane, on  removing  the  aphthous  incrustation,  distinguishing  it  from 
the  merely  inflamed  condition  of  the  same  surface  in  diphtherite. 
Equally  decisive  is  the  distinction  between  the  malignant  form  of 
the  complaint  and  gangrene  of  the  throat,  in  which  the  mucons 
membrane  is  found  in  a  state  of  slough  or  sphacelus,  while  in  diph- 
therite this  membrane,  although  it  may  be  dark-red  or  even  livid 
in  colour,  is  still  found  in  a  state  of  int^rity  on  the  removal  of  the 
putrid  membrane. 

**  Our  prognosis  in  this  disease  must  be  always  guarded,  and  in 
particular  we  must  take  care  not  to  be  misled  by  the  absence  of  any 
uneasiness  in  the  throat  in  the  first  instance,  but  when  diphtherite 
prevails,  be  particular  in  examining  the  fauces,  the  moment  a  child 
sickens  or  appears  ill ;  for  in  some  instances  the  disease  will  be 
found  to  be  decidedly  established  before  any  complaint  has  been 
made  of  the  throat,  and  the  worst  form  of  the  disease  may  commence 
in  this  insidious  manner.  When  the  child  is  healthy,  however,  and 
the  disease  of  the  acute  kind,  but  not  severe  in  degree,  there  is  no 
particular  cause  for  alarm,  for  the  thin  white  and  smooth  exudation 
does  not  in  general  show  a  disposition  to  spread  beyond  the  pharynx, 
and  may  be  seen  not  uncommonly  as  an  accompaniment  of  scarlatina 
or  measles.  Even  in  the  still  severer  form,  where  the  lymph  is 
thrown  out  in  masses,  as  already  described,  there  is  not  a  tendency 
to  spread  to  the  larynx,  though  the  deposition  at  times  appears  on 
the  oesophagus.  In  very  acute  cases  of  the  most  healthy  ibrm,  how- 
ever, the  false  membrane  >vill  spread  into  the  larynx,  if  not  early 
arrested ;  and  in  some  instances  its  formation  seems  to  occur  almost 
simultaneously  in  the  air-passages  and  on  the  pharynx,  the  cronpy 
symptoms  appearing  to  co-exist  with  the  appearance  of  the  lymj^ 
on  the  fiauces  :  such  a  case  we  need  hardly  say  must  be  almost  ne- 
cessarily fatal.  In  the  malignant  form  of  diphtherite,  we  have  a 
double  source  of  danger,  a  fever  of  the  typhoid  type  being  added  to 
the  almost  certain  affection  of  the  trachea,  for  unless  arrested  in  its 
progress,  the  false  membrane  uniformly  descends  into  the  air-pas- 
sages in  this  form  of  the  complaint,  which  constitutes  one  of  the 
most  fatal  and  fearful  diseases  to  which  the  child  is  subject.  We 
are  happily,  however,  not  left  without  resources  even  in  this  formi- 
dable complaint,  and  although  our  prognosis  must  always  be  unfa- 
vourpble,  the  prompt  application  of  remedial  means  exercises  a  de- 
cided control  over  the  disease.  Even  after  the  air  passages  have 
become  engaged,  recovery  seems  in  some  cases  to  have  been  effected. 
"  Pathology — Having  noticed  so  fully  the  nature  of  the  deposi- 
tion in  this  disease,  and  the  condition  of  the  mucous  membrane 
connected  therewith,  it  only  remains  to  observe,  that  on  post  mortem 
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eiamiiution  the  felse  membrane  has  been  found  extensively  depo- 
sited, covering  not  onlj  the  parts  visible  to  the  eye  during  life^  bat 
extending  in  some  instances  along  the  oesophagus,  even  to  the  car- 
diac orifice  of  the  stomach ;  and  almost  uniformly  occupying  the 
trachea,  to  a  greater  or  less  extent,  the  bronchial  tubes  even  not 
being  free  from  its  presence.  The  membrane  is  a  deposit  of  true 
lymph,  though  varying  in  appearance  and  consistency,  according  to 
the  nature  of  the  case.  Hence  this  disease  has  been  looked  upon 
as  identical  with  croup  by  Bretonneau  ;  and  Guersent  seconds  him 
in  this  opinion,  which  is  however  obviously  to  confound  two  distinct 
diseases—Pp.  211,  212. 

This  represents  with  sufficient  detail  the  effects  of  the  disorder. 
The  danger  and  fatality  are  justly  represented  to  depend  on  the 
extension  of  the  inflammatory  action  into  the  air-passages,  especi- 
ally the  larynx  and  bronchial  tubes,  and  the  consequent  formation 
of  the  plastic  coating  over  the  inflamed  membrane. 

In  treatment,  the  great  object  is  to  oppose  the  spreading  of  the 
inflammation,  and  for  this  purpose  Dr  Maunsell  recommends,  as 
most  authors  have  done,  a  strong  solution  of  nitrate  of  silver, 
(twenty  grains  to  the  ounce,)  or  a  saturated  solution  of  sulphate 
of  copper,  to  be  applied  to  the  pharyngeal  mucous  membrane,  by 
means  of  a  camel  hair  pencil.  In  die  formidable  forms  and  the 
advanced  stage  of  the  disease,  he  recommends  preferably  the  appli- 
cation of  hyarochloric  acid,  undiluted,  or  mixed  with  one  or  two 
parts  of  honey, — ^by  means  of  a  piece  of  sponge  attached  to  the 
end  of  a  probang. 

Dr  Evanson  then  proceeds  to  the  consideration  of  the  aflTections 
of  the  stomach  and  bowels, — embracing  Indigestion,  Weaning- 
Brash,  Cholera,  diflTerent  forms  of  Diarrhcea,  and  the  Inflamma- 
tory diseases  of  the  alimentary  canal.  Next  follow  Mesenteric 
Disease,  then  Worms,  and  lastly.  Remittent  Fever. 

On  the  subject  of  Worms,  Dr  Evanson  properly  remarks,  that 
the  symptoms  believed  and  represented  in  books  to  indicate  their 
existence  are  not  pathognomonic.  It  is  even  known  that  worms 
may  exist  in  the  intestinal  tube  without  giving  rise  to  any  parti- 
cular class  of  symptoms,  and  certainly  without  producing  those  as- 
cribed to  their  presence ;  and  it  is  also  well  known  that  the  symp- 
toms supposed  to  proceed  from  the  presence  of  worms  most  usu- 
ally depend  on  imtation  of  the  intestinal  mucous  and  muscular 
tissues.  The  only  sure  mode  of  determining  the  presence  of  these 
parasitical  animals  is  by  perceiving  that  they  are  discharged  dead 
or  alive  with  the  excrements. 

In  the  ninth  chapter,  under  the  head  of  Diseases  of  the  Res- 
piratory Organs,  Dr  Maunsell  considers  successively  the  pheno- 
mena of  the  following  diseases,  as  they  appear  in  in&ncy  and 
childhood ;  Catarrh,  Bronchitis,  Pneumonia,  Pleurisy,  Croup, 
Laryngitis,  and  oiher  disorders  of  the  Larynx,  the  symptoms 
<»«»ed  by  foreign  bodies  in  the  Larynx  and  Windpipe,  Crowii^ 
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Inspiration,  and  Hooping^Cough.  The  descriptions  of  these  se- 
veral disorders  are  well  suited  to  the  general  object  of  the  work. 

In  the  tenth  chapter,  on  the  Diseases  of  the  Cerebral  System, 
Dr  Evanson  gives  a  view,  first,  of  the  various  dynamic  or  function- 
al disorders,  as  he  terms  them,  and  then  of  the  inflammatory  af- 
fections. Under  the  head  of  Functional  Diseases  are  enumerated 
the  symptoms  of  cerebral  Irritation  or  Erethism  of  the  late  Dr 
WhitlocK  Nicol,  Wakefulness,  Somnolency,  or  preternatural 
Drowsiness,  Congestion,  the  Hydrencephaloid  Disease,  and  Con- 
vulsions. 

Somnolency  or  preternatural  drowsiness  is  an  occasional  symp- 
tom of  sympathetic  suffering  in  the  brain,  from  an  overlcMided 
state  of  the  stomach,  disordered,  especially  costive,  state  of  the 
bowels,  and  sometimes  the  presence  of  worms.  The  difficulty  in 
one  of  these  cases  is,  that  the  costive  state  of  the  bowel§  is  often 
a  torpid  or  inert  condition  proceeding  from  the  same  state  of  the 
cerebral  circulation  which  gives  rise  to  the  preternatural  somno- 
lence. This  state  we  have  witnessed  in  children  somewhat  grown 
up,  and  found  it  disappear  only  after  the  repeated  use  of  eccoprotic 
medicines,  shaving  the  scalp,  and  theapplicationof  cold  to  the  head. 

Under  the  name  of  Hydrencephaloid  Disease,  Dr  Evanson  no- 
tices the  peculiar  state  of  feebleness,  drowsiness,  and  occasional 
deliriimi,  with  dilated  pupil,  half-closed  eyes,  feeble,  rapid,  but 
variable  pulse,  with  coldness  of  the  extremities,  which  sometimes 
comes  on  and  imitates  the  symptoms  of  meningeal  inflammation, 
but  depends  rather  on  great  emptiness  of  the  vessels,  and  indeed 
may  be  regarded  as  an  incomplete  or  continued  form  of  syncope. 
The  best  treatment  is  the  moderate  use  of  stimulants,  opiates, 
and  the  warm  bath.  "  In  this  disease  we  must  be  carefiil  to  avoid 
putting  cold  to  the  head,  or  raising  the  child  suddenly  up  and 
keeping  it  in  an  erect  position.  By  attention  to  these  particulars, 
children  may  be  saved,  who, are  said  to  be  djring  from  hydroce- 
phalus, but  who  must  have  irretrievably  perished  had  antiphlo- 
gistic measures  been  employed.*' 

The  account  of  Water  in  the  Brain,  though  not  altogether  so  de- 
tailed as  that  disease  has  been  made  by  various  recent  writers,  is 
sufficiently  so  for  all  practical  purposes.  In  speaking  of  the  treat- 
ment, the  author  properly  impresses  the  necessity  of  treating  the 
disease  as  one  eminently  inflammatory.  But,  according  to  our  ovn 
experience,  he  is  much  too  indulgent  to  mercury,  iodine,  and  fox- 
glove, which  are  not  only  in  themselves  useless,  but  often  injuri- 
ous, by  leading  the  practitioner  to  neglect  the  use  of  the  more  ef- 
fectual measures  of  general  and  local  blood-letting  and  the  use  of 
cathartics. 

Of  the  chapter  on  the  Eruptive  Diseases  we  say  nothing,  save 
that  it  is  a  good  summary  of  the  most  important  fiicts  known  on 
each  ;  and  that  the  observations  on  the  employment  of  blood-let- 
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ting  in  scarlet  fever  are  not  in  the  proper  spirit  for  a  didactic  work. 
Tbe  aathor  recommends  Huzham^s  advice  to  peruse  the  sixth 
commandment,  (p.  S90.)  It  is  best  for  all  of  us  never  to  forget 
either  the  letter  or  the  spirit  of  this  important  precept.  But  we 
finther  reconamend  the  authors,  and  practitioners  in  general,  to 
peruse  the  paper  of  Mr  Sandwith  in  the  fortieth,  and  Uiat  of  Mr 
Dewar  in  the  forty-fourth,  volume  of  this  Journal. 

Tlie  chapter  on  Vaccination  places  the  true  merits  of  that  prac- 
tice m  the  most  correct  point  of  view. 

In  the  thirteenth  chapter,  on  Constitutional  Diseases,  by  Dr 
Haunsell,  we  find  under  the  title  of  Pemphigus  Gangrenosus 
both' the  name  and  description  given,  in  the  Dublin  Medical 
and  Physical  Essays,  (Volume  i.  p.  146,)  by  Dr  Stokeslin  1807,  of 
that  peculiar  disease  called  burnt  holes  by  the  Irish  peasantry. 
Dr  Tuomy  of  Dublin,  in  his  useM  treatise  on  the  principal  dis- 
eases  of  that  city,  reproduced  with  acknowledgement,  however, 
the  description  of  Dr  Stokes,  and  added  a  few  observations  con- 
firming the  general  accuracy  of  Dr  Stokes.  The  present  author 
has  also  given  the  description  of  Dr  Stokes,  which  is  indeed  so 
accurate,  that  it  is  difficult  either  to  enlarge,  to  abridge,  or  to 
modify  it  without  injury. 

As  it  is  a  disorder  most  known  to  the  peasantry,  it  has  receiv- 
ed from  them  diiBferent  appellations  in  different  counties.  In  the 
counties  of  Dublin  and  Wicklow  it  is  called  the  White  Blisters ; 
in  the  counties  of  Down,  Antrim,  Derry,  and  Monaghan  it  is 
named  the  Eating  Hive.  In  the  counties  of  Wateiford  and  Tip- 
perary  it  is  known  as  the  Burnt  Holes.  Dr  Stokes  first  applied 
to  it  the  name  of  Pemphigus  Gangrcenosus ;  and  the  name  was 
adopted  first  by  Dr  Tuomy,  and  by  the  present  authors. 

The  following  is  the  description  of  Dr  Stokes : 

«< '  The  approach  of  this  disorder  is  sometimes^  though  rarely, 
denoted  by  a  livid  suffusion^  like  that  of  erysipelas,  cJightly  elevated. 
It  more  frequently  happens,  however,  that  the  complaint  comes  on 
in  perfect  health.  One  or  more  vesicles  appear,  mostly  larger  than 
the  best  distinct  small-pox  :  these  increase  for  two  or  three  days, 
burst,  and  discharge  a  thin  fluid,  having  a  disagreeable  smell,  lim- 
pid in  most  cases,  sometimes  whitish,  and  sometimes  yellowish ;  the 
Litter  less  dangerous  :  usually,  the  weaker  the  child's  constitution 
is,  the  thinner  is  the  matter.  Before  or  after  breaking,  the  vesicles 
run  together  ;  the  sore  becomes  painful,  with  loss  of  substance,  and 
a  thin,  fetid,  ichorous  discharge ;  the  edges  of  the  ulcer  are  under- 
mined, and  it  spreads  quickly.*  " — P.  470. 

To  this  the  present  author  adds  the  following  observations : 
**  We  have  sometimes  observed  the  sore  to  put  on  a  very  pecu- 
liar appearance,  being  clean,  but  perfectly  destitute  of  granulations, 
without  any  surrouncung  inflammation,  and  seeming  exactly  as  if  a 
portion  had  been  scooped  out  of  the  sound  skin  with  a  sharp  gouge. 
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The  sur&ce  of  the  sore  is,  in  other  cases,  livid  and  sloughy,  tnie 
gangrene  actually  taking  place  in  it." — P.  471  • 

Dr  Stokes  then  proceeds  in  his  description. 

'*  The  most  usual  seats  of  the  disease  are,  behind  the  ears,  some- 
times on  the  hands  or  feet,  on  the  private  parts,  (seldom  on  the  arm- 
pit,) the  breast,  folds  of  the  thighs,  lower  belly,  on  the  inside  of  the 
mouth  or  lips.  If  the  sores  are  behind  the  ears,  they  destroy  the 
connection  of  the  posterior  cartilage  with  the  cranium  ;  they  spread 
to  the  meatus  auditorius  ;  to  the  eyes,  the  sight  of  which  seemed, 
in  a  few  cases,  to  have  been  destroyed  one  or  two  days  before  death ; 
and  they  sometimes  extend  to  the  vertex. 

**  The  constitutional  disturbance,  that  accompanies  this  disease, 
seems  principally  the  effect  of  irritation.  When  the  vesicles  bust, 
the  chud  begins  to  grow  peevish  and  fretful,  pale,  loses  its  appetite, 
and  the  flesh  becomes  remarkably  flabby.  The  periods  of  the  dis- 
order  are  not  very  regular ;  but  it  often  happens,  about  the  eighth 
day,  that  the  pulse  sinks,  the  lividity  spreads  over  the  whole  sore, 
the  foetor  and  discharge  increase  greatly.  The  smell  is  so  strong  as 
often  to  be  perceivable  at  a  distance  from  the  bed.  The  discharge 
in  one  case,  where  the  ulcers  affected  the  arm-pits  and  breasts,  was 
such  that  the  linen  was  completely  loaded  several  times  a  day. 

"  Death  takes  place  about  the  tenth  or  twelfth  day,  often  pre- 
ceded by  convulsions,  sometimes  by  extreme  debility*  Patients  aie 
apt  to  relapse  soon  after  the  sores  are  skinned  over. 

"  The  causes  of  this  malady  are  rather  obscure.  It  seems  ex- 
clusively confined  to  children.  Dr  M'Donnel  saw  twenty  cases  be- 
fore the  year  1795 ;  all  the  patients  were  under  fbig*  years  old.  Dr 
Spear  observed,  that  it  was  confined  to  children  from  the  age  of  three 
months  to  that  of  five  years  ;  but  it  has  been  observed,  near  Dab- 
lin,  in  children  of  nine  years  old.  It  attacks  the  finest  children  in 
preference ;  the  children  of  the  poor  more  frequently  than  those  of 
the  affluent ;  and  those  who  live  in  damp  situations  seem  more  pe- 
culiarly subject  to  it  than  others.  1  he  disease  is  more  prevalent  in 
summer  than  in  winter.  It  appears  to  be  infectious,  though  ob- 
scurely so,  in  general ;  but,  in  the  year  1800,  Dr  Spear  observed  it 
to  spread  epidemically." 

**  It  has  been  alleged,  by  empirical  practitioners  in  this  disease, 
that,  after  the  blackness  had  covered  the  whole  sore,  death  was  cer- 
tain :  but  I  have  observed  the  blackness  to  go  off,  although  it  had 
spread  over  the  whole  surface  of  the  sores.  When  this  appearance 
abates,  livid  streaks  generally  remain  for  a  day  or  two.  When  a 
favourable  change  is  effected,  in  bad  cases,  the  diminution  of  the 
foetor  and  discharge  were  the  first  signs  of  the  abatement  of  the 
malady  ;  appetite  was  afterwards  restored." — P.  472. 

As  this  disease  very  generally  proceeded  to  the  fatal  termina- 
tion, it  was  important  to  ascertain  if  there  was  any  method  of  ma- 
nagement, general  or  local,  under  which  recovery  might  appear  to 
be  accomplished.  In  this  difficulty,  Dr  Stokes  found  that  the 
peasantry  themselves  had  been  long  in  tlie  habit  of  employisg, 
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vitb  considerable  advantage,  as  local  applications,  various  com- 
positions, all  of  ivhich  agreed  in  the  circumstance  of  containing 
some  green  vegetable  matter.  He  at  length  made  choice  of  the 
leaves  of  the  Scrophularia  nodosa. 

"  As  I  had  also  many  other  recipes  for  making  a  green  vegetable 
ointment,  and  had  good  grounds  to  suppose,  that  several  different 
compositions  of  this  kind  were  used  with  success,  I  determined  to 
make  an  ointment  of  a  single  vegetable;  and,  in  selecting  that 
vegetable,  I  was  directed  by  its  occurring  in  many  recipes  of  this 
kind,  and  having  itself  a  character  among  the  common  people,  as  a 
Qsefdl  application  to  obstinate  ulcers.  Upon  this  ground,  I  fixed 
on  the  Scrophularia  nodosa,  called,  in  the  north  of  Ireland,  rose-no- 
ble ;  in  the  south,  phoghram,  pronounced  phoram ;  in  England, 
great  figwort.  This  simple  ointment,  I  hope,  is  as  powerful  as  the 
compound,  although  my  success  with  it  has  not  been  uniform ;  but 
the  failures,  which  have  been  very  few  in  comparison  of  the  success- 
ful cases,  have  been  those  not  under  my  own  eye,  or  very  far  ad- 
vanced :  and  I  have  reason  to  know,  that  no  person  is  so  successful 
as  to  be  sure  of  rescuing  the  patient  in  all  stages. 

*'  The  following  method  is  nearly  what  I  have  pursued  for  several 
years  past,  and  what  I  advise.  When  the  parts  adjoining  the  sores 
are  swelled,  and  strongly  suffused  with  a  dusky  redness,  or  if  the 
sores  have  been  previously  dressed  by  any  dry  powder,  I  apply  a 
poultice  of  porter  and  oat-meal.  The  carrot  poultice,  in  fermenta- 
tion, if  it  can  be  procured  without  any  delay,  would  perhaps  be  use- 
ful. After  about  eight  hours,  the  poultice  should  be  removed,  and 
the  parts  affected  very  gently  wiped  with  a  roll  of  lint  or  soft  rag ; 
then  the  Scrophularia  ointment  should  be  applied.  It  should  be  as 
highly  saturated  with  green  vegetable  matter  as  possible.  For  this 
purpose,  the  plant  should  be  taken  fresh,  the  smaller  leaves  selected, 
and  stewed  a  considerable  time  with  as  small  a  quantity  of  unsalted 
butter  as  will  be  sufficient  to  prevent  the  leaves  from  being  scorch- 
ed. If  well  prepared,  it  is  of  a  full  grass  green  colour ;  but  after 
keeping  it  becomes  the  colour  of  box  leaves,  especially  at  the  sur- 
&ce ;  yet  I  apprehend  it  preserves  its  efficacy,  in  a  great  degree, 
for  many  months.  When  applied,  it  should  be  melted,  and  suffer- 
ed to  cool  to  the  consistence  of  honey ;  it  should  be  applied,  by  a 
soft  feather,  with  the  utmost  gentleness,  to  the  whole  surface  of  the 
sore.  Through  the  whole  of  the  treatment,  the  greatest  gentleness 
should  be  used.  If  the  ear  is  strongly  drawn  open,  the  parts  affect- 
ed are  made  to  bleed,  which  produces  many  inconveniences,  and 
retards  the  progress  of  the  cure.  After  smearing  the  ulcer  with 
the  ointment,  it  should  be  dressed  with  the  same  ointment,  with 
the  addition  of  one-eighth  part  of  wax.  This  last  ointment  should 
be  spread  on  lint  folded  to  the  dry  side,  and  cut  so  as  to  fit  behind 
the  ear ;  the  whole  should  be  secured  by  a  broad  bandage,  drawn 
under  the  chin,  and  fastened  over  the  top  of  the  head.  This  dres- 
sing, in  very  severe  cases,  should  be  repeated  every  fourth  or  sixth 
hour ;  but,  as  the  foetor  abates,  larger  intervals  may  be  allowed. 
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Hairs  should  be  completely  removed  from  the  Deighboarhood  of  the 
sore.  I  believe  it  to  be  necessary  that  the  child's  bowels  should  be 
kept  open.  I  also  direct  the  internal  use  of  yeast,  which  I  am  of 
opinion  is  of  service,  but  cannot  decidedly  prove  it  to  be  so. 

"  Such  is  the  treatment  I  propose  for  this  disease,  selected  {rom 
such  parts  of  the  traditional  method  of  cure  as  seem  to  have  been 
most  successful,  with  a  very  little  addition.  I  do  not  pretend  that 
this  treatment  will  always  succeed ;  but  perhaps  of  four  such  cases 
as  may  occur  to  any  practitioner,  not  excluding  the  moat  hopeless, 
it  will  succeed  in  thr^  on  an  average :  and  if  we  could  accurately  as- 
certain the  mortality  which  takes  place  when  other  methods  are  used, 
we  should  consider  this  proportion  of  success  as  very  satisfEwtory. 
I  have  had  a  variety  of  opportunities  of  concluding,  with  a  high  pro- 
bability, that  the  treatment  I  recommend  is  superior  to  any  of  the 
following  applications.  The  carrot  poultice,  although  this,  I  doubt 
not,  has  been  of  use  in  few  cases ;  preparations  of  mercury,  of  lead, 
of  ainc ;  powder  of  bark,  of  starch ;  washing  with  brine,  with 
soap  and  water.  I  have  named  these  in  the  order  in  which  they 
are  more  and  more  objectionable.  The  first  I  believe  to  have  been 
useful ;  although  I  have  pretty  well  ascertained,  not  so  useful  ss 
the  green  vegetable  ointment :  the  last  I  have  some  reason  to  be- 
lieve to  have  been  pernicious. 

"  The  utility  of  the  Scrophularia  ointment  does  not  stand  on  my 
testimony  alone.  I  have  annually  mentioned,  at  lecture,  the  state 
of  my  observations  on  this  disease,  and  I  have  received  favourable 
accounts  of  the  use  of  it  from  several  friends ;  some  engaged  in  the 
profession,  and  some  not.  Mr  Creighton,  surgeon  to  the  Foundling- 
Kospital,  particularly  authorises  me  to  state,  that  he  used  it  for  op« 
wards  of  a  year  with  uniform  advantage. 

'*  I  do  not  pretend  to  have  proved,  that  the  Scrophularia  has  a 
specific  effect  on  this  disease ;  possibly  it  is  only  useful,  by  supply- 
ing the  green  vegetable  matter ;  but  as  I  and  some  of  my  friends 
have  had  a  success  more  uniform,  by  means  of  this  ointment,  in  a 
disease  in  which  our  foilure  was  almost  uniform  before,  I  shall  con- 
tinue to  prefer  it  to  other  vegetable  matters  until  the  subject  is  bet- 
ter understood." 

In  consequence  of  the  Scrofularia  nodosa  being  thus  employed 
beneficially,  in  the  form  of  an  ointment,  in  the  practice  both  of 
Dr  Stokes  and  his  friends,  and  the  evidence  being  confirmed  by 
Dr  Tuomy,  a  formula  for  its  preparation  was  introduced  into  the 
Dublin  Pharmacopoeia  of  1826.  This  is  the  history  of  the  in- 
troduction of  the  substance  into  the  Materia  Chirurgica  of  the 
King  and  Queen'^s  College ;  and,  however  unimportant  it  may  ap- 
pear, we  think  that  the  history  of  the  matter  deserves  to  be  better 
Known,  than  we  believe  it  is,  to  many  of  our  brethren  on  this  side 
of  St  Geoi^e's  Channel.  We  have  heard  several  English  and  Scot- 
tish surgeons  indulge  in  a  sarcastic  sneer  at  the  confidence  which  ap- 
pears to  be  reposed  by  Irish  surgeons  in  the  virtues  of  the  Scrophula* 
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ria  ointment ;  and  even  our  beloved  and  lamented  friend,  the  late 
Dr  Doncan,  irho  perhaps  ¥ras  not  much  less  sceptical  in  allowing  the 
alleged  virtues  of  many  vegetable  substances,  than  his  predecessor 
Dr  Cullen,  aUowed  himself  to  say,  *^  that,  without  presuming  to 
deny  its  udlity,  he  had  to  confess  his  ignorance  of  its  virtues.**^* 
This  is,  it  must  be  confessed,  the  great  point  to  be  ascertained  ; 
and  the  only  mode  in  which  it  can  be  effected  is  by  subjecting  the 
remedy  to  trial,  if  not  in  the  treatment  of  the  same  disease,  at 
least  in  that  of  analogous  inflammatory  and  gangrenous  disorders. 
This  it  would  be  easy  to  do,  as  ^he  plant  is  indigenous  in  many 
)Art8  in  Scotland,  and  grows  abundantly  in  the  neighbourhood  of 
SaUsbury  Craigs,  near  this  city. 

This  is  so  much  the  more  requisite  from  the  fact,  that  the  pre- 
sent authors  altogether  concur  in  the  excellence  of  the  method  of 
treatment  pursued  and  recommended  by  Dr  Stokes,  and  admit 
that  they  have  found  considerable  advantage  in  the  employment 
of  the  figwort  (Scrophularia)  ointment.  We  must  not  fail  to  no-* 
Uce,  however,  that  they  attach  great  importance  to  the  adoption 
of  very  careful  general  treatment. 

"  Change  of  locality^  and  free  ventilation  of  the  patient's  apart- 
ment, should,  if  possible,  be  effected  at  the  very  commencement. 
The  bowels  should  be  regulated  by  alterative  aperients,  which  corn- 
manly  bring  away  dark-coloured  and  offensive  stools.  The  diet 
shoold  be  nutritious,  but  not  stimulating ;  and  if  the  child  be  suck- 
ling, a  fresh  and  healthy  nurse  should  be  procured.  As  soon  as  the 
bowels  have  been  set  to  rights,  we  commonly  administer  quinine  ; 
and  if  there  be  no  diarrhoea,  we  may  combine  it  with  one  of  the  mi- 
neral acids.'*— P.  492. 

With  r^ard  to  the  nosological  character  of  this  disorder,  we 
entertain  some  doubts,  notwithstanding  the  high  authority  of  Dr 
Stokes.  We  have  met,  in  this  country,  with  only  two  cases  which, 
80  6r  as  we  can  compare  them  with  the  general  description 
given  by  Dr  Stokes,  seemed  to  be  referable  to  this  head.  In  both 
it  affected  the  fore-skin  and  the  skin  of  the  penis  to  its  connec- 
tion with  tbe  pubis ;  and  in  one,  which  terminated  fatally,  it  also 
affected  both  ears.  In  neither  of  these  cases^  however,  did  we 
recognize  the  vesicles  which  are  characteristic  of  the  appearance  of 
herpes  J  but  rather  appeared  in  the  form  of  a  hot  ery  thematic  red- 
ness, with  hardness  and  great  pain  of  the  part.  In  both  these 
cases,  indeed,  the  disease,  though  occurring  in  male  in&nts,  bore 
in  its  appearance  a  close  resemblance  to  that  described  by  Dr 
Percival,  and  aflerwards  by  Mr  Kinder  Wood ;  and  we  perceive 
that  Dr  Maunsell  regards  the  latter  disease  as  in  several  circum- 
stances closely  allied  to  the  pemphigus  infantilis  of  Dr  Stokes. 

*  Edinburgh  Dispensatory,  twelfth  edition.     Edin.  1830. 
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In  the  fatal  case  seen  by  tbe  author  of  this  notice,  serous  fluid  vas 
found  in  the  subarachnoid  tissue  and  within  the  lateral  ventricles 
of  the  brain,  considerable  portions  of  both  lungs  were  in  a  state  of 
circumscribed  dark-red  induration,  or  hemoptysical  engoigement, 
numerous  intus-susceptions  were  found  in  the  course  of  the  ileum, 
and  opposite  to  each  intus-susception  were  one  or  more  of  the 
Peyerian  or  aggregated  patches  of  follicles  enlaiged,  prominent, 
and  tumefied. 

In  conclusion,  the  practitioner  will  find  in  this  work  a  con- 
venient and  safe  guide  in  enabling  him  to  understand  the  nature, 
and  conduct  successiully  the  treatment  of  the  various  disordeis  m« 
cident  to  the  age  of  infancy  and  childhood.  The  work,  indeed,  is 
not  remarkable  for  novelty,  as  in  most  of  the  diseases  considered 
•  what  was  obscure  or  uncertain,  is  not  rendered  more  clear.  Willi 
this,  however,  it  would  be  unreasonable  to  find  &ult.  The  woil 
is  distinguished  for  much  sound  sense  and  correct  judgment ;  and 
we  think  one  of  its  leading  recommendations  is,  that  it  will  teach 
practitioners  generally,  and  the  junior  in  particular,  the  mode  of 
observing  infantile  disorders,  and  recomiizing  their  existence  with 
much  more  promptitude  and  celerity  than  heretofore,  and  conse- 
quently, insure  in  curable  cases  a  much  more  rational  and  effi- 
cient treatment. 


Art.  III. — Medico-Chirurgical  TranscmtionSf  published  bff 
the  Royal  Medical  and  Chirurgical  Society  of  London. 
Vol.  xxi.    London,  1888. 

It  is  not  very  long  since  we  had  occasion  to  bring  before  the 
notice  of  our  readers,  the  20th  volume  of  the  Medico-Chiruigical 
Transactions ;  and  we  have  now  much  pleasure  in  directing  their 
attention  to  the  2 1st,  as  a  creditable  continuation  of  the  labours  of 
the  very  respectable  association  from  which  it  emanates.  The  vo- 
lume consists  of  twenty-four  articles,  of  which  eight  principally  re- 
late to  subjects  in  medicine,  eight  to  those  connected  with  sur- 
gery, two  to  chemistry,  one  to  physiology,  and  five  to  pathology. 
It  is  entitled  the  third  volume  of  a  second  series^  intended  to 
begin  with  the  19th  volume  of  the  Society'^s  Transactions,  (which 
was  the  first  that  was  published  after  the  granting  of  the  charter,) 
and  to  be  continued  in  connection  with  the  enumeration  carried  on 
from  the  commencement  of  the  work.  We  have  considerable 
doubts  as  to  the  expediency  and  propriety  of  such  a  change.  It 
is  likely  to  affect,  in  an  important  degree,  facility  and  precision  of 
reference,  by  introducing  a  double,  or  interchangeable  designation 
into  the  Society's  volumes ;  while  it  will  lessen  the  prominence  of 
that  honourable  position  in  the  scientific  world,  which  the  Society 
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owes,  in  a  certain  degree,  to  the  well-known  and  creditable  extent 
of  its  publications.  It  likewise  appears  to  us,  that,  if  the  present 
alteration  is  a  proper  one,  introduced,  as  it  has  been,  without  the 
occurrence,  on  the  part  of  the  Society,  of  any  change  in  its  plan  or 
system  of  management,  similar  alterations  must  take  place,  after 
certain  arbitrary  periods  of  time,  or  extents  of  publication.  View- 
ing, therefore,  the  Medico-Chirurgiral  Transactions  as  an  import- 
ant and  permanent  work  of  reference  for  this  and  other  countries, 
we  consider  that  the  designation  of  its  volumes  which  has  hitherto 
been  adopted,  in  continued  numerical  sequence,  is  simple,  intelli- 
gible, and  not  liable  to  mislead.  If  this  enumeration  is  to  be  kept 
up,  the  new  one  is  unnecessary ;  and  we  would  therefore,  with 
eyery  feeling  of  respect  and  regard,  take  the  liberty  of  suggesting 
to  the  Council  and  to  the  Society,  a  reconsideration  of  the  subject, 
while  it  is  yet  in  time.  We  are  aware  that  in  the  trade^  hopes  of 
promoting  an  increased  sale,  sometimes  give  rise  to  changes  in  the 
mode  of  getting  up  works,  which  would  not  otherwise  be  adopted. 
But  supposing  that  such  hopes  were  likely  to  be  realized  in  the 
present  instance,  (which,  from  the  ready  diffusion,  by  means  of  the 
weekly,  monthly,  and  quarterly  press  of  the  information  communi- 
cated at  the  meetings  of  societies,  we  think  but  little  likely  to  be 
the  case,)  we  should  still  consider  the  justification  as  imperfect  and 
mijustified,  and  the  measure  itself  inconvenient  and  unnecessary. 

We  should  venture  to  add  a  few  words  more  on  introductory 
matter.  The  very  respectable  printer  of  the  Society"'s  volumes, 
enamoured  of  his  lately  acquired  dignity  of  printer  to  Her  Majesty, 
has  thought  fit  to  place  tne  Queen'^s  arms  over  his  name,  in  the 
reverse  of  the  title-page ;  so  that  the  modest,  unassuming  notice 
which  the  law  requires  printers  to  give  of  their  share  of  a  work,  is 
now  to  contend  with  the  title-page,  for  the  attention  d£  the  reader. 
If  such  a  decoration  is  admissible  at  all,  we  pray  it  to  be  at  the 
conclusion  of  the  volume,  leaving  to  the  authors  and  publishers  un- 
disturbed possession,  as  heretofore,  of  the  title-page,  both  obverse 
and  reverse.  We  believe  it  to  be  contrary  to  all  usage  for  an  en- 
graving to  appear  on  both  sides  of  the  same  leaf. 

In  proceeding  to  the  consideration  of  the  contents  of  this  vo- 
lume, the  first  of  the  medical  papers  which  presents  itself  to  our 
notice,  consists  of  a  Note  on  the  Prevalence  of  Calculous  Die- 
eases^  ^c. ;  by  A.  Copland  Hutchinson,  F.  R.  S.  London  and 
Edinburgh. 

The  former  publications  of  the  author  on  the  comparative 
unfrequency  of  calculous  diseases  among  sea-faring  people 
are  well  known  throughout  the  medical  profession ;  and  the  ob- 
ject of  the  present  communication  is  to  offer  some  further  evi- 
dence on  the  same  subject,  and  to  communicate  some  additional 
information  in  relation  to  calculous  diseases  generally.  By  a  let- 
ter which  is  given  from  Sir  William  Burnett,  it  appears,  that 
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since  the  period  of  the  last  communication  made  by  the  author  to 
the  Society  in  18S0,  only  one  case  of  calculus,  and  that  renal, 
had  occurred  in  the  various  naval  hospitals  at  home  and  abroad, 
though  the  average  number  of  seamen  and  marines  annually  voted 
by  Parliament  from  that  time  to  the.present  has  been  SO,(X)0,  in- 
cluding SOOO  boys. 

The  author  quotes  an  interesting  passage  from  Aretmus,  in 
which  it  is  stated,  that  diet,  (meaning  by  d/tura,  of  course,  the 
proper  regulation  of  diet,)  and  anointing,  and  ^^  sailing,  and 
passing  one*s  life  at  sea, — (xaJ  a-)^;,  xai  i  h  6akdsgfi  /3j«^,) 
all  these  are  remedial  in  diseases  of  the  kidneys.^  From  this  pas- 
sage the  author  infers,  that  the  only  difference  between  him  and 
AretflBus  is,  that  the  latter  recommends  "  a  sea-faring  life,  or  voyag- 
ing, as  a  cure  for  stone  and  disease  of  the  kidneys,  while  the  state- 
ments of  the  former  have  gone  to  prove  that  these  diseases  4o  not 
commence  or  originate  in  a  seafaring  person.^ 

Aretffius,  the  author  informs  us,  is  singularly  mentioned  bj 
Priestley,  as  having  flourished  SOO  years  before  the  Christian  eia, 
instead  of  in  the  first  century  subsequent  to  it. 

In  Mr  Hutchison^'s  second  paper  in  the  Medico-Chiruigical 
Transactions,  he  was  disposed  to  regard  the  occurrence  of  csJco- 
lous  diseases  in  Scotland  as  much  more  fbequent  than  had  preri- 
ouflly  been  considered  to  be  the  case ;  but  from  the  opportunities 
which  he  has  recently  had,  of  much  personal  inquiry  on  the  sub- 
ject, he  thinks  that  he  has  still  much  underrated  the  frequency  of 
its  occurrence  in  one  part  of  the  island. 

With  regard  to  the  treatment  6f  calculous  diseases,  the  author 
is  of  opinion^  that "  pure  air^ — a  lax  state  of  the  bowels, — iodine 
used  internally  in  proper  doses,  and  externally  over  the  region  of 
the  Iddnies, — ^the  use  of  swings,  either  in  a  garden  or  elsewhere,— 
active  bodily  exercise, — warm  clothing,  such  as  flannel-dressa 
worn  next  the  skin,  and  a  very  sparing  use  of  vegetables,"  are  "  the 
remedial  and  preventive  measures  indicated  in  such  cases;"  and 
"  that  one  or  more,  or  all  of  these,  according  to  circumstances,  may 
be  advantageous,  when  sea-voyaging  and  a  sea-life  are  imprscti- 
cable." 

The  second  medical  paper  is  on  a  Peculiar  Symptom  occur' 
ring  in  some  cases  of  Enlarged  Liver ;  by  John  O.  Malcohn- 
son,  Esq.  Suigeon  in  the  Madras  Establishment. — In  a  case  of 
severe  hepatic  disease,  which  was  actively  treated  by  general  and 
local  bleeding  and  mercurials,  a  tumefiiction  soon  presented  itself 
in  the  right  hypochondrium,  extending  towards  the  umbilicns, 
and  into  the  left  side.  In  a  few  weeks  fluctuation  and  tenderness 
exhibited  themselves  in  it ;  but  though  the  tumour  showed  a  ten- 
dency to  point  at  its  upper  part,  it  made  no  progress,  and  the  pa- 
tient was  m  every  respect  under  very  un&vourable  circumstances. 
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At  length  lie  was  "  snddenly  seized  with  acute  pain  over  a  small 
space  of  the  anterior  part  of  the  left  side  of  the  chest,  between  the 
sixth  and  seventh  ribs.  There  is  a  very  distinct,  sharp  vibration 
oommimicated  to  the  hand  applied  to  the  spot,  with  an  emphyse- 
matoDS  fieel  between  the  ribs,  but  attended  with  a  loud  crepitous 
bleating,  distinctly  heard  without  the  stethoscope.  Some  mucous 
rattle  in  the  throat,  and  he  expectorates  a  little  thick  adhesive 
mocos.  The  respiration  is  huiried ;  he  is  exceedingly  anxious, 
and  is  forced  to  sit  up  in  bed.  Pulse  verv  quick  and  weak.  Apex 
of  the  heart  seems  to  be  thrust  up  a  little  higher  than  usual." — 
P.  95. 

It  was  considered  as  improper  to  open  the  tumour ;  but  an  in- 
dsion  was  made  upon  it,  for  tne  purpose  of  diminishing  the  thick- 
ness of  the  parts,  and  assisting  tne  progress  of  the  matter  to  the 
Burface.  The  removal  of  the  tension,  by  means  of  the  operation, 
gave  the  patient  some  ease ;  but  he  shortly  afterwards  died  sud- 
denly. 

(hi  examining  the  body,  a  large  abscess  was  discovered  in  the 
anterior  and  superior  part  of  the  right  lobe  of  the  liver,  but  with- 
out any  adhesion  to  the  parietes  of  the  abdomen.  The  liver  was 
much  enlarged  ;  was  rather  soft ;  had  several  abscesses  in  its  sub- 
stance ;  and  strongly  adhered  to  the  diaphragm.  There  was  much 
reddish  serum  in  the  right  cavity  of  the  pleura,  with  flakes  of  coa- 
gulable  lympK  floating  in  it,  and  recent  adhesions  between  the 
two  pleurss ;  the  lung,  though  compressed,  being  healthy,  and  the 
adhesions  easily  separable.  In  the  left  side  of  the  chest,  ^'  there 
was  a  slight  recent  adhesion  of  the  thin  margin  of  the  left  lung  to 
the  sixth  and  seventh  ribs,  at  the  spot  where  the  sound  was  heard 
during  life :  the  lung  was  well  traversed  and  healthy,  with  the  ex- 
ception of  an  enlargement  of  some  of  the  cells  where  it  adhered. 
It  was  seen  that  the  edge  of  the  lung  had  been  pushed  against 
the  side  by  the  diaphragm,  forced  upwards  by  the  enlarged  liver. 
The  heart  and  great  vessels  were  healthy." — P.  d8. 

From  the  result  of  this  examination,  the  author  had  no  doubt 
that  the  peculiar  symptom  "  of  a  loud  sound,  partaking  of  the  cha- 
racter of  a  bleating,  and  of  au  ordinary  respiratory  murmur,  but 
andible  at  some  distance  by  the  byestander,  and  accompanied  with 
a  strong  vibration  of  the  part  of  the  chest  firom  which  it  proceeded, 
was  caused  by  the  thin  edge  of  the  lung  being  compressed  against 
the  costal  pleura  by  the  charged  liver." 

Mr  Malcolmson  states,  that  he  has  found  this  diagnostic  symp- 
tom very  useful  in  many  cases  which  have  come  under  his  cog- 
nizance, and  for  which  he  could  not  have  been  able  to  account, 
tin  informed  on  the  subject  by  the  result  of  the  present  dissec- 
tion. He  considers  the  use  of  percussion  and  of  the  stethoscope 
V  more  valuable  in  detecting  enlargement  of  the  liver  than  exa- 
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minatioD  below  the  maigin  of  the  ribs,  inasmuch  as  they  afFoid 
the  means  of  discovering  that  encroachment  on  the  cavity  of  the 
chest,  to  which  such  enlargement,  when  it  takes  place  either  from 
congestion  or  chronic  inflammation  of  the  right  lobe,  oflen  gives 
rise. 

We  have  next  a  communication  entitled  Nervous  affectum^ 
peculiar  to  young  women^  causing  contraction  of  the  muscles 
of  the  ejfftremities,  €u:companied  by  increase^  diminution^  or 
absence  of  Sensation  or  Motion ;  by  John  Wilson,  M.  D. 
Physician  to  the  Middlesex'  Hospital. — This  communication  is 
principally  composed  of  cases,  ten  in  number,  taken  without  se- 
lection from  the  author^s  case-book.  *The  phenomena  are  many  of 
them  such  as  occur  under  some  one  or  other  of  the  forms  of  nervous 
diseases  and  hysteria  ;  and  in  addition  to  the  circumstances  men- 
tioned in  the  title  of  the  paper,  some  of  the  cases  were  attended 
with  pains  in  the  region  of  the  liver,  and  in  the  back,  stretching 
down  the  lower  limbs  ;  with  pain  in  the  head,  with  convulsive  af- 
fections variously  modified,  and  with  well-marked  appearances  of 
paralysis,  generally  assuming  a  hemiplegic  form. 

The  treatment  employed,  generally,  consisted  in  brisk  purga- 
tives ;  in  local  blood-letting ;  in  the  introduction  of  needles  into 
the  extremities,  or  the  application  of  moxa ;  and  the  employment 
of  carbonate  of  iron  and  douches  of  cold  water. 

The  cause  of  the  lameness  which  so  often  exhibited  itself  was 
frequently  attributed  to  some  accident,  as  a  fall,  knock,  or  sprain, 
occurring  about  the  time  of  the  lameness  being  first  noticed;  but 
the  author  is  of  opinion,  that  the  patient  is  very  apt  to  deceive 
herself  on  this  point,  and  may  become  lame,  without  having  re- 
ceived any  external  injury  of  the  parts  affected. 

''  In  the  cases  related,  the  women  were  all  young,  generallj  in 
good  health,  and  of  strong  constitutions :  all  of  them  were  single, 
and  many  of  them  subject  to  violent  hysterical  fits.  In  the  four 
most  obstinate  cases,  the  functions  of  the  uterus  were  regular ;  in 
otherH,  the  bowels  were  confined,  and  in  four  of  them  obstinately. 

*'  Again,  at  times,  some  were  seized  with  sudden  and  apparently 
alarming  symptoms,  as  repeated  haemoptysis,  most  violent  convol- 
sive  fits ;  others,  on  the  contrary,  had  perifect  paralysis  of  both  sen- 
sation and  motion ;  another  lay  motionless  and  speechless  for  three 
days :  yet  these  symptoms  only  suspended,  and  never  altered  the 
treatment."— P.  123. 

A  report  of  a  Case  of  Secondary  MeasleSy  with  observa- 
tions ;  by  Joseph  Moore,  M.  D. — This  was  the  case  of  a  healthy 
female  child  of  22  months,  who,  in  the  latter  part  of  May  1836, 
was  attacked  with  measles,  from  which  she  had  entirely  recovered 
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bj  tbe  10th  of  June.  All  the  other  children  of  the  &mily,  (six 
in  namber)  had  the  disease  in  succession,  and  on  the  81st  of 
July  following,  the  child  first  attacked  had  an  accession  of  fever, 
vhich  was  succeeded  by  a  mbeolous  eruption  at  the  usual  period. 
Thesymptoms  were  in  an  aggravated  form;  but  bjthe  9thof  thefol- 
lowing  month  (August)  the  child  was  convalescent,  though  a  dusky 
hue  long  rested  on  the  parts  which  had  been  occupied  by  the 
eraption. 

The  author  adverts  to  the  doubts  which  had  been  long,  and  are 
still,  to  a  certain  degree  entertained,  relative  to  the  second  oc- 
conence  of  measles ;  but  he  refers  to  the  authority  of  Dr  Baillie^s 
paper  in  the  Sd  volume  of  the  Transactions  of  a  Society  for  Im- 
proving Medical  and  Chirurgical  Knowledge,  as  one  of  the  ear- 
liest confirmations  of  the  fact,  to  which  he  adds  the  evidence  of 
Home,  Guersent,  and  Rayer,  in  conjunction  with  that  of  the  pre- 
sent case. 

Though  there  has  been  much  difficulty  experienced  relative  to 
the  establishment  of  a  definite  diagnosis  between  measles  and  scar- 
latina, the  author  states,  that  he  has  never  seen  an  example  of 
measles,  ''  in  which  congestion  and  redness  of  the  conjunctivae, 
especially  of  the  lower  eyelids,  has  not  existed,  and  that  too,  oc- 
casionally, with  very  slight  epiphora.""  He  is  also  of  opinion, 
that  the  less  may  be  the  lacrymal  secretion  which  prevails,  the 
more  nuirked  is  the  palpebral  turgescence.  "  Cuticular  elevation, 
or  prombence  on  the  parts  occupied  by  the  eruption,"*  as  contra- 
distinguished firom  the  **  tumefitction  of  the  cutaneous  surface,^ 
prevalent  in  small-pox  and  scarlatina,  is  likewise  to  be  seen  in  nu- 
merous instances  of  measles;  while  in  the  fituces  and  velum  pen-- 
dulum^  the  redness  is  more  diffiised  than  in  scarlatma,  is  unac- 
companied with  swelling  of  the  parts,  and  does  not  impede  deg- 
lutition. 

Dr  Moore  is  of  opinion,  that  many  systematic  authors  have 
been  much  deceived  in  founding  nosological  distinctions  upon 
slight  shades  of  difference,  and  erecting  a  few  anomalous  cases  into 
new  varieties.  The  Rubeola  sine  catarrho  of  Willan  ;  the  Rur 
b^ola  incocta  of  Good  ;  the  Rubeola  sine  eruptione  of  De  Haen,* 
Bunerius,  and  others,  are  recorded  by  the  author  as  very  equivo- 
cal forms  of  disease. 

The  next  article  i&  a  report  of  twenty  cases  of  Malignant 
Cholera  that  occurred  in  the  Seamen's  Hospital  Shipy  Dread- 
nought, between  the  Sth  and  fiSth  of  October  18SJ7 ;  by  George 
Budd,  M.  B.  F.  R.  S.  Physician,  and  George  Busk,  Esq.  Sui^ 
geon  to  the  Dreadnought. — This  communication  contains  a  well 
^urninged  and  interesting  account  of  the  various  phenomena  at- 
tendant on  the  attack  of  cholera  which  it  describes ;  together  with 
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the  morbid  appearances  which  existed  in  the  cases  which  termi- 
nated &tally  ;  and  a  summary  of  the  phenomena  which  presented 
themselves,  in  a  tabular  form.  This  last  we  consider  as  very  de* 
sirable  where  minute  symptomatology  is  concerned. 

Of  the  20  cases  which  occurred,  12  proved  fetal ;  but  among 
them,  eight  deaths  took  place  of  the  first  10  who  were  attacked 
with  the  disease ;  ^hile  of  the  second  10,  four  only  died.  This 
difference,  however,  the  authors  ascribe,  not  to  any  improvement 
of  treatment,  but  to  the  circumstance  of  epidemics  usually  becom- 
ing milder,  and  therefore  less  &tal,  towards  the  conclusion. 

The  general  phenomena  accorded  very  much  with  those  which 
presented  themselves  in  London  in  1832.  The  disease  occurred 
in  conjunction  with  typhous  fever,  acute  and  chronic  rheumatism, 
erysipelas,  ague,  dysentery,  syphilis,  and  gonorrhoea.  Not  very 
dissimilar  combinations  of  the  disease  occurred  during  former  epi- 
demics in  the  Dreadnought ;  and  in  one  of  the  latter  cases  it  was 
remarked,  that  when  it  attacked  a  person  labouring  under  dia- 
betes meUitus^  the  urine  was  as  completely  suppressed  as  in  the 
others,  and  theinordinatesecretion  had  not  returned  a  fortnightafter 
recovery.  The  character  of  the  urine  is,  however,  not  mentioned 
after  the  return  of  the  secretion,  which  it  should  have  been. 

The  suspension,  or  rather  the  subsidence,  of  severe  rheumatic 
affections,  on  the  symptoms  of  cholera  making  their  appearance, 
was  remarkably  evinced  in  two  of  the  cases  narrated,  in  one  of 
which,  no  fluid  was  found  in  a  knee-joint  which  had  been,  at  the 
time  of  the  attack,  much  swollen ;  and  in  the  other,  very  slight 
traces  only  remained,  of  a  long-continued  previous  rheumatic  af- 
fection, after  recovery. 

Bleeding,  together  with  large  and  repeated  doses  of  calomel, 
were  the  curative  means  principally  employed ;  but  the  authois 
candidly  admit  the  unsatisfactory  nature  of  the  result. 

Examinations,  after  death,  took  place  in  11  of  the  12  &tal 
cases.  The  state  of  vascularity  in  the  oesophagus,  stomach,  and 
whole  of  the  intestinal  canal  was  carefully  noted ;  but  neither  in 
these  organs,  nor  in  the  head,  was  there'any  thing  very  unusual  in 
its  character  or  extent.  In  the  duodenum,  the  solitary  glands  were 
very  conspicuous,  giving  the  membrane  more  or  less  of  a  granular 
aspect ;  and  conspicuous  follicles  were  in  all  the  cases  observed 
in  the  large  intestines.  In  the  ileum,  the  glands  of  Peyer 
and  of  Brunner  were  much  developed,  particularly  in  the  cases 
which  proved  rapidly  fatal.  In  none  of  the  cases  which  prov- 
edfatal  within  thirty-six  hours  were  the  contents  of  the  small  intes- 
tines found  tinged  with  bile ;  but  they  were  more  or  less  so,  in  all 
those  which  were  protracted.  But  the  gall-bladder  was  almost 
invariably  distended  with  dark  bile,  which  some  particular  cause 
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prevented  passing  into  the  intestine  during  the  early  and  severer 
part  of  the  disease. 

The  most  important  of  the  morbid  appearances  occurred  in  the 
chest. 

"  The  condition  of  the  lungs/'  it  is  stated^  <'  varied  as  the  pa- 
dents  died  more  or  less  remotely  from  the  attack.  They  were  found 
healthy,  or  tdmply  congested,  in  four  or  five  cases  that*  proved  fatal 
within  thirty-six  hours ;  while  of  six  cases,  in  which  the  patients 
lived  at  least  forty-five  hours  after  the  attack^  four  presented  pneu- 
numia.  In  one  of  these  (8)^  feital  at  the  end  of  forty-five  hours^  the 
pneumonia  was  very  partial,  interlobular^  and  confined  to  the  lower 
lobe  of  the  right  lung ;  in  two,  (4,  7)y  fatal  at  the  end  of  96  and 
138  hours  respectively,  the  lower  lobes  of  both  lungs  were  found  in 
a  state  of  red  hepatisation.  In  all  these  cases,  the  pneumonia  was 
latent ;  there  were  no  symptoms  indicating  its  presence,  and,  while 
the  patients  lived,  we  had  no  suspicion  of  its  existence.  We  were 
Dot  aware  at  the  time  these  patients  were  treated,  that  the  same 
observation  had  been  made  by  Mr  Jackson,  in  his  Report  of  Cholera 
in  Paris,  in  1832.  By  him,  pneumonia  was  found  to  exist  in  one- 
half  of  the  cases  that  proved  &tal  after  the  reaction,  and  in  all  these, 
it  was  latent.  This  is  unquestionably,  as  Mr  Jackson  remarks,  the 
most  important  fact,  with  reference  to  practice,  that  dissection  has 
as  yet  disclosed,  and  shows  us  the  necessity  of  investigating  by  aus- 
cultation the  condition  of  the  lungs  in  all  cases  in  which  reaction 
has  been  established."— Pp.  165,  166. 

The  authors  have  examined  carefully,  all  the  circumstances 
which  may  be  regarded  as  throwing  any  light  on  the  origin  of  the 
complaint ;  but  on  this  they  can  come  to  no  satisfactory  conclu- 
sion. The  disease  was  insulated  in  the  Dreadnought,  and  did 
not  show  itself  in  any  of  the.neighbouring  vessels,  though  the  Iphi- 
genia  was  moored  at  its  stem.  Its  appearence,  could,  therefore,  not 
^  attributed  solely  to  atmospheric  influence.  Neither  had  they 
any  reason  to  imagine,  that  it  was  in  consequence  of  infection 
from  foreign  parts ;  or  that  it  was  capable  of  exercising  any  con- 
tagious influence  from  one  person  to  another,  since  none  of  the 
nnrses,  (all  of  whom  lived  entirely  on  board),  or  of  the  medical 
nien,  took  the  disease.  The  unknown  influence  on  which  it  de- 
pended, seemed  to  act  in  a  greater  degree  on  the  lower  decks  than 
the  upper ;  but  the  hold  was  clean,  and  in  no  way  diflTering  from 
Its  usual  state ;  while  the  ship  was  not  more  crowded  than  ordi- 
'^wy,  and  the  scale  of  diet  was  nutritious  and  liberal.  The. short- 
ness of  the  period  which  occurred  between  the  appearance  of  the 
disease,  in  the  diflferent  individuals  aflfectcd  by  it,  is  considered  by 
the  authors  as  unfavourable  to  the  idea  of  its  admitting  a  long 
period  of  incubation.  Previously  to  the  occurrence  of  the  cholera^ 
typhous  fever,  they  state,  had  been  very  prevalent ;  and,  latterly, 
various  aeate  affections  of  the  intestines  comprehending  enteritis, 
^?fc  fcYcr  with  diarrhoea,  and  common  diarrhoea. 
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Results  of  poisoning  with  Sulphuric  Acid ;  by  John  Wil- 
son^  M.  2>.,  Physician  to  the  Middlesex  Hospital. — In  the  early 
part  of  1834,  a  female  swallowed  some  sulphuric  acid,  which  is 
mentioned  as  being  in  the  very  indeterminate  quantity  of  a  part 
of  two  penny  worth.  After  surviving  the  injury  six  months, 
during  which  time  she  ejected  by  a  violent  fit  of  coughing  "  a  cy- 
lindrical tube  about  eight  or  nine  inches  in  length,^  she  left  the 
hospital  about  the  middle  of  July  much  recovered,  but  very  sus- 
ceptibk  of  atmospheric  influence.  She  had  occasional  expectora- 
tion to  the  amount  of  a  quart  of  frothy  mucus  in  twenty-four 
hours ;  much  difficulty  of  swallowing ;  and  occasional  pain,  ex- 
tending from  the  pit  of  the  stomach  to  the  shoulders.  In  Sep- 
tember she  was  readmitted,  and  soon  began  to  improve ;  but  on 
the  1 4th  of  November,  she  had  a  shivering  fit,  preceded  by  vo- 
miting, and  followed  by  continued  but  ineffective  retchings. 
Dyspncea,  pain,  and  distress  in  the  region  of  the  stomach  and  right 
side;  and  universal  and  exquisite  general  suffering,  succeeded,  with 
swelling  of  the  joints,  and  delirium.  She  died  tranquilly  on  the 
17th,  having  survived  the  swallowing  of  the  acid  forty-five  weeks 
and  three  days. 

On  examination,  the  lower  two-thirds  of  the  oesophagus  were 
found  thickened  and  narrowed,  with  the  interior  vascular,  irregular, 
and  softened ;  "  the  upper  third  shining  like  an  old  cicatrix."^  In  the 
stomach  opposite  to  the  spleen  was  an  opening  of  the  size  of  a  half 
crown  piece,  with  softened  edges ;  the  mucous  membrane  of  the 
stomach  being  much  softened,  and  the  abdomen  containing  a 
quantity  of  dark-coloured  fluid,  which  had  escaped  from  the  sto- 
mach ;  but  exhibiting  no  appearances  of  peritonaeal  inflamroation. 
We  have  no  description  of  the  character,  or  opinion  of  the  pro- 
bable source  of  the  cylindrical  tube  which  had  been  coughed  up. 
It  was  most  likely  from  the  trachea,  as  that  organ  was  much  af- 
fected ;  but  the  dissection  was  certainly  deficient,  in  the  circum- 
stance of  the  trachea  and  lungs  not  having  been  examined.  It  is 
very  remarkable,  that  peritona&al  inflammation  should  not  hare 
conic  on  after  the  effusion  into  the  abdomen  had  taken  place,  sup- 
posing that  it  had  occurred,  according  to  the  opinion  of  the  authors, 
(which  we  very  much  doubt,)  on  the  morning  of  the  14th,  when  the 
vomiting  and  rigors  first  appeared.  We  can  hardly  admit  the  cor- 
rectness of  Dr  Wilson's  opinion,  that  the  state  of  debility  {which 
existed  at  the  time  when  this  incident  was  supposed  to  have  occur- 
red could  account  for  the  absence  of  peritonseal  inflammation,  on 
an  effusion  taking  place  into  the  cavity  of  the  abdomen;  besides 
that  the  patient  was  represented  as  havmg  previously  improved  in 
looks,  and  increased  in  flesh.  It  would  certainly  have  been  desi»- 
ble,  therefore,  to  have  ascertained  with  precision  the  state  of  the 
thoracic  viscera  and  cavity. 
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Another  case  is  given  by  Dr  Wilson,  in  which  a  female, 
at  about  twelve  at  night,  took  two  or  three  ounces  of  strong 
sulphuric  acid,  which  remained  in  the  stomach  for  a  quarter 
of  an  hour.  She  was  admitted  into  the  Middlesex  Hospital 
about  ten  hours  afterwards,  when  she  could  only  speak  in  a  whis- 
per ;  had  great  tenderness  from  the  pharynx  down  to  the  epigas- 
trium ;  extreme  debility ;  frequent  vomiting  of  a  fluid  of  the  con- 
sistence of  treacle,  and  colour  of  carbonate  of  lime  ;  cold  extremi- 
ties, and  a  pidse  hardly  to  be  felt.  She  had  no  convulsions ; 
was  without  any  evacuations  ;  and  died  at  twelve  the  same  night. 

On  examination,  fourteen  hours  after  death,  the  lining  mem- 
brane of  the  mouth,  pharynx,  and  oesophagus  was  found  to  have  a 
silvery  gray,  speckled  appearance,  like  a  snake^s  skin,  pure  parti- 
cles of  carbonized  matter  adhering  to  the  deeper  parts  of  the  rugse. 
The  mucous  coat  of  the  stomach  was  nowhere  visible,  from  its 
being  covered  with  a  black,  pitch-like  substance,  which,  when 
scraped  off,  showed  the  mucous  coat  ^'  of  a  pink  colour,  much 
swollen,  but  entire.''  The  commencement  of  the  duodenum  had 
a  similar  appearance,  which  gradually  diminished,  and  nearly  dis- 
appeared at  the  beginning  of  the  jejunum. 

The  peritonseal  coat  of  the  small  intestines,  and  particularly  of 
the  stomach,  are  stated  to  have  been  much  inflamed ;  but  it  is 
not  mentioned  by  what  appearances  such  inflammation  was  cha- 
racterized ;  although  soon  after  its  occurrence  it  hardly  ever  fails 
to  be  distinguished  by  efiusion  of  coagulable  lymph,  and  conse- 
quent adhesions  more  or  less  advanced. 

On  the  use  of  Arsenic  in  some  affections  of  the  Uterus ;  by 
Henry  Hunt,  Esq.  of  Dartmouth. — The  first  of  these  cases  was 
that  of  a  female  of  40,  who  was  much  benefited  by  doses  of  from 
four  to  ten  drops,  three  times  a  day,  of  the  mineral  solution,  in  a 
cancer  of  the  uterus,  which  was  in  a  state  of  ulceration,  and  was 
accompanied  with  much  foetid  discharge,  and  great  suffering. 

Recollecting  the  inflammation  of  the  pudenda,  which  occasion- 
ally attended  the  employment  of  this  agent,  the  author  thought  it 
not  unlikely  that  arsenic  might  have  some  fiivourable  operation  in 
other  diseases  of  those  parts,  and  he  has  accordingly  employed  it 
with  advantage  in  cases  of  profuse  and  frequently  occumng  men- 
struation ;  in  pain  or  tenderness  of  the  uterus  ;  and  in  neuralgia 
coming  on  regularly  at  the  menstrual  period,  and  supposed  to  be 
occasioned,  therefore,  by  some  irritation  in  the  uterus.  The  ar- 
senic is  given  in  the  form  of  pill,  in  doses  of  about  one-twentieth 
of  a  grain,  three  times  a  day ;  and  the  author  found,  that  in 
cases  of  great  susceptibility  to  its  action,  the  exhibition  of  the  pill 
immediately  after  meals  has  been  fiivourable. 
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The  last  of  the  papers  which  bear  more  directly  on  the  sab- 
ject  of  practical  nidUcine,  is  a  Case  of  Hydatid  of  the  Liver, 
successfully  tapped  ;  by  William  Travers  Cox,  M.  D^  of 
Yarmouth. — The  subject  of  this  case  had,  in  the  year  1832, 
twenty-one  pints  of  fluid  drawn  from  the  abdomen,  one  ounce  of 
which,  when  evaporated,  ^^  left  half  an  ounce  of  coagulated  fibrine 
and  colouring  matter,  which  latter  was,  for  the  most  part,  soluble 
in  rectified  spirit.'"  The  liver  was  found  to  be  much  enkiged ; 
but  under  the  use  principally  of  iodine  with  nitrate  of  potash, 
and  occasional  small  doses  of  elaterium,  the  patient  got  well,  and 
resumed  his  employment  of  a  coal-heaver. 

About  four  years  afterwards,  he  again  came  under  Dr  Cox's 
care,  after  having  for  two  months  had  pain  of  the  right  side,  irith 
cough,  dark  expectoration,  and  fever.  He  was  then  expectorating 
*^  laige  dark  coagula,  occasionally  offensive  puriform  matter,  aod 
large  quantities  of  dark  fluid  blood.**"  From  the  use  of  the  ste- 
thoscope, the  author  inferred  that  there  was  "  broken  up  structure 
towards  the  posterior  part  of  the  base  of  the  right  lung,  the  result 
of  inflammation."" 

He  went  on  for  some  months  with  appearances  of  improvement; 
but  at  length  a  severe  return  of  haemoptysis,  to  which  he  had  been 
long  occasionally  subject,  brought  the  disease  to  a  fatal  termina- 
tion, in  about  three-fourths  of  a  year  from  the  commencement  of 
the  symptoms. 

On  examination,  the  upper  lobes  of  both  lungs,  but  especially 
the  left,  were  found  with  small  tubercles  in  different  d^rees  of 
maturity ;  the  base  of  the  right  lung  was  adherent  to  the  diaphragm, 
and  towards  the  posterior  edge  quite  ligamentous.  ^*  On  diriding 
this  part  of  the  lung,  a  small  cavity  was  seen  lined  with  firm,  almost 
cartilaginous  membrane,  and  containing  clots  of  dark  gnimous  blood 
puriform  matter,  and  pieces  of  coagulated  fibrine.  This  cavity,  of 
almost  the  diameter  of  two  fingers,  was  continuous  with  a  dikted 
bronchial  tube,  whose  lining  membrane  was  thickened,  and  here  and 
there  ulcerated.  One  or  two  vessels  opened  into  the  cavity/' 
—P.  335. 

In  the  abdomen,  a  large  cyst  presented  itself,  which  was  found 
to  be  attached,  ^^  by  a  small  portion  of  its  surface,  to  the  right  of 
the  gall-bladder,  and  the  front  of  the  transverse  fissure."  The 
cyst  was  about  four  times  the  size  of  the  gall-bladder,  was  fiilly 
diistended,  elastic,  and  semitransparent  when  held  to  the  light 
On  opening  it,  a  transparent  gelatinous  mass  was  taken  out,  which 
presented  exactly  the  shape  and  smooth  surface  of  the  cyst,  and 
consisted  of  concentric  layers,  about  two  lines  in  thickness,  which 
were  very  firm,  transparent,  and  with  little  colour  outwardly;  but 
towards  the  centre  were  more  opaque  and  softer ;  and  within  all 
had  a  quantity  of  concrete  bile.     Between  the  layers  were  small 
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pieces  of  a  red  substance,  resembling  what  is  used  for  injecting 
arteries  ;  but  though  this  was  subjected  by  Dr  Bostock  to  care- 
ful analysis,  that  able  chemist  could  not  satisfy  himself  as  to  its 
precise  nature. 

We  next  come  to  the  surgical  papers,  the  first  of  which  is, 
On  Necrosis^  being  an  Experimental  Inquiry  into  the 
offency  ascribed  to  the  absorbents  in  the  removal  of  the  Se- 
questrum.  With  some  observations  concerning  the  adhesion  of 
living  to  dead  bone.  By  George  Gulliver,  Esq.,  Assistant  Sur- 
geon, Royal  Horse  Guards. — The  author  was  induced  to  under- 
take the  present  inquiry,  by  the  differences  of  opinion  entertain- 
ed by  some  of  the  most  distinguished  surgical  writers,  as  to  the 
process  by  which  a  sequestrum  is  removed.  He  made  a  great 
number  of  experiments  as  to  the  power  possessed  by  ulcerating 
suT&ces  of  dissolving  bone  ;  but  he  was  never  able  to  satisfy  him- 
self of  the  fact  ;  and  he  is  therefore  of  opinion,  that,  whatever  may 
be  the  agency  of  the  process  of  absorption,  in  the  removal  of 
liring  parts,  it  can  no  longer  be  regarded  as  the  means  by  which 
the  sequestrum  disappears  in  cases  of  necrosis.  The  author  re- 
serves the  consideration  of  the  other  means  by  which  dead  bone 
may  be  thrown  off  for  a  future  occasion. 

The  second  case  connected  with  surgery  is  entitled  Descrip^ 
lion  of  a  new  instrument  for  closing  vesico-vaginal^  and  rec* 
t(hvaginalJistuUB  and  fissures  in  the  s^t  palate.  By  Wil- 
liam Beaamont,  Surgeon  to  the  Islington  Dispensary. — The  de- 
scription of  this  useftd  little  instrument  is  illustrated  by  an  en- 
gniring,  without  which  it  cannot  be  well  understood. 

Remarks  on  malignant  diseases  of  the  skin  of  the  face. 
By  Csesar  Hawkins,  Surgeon  to  St  George's  Hospital. — ^The  au- 
thor lunits  the  application  of  the  term  malignant  to  such  diseases 
"as  essentially  possess  a  new  structmre,''''  capable  of  exerting  a  poi- 
sonous influence  either,  \st^  upon  the  neighbouring  textures,  which 
are  converted  into  a  substance^  either  exactly  similar,  Qr  at  least 
uialogons,  to  that  of  the  new  formation ;  2c//y,  upon  the  absorbent 
tytiemy  so  that  the  nearest  glands  1)ecome  enlarged  into  a  tumour 
like  that  originally  deposited ;  or  3(ffy,  upon  the  whole  constitution, 
so  that  the  poisonous  secretions  of  the  newly  formed  part  gain  ac- 
cen  to  the  circulating  fluids,  and  tubercles  of  various  forms,  but  of 
the  same  or  analogous  character,  become  developed  in  some  distant 
<»gans  or  textures,  which  have  no  direct  communication,  except 
through  the  blood,  with  the  parts  in  which  the  new  structure  was 
formed/'— Pp.  69,  70. 

With  this  restriction,  he  excludes  from  participation  in  the  af- 
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fections  which  he  now  describes,  irritable  and  intractable  ulceis  of 
the  &ce ;  the  yarious  forms  of  scrofulous  phagedenic  ulcers ;  the 
several  varieties  of  tubercular  sebaceous  diseases ;  and  the  hyper- 
trophy of  the  skin  of  the  nose  described  by  Mr  Hay,  Civadier, 
and  other  writers.  These  various  affections  are  considered  by  the 
authors  as  developements  of  natural  textures  only,  by  means  prin- 
cipally of  the  deposits  of  inflammation,  and  as  being  incapable  of 
affecting  other  parts  of  the  body. 

Fungous  malignant  diseases,  whether  in  their  hsematoid,  me- 
dullary, or  melanoid  varieties,  present  no  distinctive  characters, 
when  affecting  the  face ;  but  scirrhous  or  cancerous  complaints 
assume  many  peculiarities  of  form,  and  differ,  in  many 'respects, 
from  what  is  usually  called  cancer,  in  other  parts  of  the  body. 
The  author  makes  some  observations  on  the  common  cancer  of  the 
fisice,  and  on  the  cancerous  ulcer,  or  phagedenic  ulcer  of  the  fiice 
of  old  persons ;  and  then  goes  on  to  the  more  narticular  object  of 
his  paper,  the  consideration  of  what  he  terms  tne  cancerotu  tu- 
mour^  OT  fungous  cancer  of  the  face  of  old  persons. 

The  early  stage  of  the  disease,  consists  of  a  small,  round,  or 
oval  tumour,  generally  in  the  eheek,  molar  bone,  or  ala  nasi ; 
white  in  its  internal  texture,  and  laidaceous  in  its  substance ;  re- 
maining long  stationary,  and  very  seldom  having  pain.  It  often 
reaches  the  size  of  a  walnut,  without  exciting  alarm.  It  then  ul- 
cerates spontaneously,  or  on  some  slight  injury ;  throws  out  heal- 
thy granulations,  and  pus,  without  bleeding  or  sloughing ;  and 
increases  in  size  at  its  basis,  but  without  attachment  to  subjacent 
parts.  The  ulceration  now  becomes  deeper,  and  the  bones,  and 
subjacent  parts  become  rapidly  assimilated  to  the  new  structure, 
which  is,  in  some  parts,  gristly,  like  scirrhus,  but  in  others,  softer 
and  more  pulpy.  "  The  ulceration  differs  from  that  of  fungus  ha- 
matodes^  as  much  as  it  does  from  that  of  common  cancer,  in  hav- 
ing none  of  that  rapid  sloughing  and  bleeding,  characteristic  of 
tumours  of  that  description/^ 

"  In  malignancy  it  is  intermediate  between  the  cancerous  ulcer  and 
the  common  cancer  ; — ^more  rapidly  and  extensively  contaminating 
the  surrounding  parts  than  the  former,  but  not  having  the  neigh- 
bouring scirrhous  tubercles,  and  scirrhous  bands  of  cellular  texture, 
met  with  in  the  latter  disease,  and  admitting,  therefore,  of  removal 
by  the  knife,  if  sufficient  care  be  taken  to  excise  the  whole,  with 
more  chance  of  the  cicatrix  remaining  sound,  than  in  ordinary  can- 
cer,— ^in  fact,  with  almost  a  certainty  of  success,  where  it  has  not 
attained  a  great  magnitude." — P.  88. 

In  the  most  malignant  form  of  cancerous  disease  of  the  bee, 
the  simultaneous  developement  of  the  poison,  in  other  oi]p[an6  or 
textures,  is  comparatively  rare,  and  excision,  therefore,  when 
there  is  no  glandular  enlargement  at  the  time  of  the  remo?al,  af- 
fords every  promise  of  a  successful  result. 
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Remof>al  of  the  clavicle^  with  a  tumour  situated  on  that 
bone  ;  by  Beirjaxnin  Trovers,  F.  R.  #S.,  Sargeon  Extraordinary 
to  the  Queen,  and  Senior  Sargeon  to  St  Thomases  Hospital. — 
The  subject  of  this  creditable  and  successful  operation  was  a 
joung  gentleman  of  1 0  years  of  age,  who,  after  a  fall  out  of  a  wheel- 
barrow, complained  of  having  hurt  his  shoulder.  Ten  days  af- 
terwards, a  swelling  of  the  size  of  a  hazel-nut,  firm,  but  not  pain- 
ful, was  discovered  on  the  centre  of  the  left  collar  bone.  After  a 
lapse  of  about  two  months,  when  Mr  Travers  first  saw  him,  the 
tumour  had  attained  the  size  of  a  pigebn'^s  egg  ;  was  firm  and 
elastic,  but  was  not  painful,  except  on  being  pressed.  The  in- 
crease was  slow,  but  regular ;  and  in  about  twelve  months,  its  base 
occupied  full  three-fourths  of  the  bone,  and  about  two-thirds  of  the 
citcumference  was  supra-clavicular.  The  skin  had  acquired  a  pur- 
ple hue ;  pressure  became  more  painful ;  and  a  grooved  needle 
introduced  into  the  upper  part  of  the  tumour  sometime  previous- 
ly, discovered  a  small  cavity,  an  inch  or  more  in  depth  from  the 
sm&ce,  from  which  a  few  drops  of  black  grumous  blood  were  dis- 
charged. 

On  consultation  it  was  determined  to  remove  the  clavicle,  and 
tumour  connected  with  it,  which  was  done  on  the  6th  of  June 
18S7,  about  twelve  months  from  the  commencement  of  the  dis- 
ease. The  operation  was  performed  with  skill,  and  was  tedious  ; 
few  vessels  were  tied,  and  the  loss  of  blood  did  not  exceed  twelve 
ounces.    The  following  is  the  description  of  it. 

"  The  little  patient  being  recumbent,  with  his  shoulders  raised 
and  head  slightly  averted,  a  crucial  incision  was  made  through  the 
integument  and  platysma  myoides,  one  limb  of  which  was  nearly  in 
the  line  of  the  clavicle,  and  the  other  at  right  angles ;  and  the  flaps 
and  fascial  coverings  successively  dissected  down  to  the  external 
basis  of  the  tumour.  The  pectoralis  and  deltoid  muscles  were  then 
carefully  detached  from  their  clavicular  origin,  avoiding  the  cephalic 
vein,  and  the  fibres  of  the  trapezius  and  deido-mastoid  muscles  di- 
vided on  a  director.  One  considerable  vessel,  in  the  situation  of  the 
transversalis  humeri,  required  a  prompt  ligature.  The  circumfe- 
rence of  the  tumour  was  now  well  defined,  though  it  was  found  to  be 
finnly  imbedded,  and  adherent  on  its  posterior  aspect,  Disarticu* 
lation  of  the  scapular  extremity  of  the  bone  was  next  effected  with- 
out difficulty,  and  the  mobility  thus  communicated  to  the  mass  fa- 
cilitated the  completion  of  the  operation.  A  director  was  now 
worked  beneath  the  bone,  as  near  to  the  sternal  articulation  as  wa» 
practicable,  and  with  a  pair  of  strong  bone  nippers  thus  introduced, 
it  was  completely  and  clearly  divided.  The  subclavius  muscle  and 
a  part  of  the  rhomboid  ligament  were  now  detached  from  the  tu- 
mour, and  the  mass  being  well  raised  by  an  assistant,  while  the  edges 
of  the  wound  were  kept  wide  apart  by  metallic  retractors,  the  cer- 
vical prolongations  of  the  tumour  were  separated  from  their  remain- 
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ing  connections  by  a  few  touches  of  the  scalpel,  without  injoiy  to 
the  subdarian  vessels." — Pp.  137,  138. 

The  symptomatic  fever  was  smart ;  but  the  convalescence  pro- 
ceeded without  interruption,  so  that  at  the  end  of  a  month,  the 
patient  was  able  to  be  removed  from  London.  He  has  since  re- 
mained in  perfect  health  ;  and  has  the  same  extent  and  variety 
of  movement  as  in  the  other  arm. 

The  section  of  the  tumour,  in  its  longest  diameter,  presented, 
for  the  most  part,  an  arrangement  of  cells  or  chambers,  '^  of  pret- 
ty equal  dimensions,  filled  with  dark,  solid  coagula  of  blood,  the 
edge  of  the  scalpel  grating,  as  it  passed,  upon  particles  of  osseoos 
matter.  One  larger  compartment,  deeply  situated,  was  without  a 
clot,  having  been  filled  with  the  dark  fluid  before  mentioned.  The 
investing  membrane  was  evidently  the  condensed  periosteum ; 
the  cells  were  the  irregularly  expanded  cancelli ;  and  the  calcare- 
ous particles  were  the  debris  of  the  bony  plates  and  walls.^ 

With  regard  to  the  origin  of  the  disease,  the  author  has  so 
doubt  of  its  having  had  its  rise  in  the  cellular  structure  of  the 
bone  ;  but  he  does  not  feel  himself  justified  in  classing  it  with  the^ 
osteo-aneurism,  to  which  its  structure  affords  the  nearest  analogy. 
He  regards  it  *'  as  a  casualty  attended  by  circumstances  in  which 
nature  was  unable  efiectually  to  relieve  herself.""  Effused  blood 
within  the  periosteum,  acted,  the  author  imagines,  as  a  foreign 
body,  and  was  not  absorbed  ;  while  the  continuous  periosteum 
"  did  not  secrete  bone,  but  organizable  lymph  agglutinating  it 
with  surrounding  membranes."'' 

Four  cases  of  removal  of  the  clavicles,  and  four  operations  for 
osteo-sarcoma  of  the  bone,  are  mentioned. 

A  Case  of  universal  purulent  deposition  into  the  joints^  with 
separation  of  the  epiphyses^  occurring  as  a  sequel  to  smaJl-pox, 
By  Henry  Ancell,  Esq.  Surgeon  to  the  Western  General  Dispen- 
sary. The  occurrence  was  in  an  infant  of  eleven  months,  and  took 
place  soon  afler  the  disappearance  of  the  variolous  eruption,  which 
was  numerous  but  distinct.  Strabismus  and  other  symptoms  of 
cerebral  affection,  exhibited  themselves  towards  the  close  of  life. 

Ca^e  of  excision  o/*  the  entire  Lower- Jaw ;  with  ohserva- 
tions.  By  John  G.  ferry.  Surgeon  to  the  Foundling  Hospi- 
tal, and  one  of  the  Secretaries  of  the  Society. — The  subject  of 
this  case,  when  about  14  years  of  age,  became  affected  with  severe 
pain  of  the  right  side  of  the  face,  affecting  all  the  teeth  of  thftt 
side,  which  was  attributed  to  rheumatism,  and  soon  extended  to 
the  other  side  also.  At  first,  there  was  neither  swelling  nor  red- 
ness ;  but  in  a  few  months,  the  lower  part  of  the  face  increased 
in  size,  but  the  pain  and  inability  to  masticate  diminished  as  the 
swelling  advanced. 
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Several  years  afterwards,  a  considerable  increase,  both  of  swel- 
ling and  pain  took  place ;  the  parts  becoming  red,  and  acutely 
sensible,  and  having  much  throbbing.  Matter  was  at  length  form- 
ed, and  discharged  itself  by  many  apertures,  to  the  partial  relief 
of  the  patient'^s  sufferings.  She  was  then  in  her  20th  year,  and 
the  case  presented  to  the  author  the  appearance  of  necrosis  in  the 
advanced  stage ;  but  on  patiently  waiting  for  the  curative  process 
of  separation,  it  was  found  by  examination,  that  the  newly  form- 
ed case  of  bone  was  dead,  and  had  separated,  in  great  measure, 
from  the  periosteum,  which  was  in  a  diseased  state.  Under  these 
circumstances,  the  author  determined  on  removing  the  diseased 
bone,  in  three  different  portions.  The  first  portion  was  that  which 
reached  a  little  in  iront  of  the  masseter  muscle  on  the  right  side,  to 
the  corresponding  point  on  the  left.  This  he  took  away  by  means 
of  a  saw  and  cutting  forceps,  after  exposing  the  bone  by  a  longi- 
tudinal incision  along  the^  basis  of  the  jaw,  in  the  direction  men- 
tioned. The  following  day,  the  second  or  remaining  portion  of  the 
right  side  vas  removed  without  difficulty.  It  had  somewhat 
descended,  from  the  top  of  the  support  of  the  central  part;  and 
after  an  interval  of  three  weeks,  the  third  or  corresponding  portion 
on  the  left  side  was  taken  away.  Little  hemorrhage  followed  these 
operations ;  and  great  care  was  taken  in  each  of  them  to  avoid 
opening  the  mouth  by  cutting  through  the  lining  membrane ; 
while  the  teeth,  when  practicable,  were  left  in  the  gum.  The 
wound  healed  without  difficulty,  and  the  patient  was  dischaiged, 
to  follow  her  ordinary  employment  of  a  household  servant,  in  a 
fewweeks. 

She  is  able  to  masticate  solid  food,  by  rubbing  the  morsel 
against  the  upper  teeth  with  her  tongue  ;  for  there  has  been 
no  reproduction  of  bone  in  the  lower  jaw,  to  give  firmness  to 
such  teeth  as  are  left,  while  the  new  production  which  has  taken 
place  has  not  been  able  to  resist  the  contraction  which  has  risen 
from  the  healing  of  the  wound ;  so  that  the  circumference  of  the 
arch  formed  by  the  lower  teeth  does  not  correspond  with  that  of 
the  upper.  The  face  is  less  deformed  than  might  have  been  ex- 
pected from  so  extensive  a  removal  of  a  part  of  its  solid  structure. 
Two  other  cases  of  necrosis  in  the  jaw  are  mentioned,  in  one  of 
which  the  coronoid  process,  and  in  the  other,  the  alveoli  of  five 
teeth,  with  a  part  of  the  basis  of  the  bone,  readily  separated,  and 
were  taken  away  through  the  mouth.  In  both  instances,  the  cure 
was  complete. 

History  of  a  Case  of  Popliteal  Aneurism ;  with  observations. 
By  Samuel  Had  wen.  House  Surgeon  to  the  Lincoln  Hospital. — ^A 
young  roan  of  23,  subject,  by  his  business  of  a  porter,  to  heavy 
exertions,  was  attacked  with  pain  in  his  right  leg,  and  round  the 
knee,  followed  by  swelling.     Three  months  after  this  occurrence, 
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when  he  first  came  under  professioDal  treatment,  the  right  calf  was 
found  to  be  much  larger  tnan  the  other ;  and  in  the  ham  was  dis- 
covered a  distinct  aneurismal  tumour  as  large  as  an  orange. 

On  July  1 8th  1837,  Mr  Hewson,  whose  patient  he  was,  placed  a 
ligature  ^'  on  the  superficial  femoral  artery,  at  the  marginof  th  e  Sar- 
torius  muscle,"'  which  was  followed  by  severe  pain,  for  a  few  se- 
conds, down  the  leg,  and  a  slight  irregularity  of  pulse.  By  the  ^tb, 
the  pulsation  was  not  perceptible  in  the  femoral  artery  below  the 
ligature,  but  was  felt  distinctly  in  the  tumour  at  the  ham,  which  was 
heard  and  resisting,  but  without  exhibiting  bruit  on  the  application 
of  the  stethoscope.     The  incision  had  healed  by  the  first  intentioD, 
except  the  part  through  which  the  ligature  projected.     The  limb 
was  much  swollen,  and  there  were  severe  occasional  paroxysms  of 
pain.  On  the  29th,  some  pulsation  was  discovered  in  the  middle  of 
the  thigh,  and  an  arterial  bruit  extending  upwards  to  the  groin. 
On  the  80th,  there  came  on  hemorrhage  of  florid  blood  ftom'thc 
nearly  healed  wound,  to  the  amount  of  eight  ounces.  This  occurred 
twice  on  the  31  st,  when  it  was  determined'to  tie  the  femoral  artery 
immediately  below  Poupart'^s  ligament.      This  was  done,  and  for 
two  days  the  circumstances  seemed  to  be  improved  by  the  opera- 
tion ;  but  on  the  2d  of  August,  considerable  hemorrhage  again 
occurred  from  the  seat  of  the  first  ligature ;  and  as  the  vessel  could 
not  be  met  with,  for  the  purpose  of  securing  it,  amputation  of  the 
limb  was  determined  upon,  and  immediately  performed.    The 
patient  went  on  well  till  the  21st  of  the  same  month,  when  the 
wound  at  the  groin  was  observed  to  bleed,  and  the  bleeding  re- 
curred twice  in  the  same  day.     On  the  22d  it  took  place  to  a  laige 
extent,  and  the  patient  then  submitted  to  have  the  external  iliac 
artery  tied,  which  he  had  refused  to  do  the  day  before.    The 
operation  was  performed  in  the  mode  adopted   by  Sir  Astley 
Cooper  ;    and    matters    went    on    fiivourably    till    the    28th, 
when  hemorrhage  again  occurred   at  the  groin.      Pressure  re- 
strained  it,  and  a  truss,  in  consequence,  was  so  adjusted,  as 
to  make  firm  pressure  on  compresses  of  lint  applied  to  the  bleed- 
ing part.     The  truss  was  removed  in  two  days,  and  very  soon  af- 
terwards, the  stump  was  nearly  healed  ;  the  ligature  coming  away 
on  the  29th  day  after  its  application.     Convalescence  went  on 
steadily  and  permanently ;  the  wound  healed  rapidly  and  securely 
cicatrized,  and  on  the  101st  day  from  the  femoral  artery  being 
tied,  he  was  fast  recovering  his  flesh  and  strength. 

Some  observations  follow,  in  which  the  author  contrasts  the 
operation  of  tying  the  common  femoral  artery,  with  that  of  tying 
the  external  iliac,  very  much  to  the  advantage  of  the  latter. 
When  Mr  Hodgson  published  his  work  on  aneurism,  he  knew  of 
22  cases  where  the  external  iliac  had  been  tied,  without  the  oc- 
currence of  secondary  hemorrhage  in  any  of  them  ;  and  since  that 
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time,  the  same  operation  has  been  very  often  performed  with  an 
equally  &Yourable  result. 

On  a  successful  plan  of  arresting  the  destruction  of  the 
transparent  Cornea  from  acute  purulent  inflammation  of  the 
conjunctiva.  By  Frederick  Tyrrell,  Surgeon  to  St  Thomas'^s  Hos- 
pital, and  to  the  London  Ophthalmic  Hospital. — In  this  com- 
munication, the  author  premises  some  observations,  on  the  orga- 
nization of  the  cornea^  in  which  he  considers  it  as  distinctly  esta- 
blished, that  thevascularoi^nizationof  the  cornea  is  principally  de- 
rived from  the  conjunctival,  and  little,  if  at  all,  from  the  sclerotic 
vessels.  The  anterior  sur&ce  of  the  cornea  is  covered  with  a  mu- 
cous, but  its  concave  surface,  with  a  serous  coat,  the  vessels  of  which 
are  principally  derived  from  the  iris.  The  nerves  of  the  conjunc- 
tiva have  their  origin  from  the  fifth  cerebral  nerves. 

In  the  progress  of  acute  purulent  inflammation  of  the  conjunc- 
tiva,  "  the  elevation  of  the  sclerotic  part  of  the  ocular  conjunc- 
tiva, by  subjacent  deposit  of  serum  or  fibrin,  or  both,  renders  it 
tense,  and  creates  so  much  stress  and  tension  on  that  part  which 
is  firmly  bound  down,  over  the  junction  of  the  cornea  and  sclero- 
tic, that  the  circulation  through  its  vessels  becomes  impeded  and 
ultimately  arrested,  so  that  the  principal  vascular  supply  of  the 
cornea  is  cut  off,  and  it  dies  or  mortifies,  in  part,  or  in  toto^ 
The  progress  to  such  state  of  things  is  exceedingly  rapid ;  the 
author  having  known  it  to  take  place  in  eight  hours,  but  he  be- 
lieves it  may  be  in  less. 

From  a  consideration  of  the  good  effects  of  incisions  in  severe 
phl(^onous  inflammation  of  the  cellular  tissue,  Mr  Tyrrell  was 
induced  to  think,  that  a  similar  practice  might  be  advantageously 
followed  in  the  case  of  chemosis ;  and  though  he  was  aware  that 
incisions  had  been  practised  in  this  disease,  and  without  much 
success,  he  was  induced  to  imagine,  that  the  unfavourable  result 
took  place,  from  the  incisions  or  excisions  having  been  made  in 
a  direction  corresponding  with  the  margin  of  the  cornea,  and  fre- 
quently extending  completely  over  it,  by  which  means,  the  vessels 
supplying  the  cornea  must  have  been  divided,  and  the  supply  of 
blood  therefore  cut  off.  He  was  hence  induced  to  modify  this 
plan,  by  making  his  incisions,  after  raising  and  securing  the  upper 
eyelid,  as  in  the  operation  for  extraction,  ^*  close  to  the  margin 
of  the  cornea,  where  the  tension  and  pressure  could  be  greatest,'' 
and  in  such  a  way  *'  that  the  direction  of  the  wounds  should  cor- 
respond to  the  intervals  between  the  insertions  of  the  recti  muscles  ; 
80  that  the  principal  vessels  of  the  conjunctiva  should  not  be  in- 
jured." 

ITie  author  gives  several  cases  of  the  advantage  derived  from 
this  plan  of  treatment,  which  he  represents  as  having  been  suc- 
cessful beyond  his  expectation ;  and  he  states,  that  it  is  attended 
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with  this  additional  recommendation,  that  it  prevents  the  neces- 
sity of  the  severe  general  depletion,  which  often  seriouslj  redaced 
the  powers  of  the  system. 

It  is  proper  to  mention,  that  the  practice  has  been  already  em- 
ployed and  recommended  as  highly  beneficial  by  Mr  Mackenzie 
of  Glasgow. 

The  first  of  the  Chemical  papers  is  entitled,  Ohaervatums  <m 
the  constitution  of  the  urine ;  by  John  Bostock,  M.  D.  F.  R.  S. 

The  difficulties  which  have  occurred  to  prevent  that  extent  of 
knowledge  relative  to  the  pathologicalconditionsof  the  urine,  which 
might  have  been  anticipated,  have  depended,  the  author  thinks, 
on  the  peculiar  nature  of  the  urine,  and  its  being  the  medium 
through  which  ^'  all  the  extraneous  substances  are  dCschaiged  from 
the  system,  which  have  been  from  any  cause,  formed  internally, 
or  have  been  introduced  ab  extra  ;  and  secondly,  from  the  great 
variety  of  causes,  both  external  and  internal,  which  affect  the  state 
of  the  urine  through  the  intervention  of  the  vital  actions  of  the 
system."" 

For  the  purpose  of  prosecuting  inquiries  satis&ctorily  in  rela- 
tion to  the  urine,  the  author  proposes  that  the  attention  should 
be  directed  to  a  few  well-defined  objects  ;  and  the  experiments 
made  precisely  in  the  same  mode,  so  as  to  admit  of  ready  and  di- 
rect comparison  with  each  other,  and  with  those  made  on  peisoos 
in  the  state  of  health.  Dr  Bostock  has  therefore  given  an  exam- 
ple, in  a  tabular  form,  of  the  mode  in  which  such  experiments 
should  be  conducted  ;  and  we  trust  that  his  valuable  suggestions 
will  receive  the  attention  and  co-operation  which  they  merit. 

The  following  are  the  circumstances  which  Dr  Bostock  has  se- 
lected for  experiments,  namely,  ^^  external  characters,  including 
colour,  odour,  clearness,  specific  gravity,  &c. ;  degree  of  acidity 
referred  to  a  fixed  standard ;  presence  and  amount  of  albumen ; 
amount  of  residuum  after  evaporation;  proportion  of  residuum 
soluble  in  alcohol ;  amount  of  saline  contents ;  amount  of  calca- 
reous salts  ;  and  spontaneous  changes.^ 

The  healthy  urine,  taking  a  standard  of  comparison,  comlnned 
the  following  particulars.  During  the  night  ten  ounces  passed; 
it  was  bright,  clear,  citron,  and  urinous,  having  a  specific  giarity 
of  1.014;  six  degrees  of  acidity ;  affording  S.OS  per  cent,  of  so- 
lid contents,  of  which  2.6  were  soluble  in  alcohol ;  not  affected 
by  heat ;  rendered  opaque  by  corrosive  sublimate,  and  when  heat- 
ed afforded  dense  flakes,  amounting  to  2.1  grains  per  ounce ; 
three  grains  of  precipitate  by  oxalate  of  ammonia ;  exhibiting  the 
following  spontaneous  changes.  In  two  days  it  exhibited  a  li^t 
cloud  ;  and  in  six  days  became  less  acid,  and,  at  the  same  time, 
somewhat  opaque  and  turbid. 
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On  the  proportions  of  Animal  and  Earthy^a^se^  he  adds, 
different  Bones  of  the  Human  Body ;  by  O.  O.  ito^n  the  hu- 
F.  G.  S. — ^The  attention  of  the  author  was  directed 
ject  in  consequence  of  the  discrepancy  which  exists,  in  the  acc^ 
of  various  analysts,  between  the  proportions  of  earthy  and  anima 
matter  in  bones.  He  is  of  opinion,  that  these  differences  may 
arise  irom  eyery  bone  having  a  proportion  of  earthy  and  animal 
matter  peculiar  to  itself;  from  the  bones  examined  being  diffe- 
rently prepared,  and  containing  more  or  less  of  fat,  which  is  a 
mere  infiltration  into  its  structure ;  and  thirdly,  from  the  loss  of 
different  quantities  of  carbonic  acid  during  decarbonization,  ow- 
ing to  its  conversion  into  carbonic  oxide  gas,  which  escapes  at  a 
low  heat  from  carbonate  of  lime  when  carbonaceous  matter  is  pre- 
sent. 

The  experiments  brought  forward  were  conducted  on  bones 
from  the  same  adult  individual,  similarly  prepared ;  freed  from 
&t,  periosteum,  and  cartilage,  and  decarbonized  :  but  in  order  to 
supply  the  loss  of  carbonic  acid  gas,  which  decarbonization  pro- 
duced, the  result  was  moistened  with  a  solution  of  sesquicarbonate 
of  ammonia,  and  the  heat  subsequently  applied  to  low  redness. 

The  results  of  the  foregoing  analysis  are  as  follows : 

"  IsL  The  long  bones  of  the  extremities  contain  more  earthy  mat- 
ter than  those  of  the  trunk. 

"  2d.  The  bones  of  the  upper  extremity  contain  somewhat  more 
earthy  matter  than  the  corresponding  bones  of  the  lower  extremity ; 
thus  the  hnmerns  more  than  the  femur,  and  the  radius  and  ulna 
more  than  the  tibia  and  fibula :  this  difference  is^  however^  small, 
heing  about  one-half  per  cent. 

''  dd.  The  humerus  contains  more  earthy  matter  than  the  radius 
and  ulna ;  and  the  femur  more  than  the  tibia  and  fibula. 

"  4th.  The  tibia  and  fibula  contain,  as  nearly  as  possible,  the 
same  proportions  of  animal  and  earthy  matter,  and  the  radius  and 
ulna  may  also  be  considered  alike  in  constitution. 

"  bth.  The  vertebra,  rib,  apd  clavicle  are  nearly  identical  as  re- 
gards the  proportion  of  earthy  matter ;  the  ilium  containing  some- 
what  more  of  earths,  the  scapula  and  sternum  somewhat  less  ;  the 
Btemnm  containing  more  earthy  matter  than  the  scapula. 

"  6(h.  The  bones  of  the  head  contain  considerably  more  earthy 
matter  than  the  bones  of  the  trunk,  as  observed  by  Dr  J.  Davy ; 
but  the  humerus  and  other  long  bones  are  very  nearly  as  rich  in 
earths. 

"  7lh.  The  metatarsal  bones  may  probably  be  ranked  with  those 
of  the  trunk  in  proportional  constitution." — Pp.  409,  410. 

Cancellated  structure  the  author  found  (at  least  in  the  ribs)  to 
contam  less  earthy  matter  than  the  more  solid  parts  of  the  bone. 

Several  of  the  conclusions  relative  to  festal  bones  correspond 
with  those  now  stated ;  but  the  bones  in  the  upper  extremity  con- 
tain rather  more  bony  matter  than  those  of  the  lower;  the  hume- 
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/crthao  the  radiusand  tdna;  and  the 
y(a;  while  the  ileum  possesses  some- 
somewhat  less  earthy  matter  than  the 
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//Is,  there  is  not  much  difference ;  except 
is  not  that  excess  of  earthy  matter  in  tBe 
bones  of  the  head,  which  is  observed  in 
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J  a  physiological  character  is,  the  History  of  a 
it  mamnuB  and  nipples.    By  Robert  Lee, 
lysician  to  the  British  Lying-in-Hospital,  and 
ery  at  St  Geoige'^s  Hospit^. — This  singular 

malformation  had  been  concealed  by  the  subject  of  it  till  her  first 
confinement ;  and  she  was  very  reluctant  to  expose  it  to  the  aa* 
thor,  ten  years  afterwards,  when  the  state  of  her  health  conse- 
quent to  a  premature  delivery  rendered  this  necessary.  **  Afkr 
long  entreaty,^  says  the  author,  ^'  I  obtained  leave  to  inspect  toe 
breasts,  and  was  surprised  to  find  that  there  were  two  on  each  side, 
as  had  been  represented ;  the  two  of  the  same  side  being  sepanited 
by  a  deep  oblique  depression.  The  inferior  or  pectoral  mammae, 
as  they  were  afterwards  termed  by  Sir  Astley  Cooper,  were  fully 
developed  in  the  natural  situation,  and  their  nipples,  areolae  and 
glands  presented  nothing  unusual  in  their  appearance.  Near  the 
anterior  margin  of  the  axilla,  a  little  higher  upon  each  side,  was 
situated  another  mamma,  about  one-sixth  the  size  of  the  others. 
The  nipples  of  these  were  small  and  flat,  but  when  gently  pressed, 
a  milky  fluid,  which  had  all  the  external  characters  of  the  milk  ae* 
creted  by  the  other  breasts,  flowed  copiously  and  readily  from  se* 
vcral  ducts  which  opened  on  their  extremities.  When  milk  was 
drawn  from  the  lower  breasts,  a  small  quantity  usually  escaped  firom 
the  nipples  of  the  superior  breasts,  and  when  the  draught  came 
into  the  former,  the  latter  invariably  became  hard  and  distended." 
—Pp.266,  267. 

The  lady  had  borne  several  living  children  previously,  but, 
from  the  flatness  of  the  nipples,  was  unable  to  suckle  them.  The 
mammas  were  considered  by  Sir  Astley  Cooper  (who  viewed  the 
case  as  without  a  parallel  in  this  country)  as  completely  separate 
from  each  other.  When  she  afterwards  became  pregnant,  and 
was  delivered  of  a  living  child,  she  was  able  to  suckle  it  with  the 
pectoral  breasts. 

Five  similar  cases  are  quoted  by  the  author  from  foreign  jomf- 
nals;  and  he  states  that  in  some  women  only  one  breast  has  been 
developed ;  others  have  had  two  nipples  on  one  mamma,  and  a 
few  have  had  three  breasts,  two  in  the  natural  situation,  and  a 
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tbixd  situated  between  the  other  two.  Only  one  case,  he  adds, 
has  been  recorded  of  the  occurrence  of  five  wiayninff^  in  the  ha- 
man  subject. 

On  subjects  in  Morbid  Anatomy  and  Pathology  there  are  five 
papers. 

Facia  and  inferences  relative  to  the  condition  of  the  vitat 
organs  and  viscera  in  general^  as  to  their  nutrition  in  cer^ 
tain  chronic  leases.  By  John  Ciendinning,  M.  D.,  Physi- 
cian to  the  St  Marylebone  Infirmary,  and  one  of  the  Secretaries 
of  the  Society. — In  considering  the  bearings  of  the  faculty  of  nu- 
trition, which  the  author  regards  as  the  leading  function  of  the 
animal  body,  he  is  disposed  to  refer  the  most  serious  diseases  to 
such  as  involve  some  lesion  in  that  function,  while  the  remain- 
der, (supposing  that  there  were  two  groups  in  the  whole,)  would 
consist  but  of  few  leading  acute  mals^es,  and  almost  no  danger- 
<nu  chronic  ones. 

The  author^B  object,  in  the  present  paper,  is  to  offer  some  con« 
tribations  to  the  history  of  diseases  of  the  heart  and  lungs,  many 
of  the  most  important  of  which  are  greatly  dependent  either  on 
excess  or  defect  of  nutrient  action.  Over-nutrition,  or  hypertro- 
pliy  of  the  heart,  he  regards  as  one  of  the  most  common  of  &tal 
^h^ases ;  and  inflammation  and  tuberculation  of  the  lungs,  as 
heing  the  result,  the  former  of  active  or  excited,  the  latter  of  vi- 
tiated nutrition.  Diseases  of  the  heart  are  viewed  by  the  author 
M  more  frequent  in  their  occurrence,  and  more  fetal  in  their  issue, 
than  pulmonary  consumption  itself;  and  as  the  "main  cause  of 
the  peat  bulk,  if  not  the  whole  of  the  sufferings  and  mortality 
<>cnbed  by  authors  to  numerous  chronic  diseases,^  comprising  a 
gwat  variety  of  affections  of  the  chest  and  liver.  He  is  also  dis- 
posed to  attribute  to  a  similar  origin,  "  no  small  part  of  the  gWr 
ritj  and  fetality  of  acute  diseases  of  all  the  great  viscera  in  adult 
subjects,  but  more  especially  of  those  of  the  lungs,  as  well  as  of 
typhous  and  other  continued  fevers.''  Dr  Ciendinning  hardly  ex- 
pats such  an  extent  of  deduction  to  be  readily  admitted ;  but  he 
hopes  before  long  to  be  provided  with  sufficient  data  in  proof  of 
^8  positions.  The  fects  brought  forward  in  the  present  paper, 
principally  consist  of  measurements  by  weight,  of  nearly  all  the 
principal  viscera  in  most  cases,  and  of  the  persons  in  many,  of 
^9  subjects,  of  whose  diseases  and  dissections,  the  author  is  in 
POMession  of  satisfectory  memoranda.  He  arranges  the  whole  in 
**Wc8,  which  he  accompanies  with  appropriate  explanations,  and 
many  general  and  interesting  remarks. 

The  bearings  of  his  deductions  in  respect  to  pulmonary  con- 
"^ption  are  first  considered.  In  this  disease,  though  there  is  a 
general  wasting  of  the  body ;  yet  it  is  not  general,  but  partial.  It 
fuls  upon  ^^the  organs  of  locomotion,  and  external  parts  prind- 

^01-.  LI.  NO.  188.  o 
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pally,  if  not  exclusively  C  and  the  viscera,  which,  from  their  im- 
portance, might  be  supposed  to  be  among  the  parts  most  serious- 
ly affected,  by  no  means  suffer  in  an  equal  proportion.     Even 
the  lungs  themselves  are  considered  by  the  author  as  receiving 
and  converting  into  their  own  substance,  rather  more  than  less  the 
regular  proportion  of  blood  ;  and  he  is  of  opinion,  that  they  do  not 
sudSer  from  ^^  want  of  nutriment  supplied,  nor  from  any  sluggishness 
in  the  business  of  assimilation,  but  from  the  preponderance  of 
disintegrating  processes  peculiar  to  their  structure.**^     In  most  of 
the  organs,  £e  average  weight  was  found  to  be  as  high,  or  even 
higher,  in  phthisical  patients  than  healthy  ones ;  and  yet  in  two  of 
his  tables,  where  females  only  were  concerned,  though  the  average 
weight  of  the  body  was  82  lb.  in  those  who  did  not  die  of  con- 
sumption, it  was  only  66  lb.  in  the  phthisical. 

In  the  bodies  of  persons  who  have  died  of  diseases  of  the  heart, 
the  same  circumstances  apply  still  more  strongly  ;  for  here  the 
average  weight  of  the  brain  was  found  in  males,  as  appears  by  the 
table,  to  be  one  twenty-fifth  heavier  than  the  standard ;  of  the  heart 
two-fifths  heavier ;  the  liver  one-ninth ;  the  kidneys  one-fourth ; 
while  the  spleen,  pancreas,  and  stomach,  were  each  of  them  also 
rather  heavier,  though  in  a  small  degree  only,  than  the  average  of 
the  same  organs  in  persons  who  died  of  other  diseases  than 
phthisis,  and  those  of  the  heart.  Similar  inferences  are  deducible 
firom  the  tables  of  females. 

As  lifis  advances,  all  the  organs  of  the  body  lose  substance,  mth 
the  single  exception  of  the  heart,  which,  after  the  age  of  sixty,  in- 
stead of  diminishing  with  the  person  and  the  viscera,  increases,  so 
as  to  exceed  the  average  by  about  a  twelfth  part.  In  this  conclu- 
sion the  author  states  his  having  been  supported  by  the  researches 
of  Dr  Bigot  of  Geneva. 

On  Aneurisms  of  the  Hearty  with  Cases ;  by  John  Thui- 
nam. — Partial  dilatation,  or  aneurism  of  the  heart,  though  long 
known,  has  been  more  particularly  attended  to  since  the  publicsr 
tion,  by  M.  Breschet,  of  ten  cases  of  the  disease,  in  18^.  Si- 
milar divereities  of  opinion  have  been  entertained  in  relation  to 
aneurism  of  the  heart,  which  have  taken  place  on  the  subject  of 
those  of  arteries  ;  but  the  author  is  of  opinion,  that  while  in  some 
instances  the  disease  may  have  the  character  of  a  false  aneurism, 
produced  by  rupture  or  ulceration  of  one  or  more  of  its  coats,  in 
othera  it  hays  the  nature  of  a  true  one,  and  arises  from  dilatation 
alone.  The  seat  of  aneurisms  of  the  heart  is  known  by  much  the 
most  frequently  in  its  left  ventricle,  the  right  being,  as  fiur  as  is  at 
present  known,  altogether  exempt  from  it.  But  aneurisms  may 
likewise  occur  in  the  left  auricle ;  and  as  the  valves  themselves  have 
been  occasionally  found  to  be  the  seat  of  dilatations,  the  author  re- 
gards those  in  such  cases  as  likevrise  affording  examples  of  aneurism. 
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He  gives  the  details  of  several  interesting  histories  of  these  va- 
rieties of  aneurism ;  and  refers,  in  an  appendix,  to  many  of  the 
principal  examples  of  the  disease. 

From  the  materials  thus  collected,  derived  from  84  cases 
m  the  whole,  and  a  diligent  inspection  of  every  preparation  to 
which  he  could  obtain  access,  the  author  has  been  able  to 
communicate  an  interesting  account. of  the  history  of  the  dic^ 
ease.  The  absence  of  aneurisms  in  the  riffht  ventricle  of  the 
heart  has  been  attributed,  by  Breschet  and  Cruveilhier,  to  its 
apex  being  much  stronger  than  that  of  the  left  ventricle,  in  re- 
spect to  the  thickness  of  its  lateral  parietes,  and,  therefore,  better 
able  to  support  an  equal  degree  of  distending  force.  But  Mr 
Thuroam  attributes  this  exemption,  partly  to  differences  in  the 
functions  of  the  tricuspid  and  mitral  valves,  the  former  admitting 
Teguigitation,  and  therefore  operating,  as  has  been  said,  as  a  sort 
of  safety-valve  in  the  circulation,  and  partly  to  the  right  ventricle, 
as  the  circulator  of  black  blood,  being  the  centre  of  the  nervous 
STstem,  as  the  left  is  of  the  arterial,  and  possessing,  therefore, 
much  more  of  a  venous  than  an  arterial  character.  Of  the  84 
cases,  which  form  the  materials  of  the  author^s  deductions,  58 
were  in  the  left  ventricle ;  and  these  afford  35  examples  of  tu- 
mour exhibiting  itself  in  the  exterior  of  the  oigan.  Aneurismal 
sacs  vary  much  in  magnitude,  from  the  size  of  nuts  to  that  of  the  ' 
whole  heart  itself;  and  they  usually,  when  of  some  standing  and 
ouignitude,  open  into  the  ventricle  by  a  narrow  mouth.  In  15  of 
the  cases,  the  sacs  were  formed  by  muscular  fibres  and  pericar- 
^um ;  in  four,  by  endocardium  and  pericardium  only ;  in  ^,  by 
the  whole  of  the  structures  combined ;  while  in  the  remainder,  the 
component  parts  were  incapable  of  being  made  out.  In  a  small 
number  of  cases  the  tumour  of  the  heart,  by  its  attrition  against 
the  opposed  surface  of  pericardium,  produced  limited  inflamma- 
tion, and  consequent  aclhesions ;  while  in  about  six,  where  there 
vu  not  this  extra  support,  a  &tal  extravasation  of  blood  took 
place  into  the  cavity  of  the  pericardium. 

With  regard  to  ihe  contents  of  the  sacs,  23  of  the  cases  had 
laminated  coagula,  17  simple  amorphous  coagula,  and  19  were 
empty.  The  most  frequent  position  of  the  aneurism  was  near  the 
apex.  In  52  of  the  58  cases,  one  aneurism  only  existed ;  in  six 
cases  there  were  two  in  each ;  in  one,  three ;  and  in  another,  four 
incipient  aneurisms. 

Respecting  the  pathological  changes  which  take  place  in  the 
heart,  when  ue  seat  of  aneurism,  they  are  mostly  to  be  attributed 
to  the  effects  of  inflammation ;  and  hence  the  author  is  of  opinion, 
that  it  may  fairly  be  inferred,  that  aneurism  of  the  heart  is  not 
dependent  on  changes  in  one  of  its  tissues  only.  Dilatation,  or 
dilatation  with  hypertrophy,  occurred  in  a  smidl  number  of  the 
caaes.    The  proportion  of  cases  presenting  themselves  in  females 


212  London  Medico-Ckirurgical  Transactions. 

is  much  greater  than  in  arterial  aneurism ;  and  irith  regard  to 
age,  the  most  frequent  occurrence  of  the  disease  is  between 
^  and  30,  and  again  in  advanced  life.  The  author  is  dis- 
posed to  consider  "  by  fer  the  greater  proportion  of  cases^  as 
naving  the  nature  of  *'*'  true  aneurism,^  when  there  has  been 
a  dilatation  of  the  parietes  of  the  heart,  in  consequence  of 
organic  changes  in  the  tissues  composing  it,  and  which  linear 
to  have  been  the  result  "  of  more  or  less  active  antecedent 
inflammation.""  On  one  or  two  occasions,  the  author  observed 
what  he  regarded  as  the  commencement  of  the  changes  which  end 
in  true  aneurism,  namely,  enlargement  of  the  natural  inteispaoes, 
or  depressions  between  the  smaUer  fleshy  columns.  He  is  of  opi- 
nion, however,  that  the  occasional  occurrence  of  false  aneurism, 
by  partial  ruptures  of  the  heart,  is  not  to  be  doubted  ;  but  there 
never  has  been  a  case  in  which  this  form  of  disease  has  originated 
*^  from  ulceration,  and  the  discharge  of  the  contents  of  abscesses 
and  cysts  into  the  cavity  of  the  ventricle.'^ 

In  the  great  majority  of  cases,  the  disease  is  of  very  insidious 
origin  ;  the  duration  is  exceedingly  various,  and  the  mode  of  death 
much  diversified.  Dyspnoea,  venous  congestion,  passive  hemor- 
rhagies,  and  dropsy,  arising  from  imperfect  contraction  of  the 
heart,  are  usual  symptoms,  together  with  a  variety  of  distressing 
sensations  in  the  prascordia.  in  some  instances,  the  pain  was  ac- 
companied by  a  peculiar  and  distressing  sense  of  weight.  The 
diagnosis  is  difficult,  but  most  likely  to  be  successfiilly  effected, 
the  author  thinks,  by  means  of  acoustic  and  manual  examination. 
A  letter  from  C.  J.  B.  Williams  on  this  subject  will  be  read  with 
interest. 

With  regard  to  aneurism  of  the  auricles,  it  bore  the  character 
of  true  aneurism,  as  the  cases,  nine  in  number,  were  connected 
with,  and  dependent  upon,  an  extreme  contraction  of  the  mitial 
orifice,  producing  a  difficult  transmission  of  blood  from  the  left 
auricle.  In  three  cases,  the  right  auricle  was  the  seat  of  a  lesion 
analogous  in  many  respects  to  aneurism  of  the  left  auricle. 

Aneurism  of  valves  of  the  heart,  which  is  the  last  division  of 
the  subject,  usually  arises  from  dilatation,  and  have,  therefore,  the 
character  of  true  aneurism  ;  but  when  tiiey  are  coimected  with 
destruction  of  one  of  the  laminaa  of  the  endocardium,  they  may 
be  regarded  as  fSdse  ones.  Under  any  circumstances,  they  are  un- 
favourable to  the  formation  of  coagula.  The  diagnosis,  the  author 
is  of  opinion,  will,  for  practical  purposes,  resolve  itself  into  that  of 
obstructive  and  regurgitant  valvular  disease,  which  has  been  well 
treated  by  Drs  Hope  and  Williams. 

On  increased  thickness  of  the  Parietes  of  one  of  the  ven- 
tricles of  the  Hearty  with  diminution  of  its  cavity ;  by  Geoige 
Budd,  M.  B.  F.  R.  a  Fellow  of  Caius's  College,  Cambridge,  and 
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Phjsician  to  the  Seamen^s  Hospital,  Dreadnought. — M.  Bertin, 
in  1811,  designated  as  "  Concentric  Hypertrophy,'"  unnatural 
thickness  of  the  parietes  of  one  of  the  yentricles  of  the  heart ;  but 
M.  Cruveilhier  is  of  opinion,  that  this  view  of  the  subject  is  an 
erroneous  one ;  and  that  the  obliteration  of  the  cavity  of  the  ven- 
tricle and  the  proportionally  increased  thickness  of  the  parietes, 
are  only  the  result  of  the  mode  of  death.  All  the  hearts  which 
he  had  an  opportunity  of  examining,  of  persons  who  died  by  the 
hands  of  the  executioner,  presented  this  double  phenomenon  in 
the  highest  degree ;  and  hence  he  infers,  that  the  hearts  de- 
scribed as  concentrically  hvpertrophied  were  merely  hearts  more 
or  less  hypertrophied,  whicn  death  surprised  in  all  their  energy  of 
eontnction. 

Dr  Budd  considered  it  to  be  important  to  examine  with  atten- 
tion these  contending  opinions;  and  from  the  result  of  many 
careful  inspections,  of  which  he  gives  the  details,  he  is  led  to  adopt 
M.  Gmveilhier^s  view  of  the  subject,  and  to  conclude,  that  there 
▼as  not  really  a  contraction  of  the  cavity  during  life,  for  the  ven- 
tricle became  relaxed  to  its  ordinary  capacity,  after  the  heart  had 
been  a  few  days  in  maceration ;  and  relaxation  likewise  took  place 
by  the  forcible  introduction  of  the  fingers.  There  was  likewise 
''  no  intennittence  or  irregularity  of  the  pulse,  no  dilatation  of  the 
right  cavities  or  dropsy ;  symptoms  of  obstacle  to  the  circulation 
timmgh  the  heart,  which  most  have  occurred  had  the  cavity  during 
life  been  so  small  as  it  appeared  to  be." — P.  316. 

He  likewise  infers  from  the  same  cases,  '^  that  enormous  hy- 
pertrophy, imaccomoanied  by  dilatation,  or  by  disease  of  the 
valves,  does  not  produce  any  of  the  symptoms  characteristic  of  an 
obstacle  to  the  circulation  through  the  heart 

With  regard  to  the  cases  described  by  him,  in  which  there  was 
extensive  valvular  disease,  the  author  is  of  opinion,  that  '*  the 
diminution  of  the  cavity  cannot  be  explained  by  the  hypothesis  of 
an  obstacle  behind  it ;  and,  in  some  of  these  cases,  the  existence  of 
an  obstacle  before  it  renders  it  highly  probable  that  this  diminution 
was  merely  a  passing  condition  of  the  ventricle :  and  as  the  appear- 
ances of  concentric  hypertrophy  were  not  more  marked  in  these 
cases  than  in  those  of  the  former  category,  and  as  the  symptoms  of 
obstacle  to  the  circulation,  observed  in  these  cases,  were  such  as 
would  result  from  the  diseased  valves  alone,  we  cannot  admit  the 
existence  of  concentric  hypertrophy  in  the  category  we  are  now 
eoDsidering."— P.  317- 

*'  Concentric  hypertrophy  of  a  ventricle,"  be  adds,  '*  in  a  high  de- 
gree, with  obstruction  at  its  discharging  orifice,  and  an  extraordi- 
nary passage  for  the  blood,  occasionally  exists  as  a  congenital  mal- 
formation, and,  in  most  cases,  the  right  is  the  ventricle  so  affected ;" 
and  that  ''  hypertrophy  of  the  heart,  to  whatever  extent  it  exists, 
wben  it  is  exempt  from  dilatation  of  the  cavities,  and  from  disease 


214  London  MedioHChirurffical  TrantactianM. 

of  the  valves,  does  not  produce  any  of  the  symptoms  of  an  obstacle 
to  the  circulation  through  the  heart." — P.  317- 

On  black  ewpectoration  and  the  deposition  of  black  matter 
in  the  lungSy  particularly  as  occurring  in  coal-miners  and 
moulders  in  iron  works ;  by  William  Thomson,  M.  D.  Fellow 
of  the  Royal  College  of  Physicians  and  Suigeons  of  Edinburgli. 
Part  2. — The  first  part  of  uiis  paper  was  published  in  the  20tli 
volume  of  thcSociety'*s  Transactions,  of  which  an  account  was  giyen 
in  our  49th  volume,  p.  256.  Its  object  is  to  bring  t^  notice  a 
^^  number  of  instances  of  black  discoloration  of  the  sputa,  ob- 
served during  life,  and  of  black  infiltration  of  the  lungs  and  broD- 
chial  glands,  ascertained  after  death,  in  persons  who,  {n>m  their  o^ 
cupations,  were  particularly  exposed  to  the  inhalation  of  carbont- 
ceous  powders  or  gases,  such  as  coal-miners  and  moulders  in  iron- 
works. 

In  the  present  communication  Dr  Thomson  recapitulates  the 
observations  and  opinions  entertained  by  authors  respecting  black 
sputa  and  black  deposition  in  the  pulmonary  organs.  Concerning 
the  sources  of  such  black  matter  opinions  have  varied  much ;  some 
having  regarded  it  as  a  secretion  from  the  bronchial  glands,  or 
from  Uioseof  the  mucous  membrane  of  the  trachea,  while  others  have 
viewed  it  as  originating  either  firom  the  exhalents  of  the  pulmo- 
nary air-cells,  or  as  being  entirely  of  extraneous  origin.  The 
statements  brought  forward  have  been  collected  with  jud^ent  and 
industry,  and  will  be  perused  with  interest. 

From  these  statements,  as  well  as  from  information  which 
he  has  collected,  and  which  he  eives  us  in  his  paper,  it  appears, 
that  black  deposition  is  capable  of  occurring  in  individuab 
whose  occupations  did  not  render  them  peculiarly  liable  to 
accumulation  of  carbonaceous  matter  in  the  respiratory  organs, 
and  in  whom,  at  the  same  time,  there  appeared  to  be  no  me- 
lanotic diathesis.  The  author  has  likewise  found,  from  in- 
quiries which  he  had  made  among  many  individuals  of  large  expe- 
rience among  colliers,  that  they  had  not  observed  in  that  class  of 
persons  appearances  such  as  were  described  by  him  in  his  former 
paper. 

In  a  subsequent  communication  the  author  means  to  follow 
up  the  subject,  by  bringing  forward  some  general  conclusions,  de- 
ducible  from  the  evidence  which  he  has  brought  forward  in  this 
and  his  previous  paper. 

Account,  of  a  case  of  enormous  Ventral  Aneurism ;  with 
the  post  mortem  appearances ;  by  Sir  David  J.  H.  Dickson, 
M.  D.  P.  R.  S.  Ed.,  F.  L.  S.  &c.  Physician  to  the  Royal  Naval 
Hospital,  Plymouth. — ^This  was  the  case  of  a  person  of  86,  who 
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bail  many  symptoms  of  a  paraplegic  chaiacter,  together  with  an 
iU^efined,  polsatinp^  tumour  in  the  left  side  of  the  abdomen.  This 
was  considered  to  be  either  a  tumour  in  contact  with  the  abdomi- 
nal aorta,  or  an  aneurism  of  that  great  trunk,  or  of  the  common 
iliac  artery ;  and  it  was  supposed  that  its  pressure  on  the  vessels 
and  nerves,  and  especially  on  the  hypogastric  plexus,  occasioned 
the  yarious  paraplegic  symptoms  whicn  exhibited  themselves. 

The  tumour  increased  in  size,  though  the  general  health  improv- 
ed ;  but  on  a  little  exertion  of  ascending  stairs,  ''  he  was  seized 
with  excruciating  pain  in  the  right  iliac  region,  followed  by  exces- 
sive fiedntness,  and  a  death-like  paleness  of  the  countenance,  indi- 
cating the  rupture  of  the  aneurism,  and,  after  suffering  much  pain, 
he  expired  in  about  three  hours." — P.  402. 

On  examination,  an  effusion  of  blood  in  vast  quantity,  was 
found  to  have  taken  place  under  the  posterior  reflexion  of  the  peri- 
toneum. It  had  escaped  '*  by  an  ulcerated  opening  of  the  size  of 
a  shilling,  in  the  side  of  an  immense  tumour  near  to  the  right  kid- 
ney, which  it  had  displace  forward  and  laterally ;  and  which,  on 
farther  examination,  proved  to  be  an  enormous  aneurism  of  the 
descending  aorta.  The  aneurismal  dilatation,  upon  further  inves- 
tigation, was  found  to  commence  from  the  posterior  part  of  the  ar- 
tery, two  inches  above  the  cceliac  axis,  by  a  kind  of  neck,  which  ex- 
tended to  two  inches  and  a  half  above  its  division  into  the  iliac 
tmnka ;  where,  suddenly  bulging  out,  it  expanded  over  the  whole 
of  the  abdomen.  The  tumour  was  so  immense  indeed,  that  with 
the  exception  of  the  caecal  region,  from  which  it  diverged  to  the 
left,  it  might  be  said  to  occupy  the  epigastric,  both  hypochondriac, 
the  umbilical,  and  left  iliac  regions,  and  the  pelns." — P.  403. 

The  tumour  was  filled  with  coagulated  blood,  and  its  lining  was 
of  a  vivid  red  colour,  mottled  with  caseous  scales,  which  prevented 
its  collapse. 


Art.  IY.^— 1.  On  the  Statistics  of  English  Lunatic  Asylums^ 
^mmd  the  Reform  of  their  public  Management,  By  William 
Pakb.   8vo.   London,  1838.    Pp.  46. 

2.  Observations  on  the  Management  of  Mad-Houses^  illustrate 
ed  by  occurrences  in  the  West  Riding  and  Middlesex  Jsy- 
turns.  By  Caleb  Cbowther,  M.  D.  Formerly  Senior  Phy- 
sician to  the  West  Riding  Pauper  Lunatic  Asylum.  12mo. 
London,  1888.    Pp.145. 

Of  the  two  works  now  before  us  the  first  evinces  great  indus-' 
try  and  judgment  in  collecting  and  digesting  a  number  of  facts 
not  very  easily  obtained  regarding  the  English  asylums.  The 
oUier,  though  written  rather  in  a  censorious  vein,  contains  a  num- 
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ber  of  BUtements  which  deserve  at  least  some  attention,  and  per- 
haps investigation  as  to  their  accuracy.  That  our  readers,  however, 
may  hare  an  opportunity  of  judgmg  for  themselves,  we  shall  pre- 
sent them  with  a  brief  abstract  of  Uie  contents  of  each,  reserving 
our  remarks  on  the  subjects  discussed  in  them  for  a  future  paper, 
which,  in  a  previous  article,  we  have  already  promised. 

The  greater  part  of  Mr  Farr^s  work  appeared  some  time  ago  in 
the  pages  of  the  Annals  of  Medicine,  a  weekly  periodical,  now  dis- 
contmned. 

In  some  introductory  remarks,  the  author  complains  of  the  im- 
perfect manner  ;n  whicn  the  management  of  the  insane  is  still  con- 
ducted in  this  country,  and  of  the  difficulty  of  procuring  accunte 
returns  of  the  state  of  lunatic  asylums  and  their  inmates. 

"  Accurate  returns  are  not  published,  the  commissioners  into 
whose  hands  they  are  committed  carry  on  their  proceedings  in  secret, 
and  are  not,  in  tne  proper  sense  of  the  word,  responsible.  Having 
had  occasion  to  ascertain  the  names  of  the  metropolitui  oommissionen 
of  lunacy,  for  publication  in  the  British  Medical  Almanack,  I  sent 
two  or  three  times  to  the  office  in  John  Street,  Adelphi,  for  a  list,  and 
at  lei^^  applied  personally.  Mr  Du  Bois's  clerk  stated  that  Ike 
cammUsioners  did  not  wish  to  be  known,  as  they  were  very  mnch  pes- 
iered  by  personal  appiicaiions  from  the  friends  of  lunatics,  which  was 
annoying,  as  they  rendered  their  services  gratuitously.  They  wish- 
ed all  applications  to  pass  through  Mr  Dn  Bois's  hands.  They  were 
nearly  all  noblemen  and  gentlemen,  not  paid  for  their  services.  The 
rreaiest  secrecy  was  necessary  in  their  proceedings,  as  many  of  the 
lunatics  that  came  under  their  cognizance  were  related  to  the  aris- 
tocracy, deeply  concerned  in  conceding  the  fact  that  insanity  eust- 
ed  in  their  fieunilies.'' — Pp.  1,  2. 

Mr  Fan  then  points  out  the  evils  attending  this  arrangement 
An  unpaid  functionary,  especially  when  acting  in  secret,  may  be 
looked  on  as  almost,  if  not  altogether,  irresponsible,  and  though, 
fiom  the  personal  character  of  the  present  commissioners,  nothing 
reprehensible  is  for  a  moment  to  be  suspected,  yet,  keeping  before 
US  the  evils  formerly  perpetrated,  and  the  possibility  of  worthless 
or  careless  individuals  being  hereafter  appointed,  we  agree  with  the 
author  in  thinking  that  a  greater  degree  of  publicity  should  be 
given  to  their  proceedings  than  has  yet  been  done,  and  that  a  sta- 
tistical report,  embracing  all  particulars  which  can  possibly  be  as- 
certained, should  be  published  annually. 

Mr  Fan  next  proceeds  to  the  discussion  of  the  subject  of  his  pa- 

Ser, — Pauper  Lunatics  and  County  Lunatic  Asylums.  On  the  14tb 
uly  1886,  the  House  of  Commons  ordered  a  paper  to  be  print- 
ed, entided  '*  Returns  to  an  Address  of  the  Honourable  the  Hoose 
of  Commons,  dated  28th  March  1836,  for  a  return  of  the  total  nam- 
ber  of  patients  admitted  since  each  county  lunatic  asylum  was  opened, 
distinguishing  the  number  admitted  each  year,  as  well  as  the  number 
of  reiSUnissions  during  the  last  five  years ;  the  number  of  permanent 


Fair  and  Crowther  on  Jjunaiic  Asylums*  217 

corei  each  jeai ;  the  nnoiber  of  deaths  each  year,  and  the  assigned 
canse  af  each  death ;  the  dietary  ;  the  mode  of  occupation,  with  the 
number  of  patients  employed  in  each ;  the  number  and  distinction  of 
medical  officers ;  the  number  of  male  and  female  keepers,  and  if 
there  be  a  separate  infirmary  for  males  and  females,  the  weekly 
charge  for  each  patient ;  and  if  other  than  panper  patients  are  kept 
in  t&  asylum  ;  to  be  made  up  to  the  end  of  last  year  for  the  five  pre- 
ceding years,  or  since  the  opening  of  the  asylum.*' 

This  return  might  haye  furnished  much  important  information, 
notwithstanding  its  deficiencies,  had  no  question  been  put  as  to  the 
number  of  permanent  cures.  If  the  number  of  those  dischaiged 
cored,  and  tne  number  of  those  readmitted  had  been  demanded,  in- 
telligible answers  would  have  been  obtained,  though  even  then  the 
amount  of  real  cures  could  not  have  been  ascertamed,  since  there 
would  have  been  no  means  of  knowing  how  many  of  those  dischaig* 
ed  as  cured  were  afterwards  sent  to  other  asylums,  and  how  many 
were  in  a  short  time  removed  by  death.  As  it  is,  it  is  difficult  to 
understand  the  returns.  After  a  careful  examination  of  them,  how- 
ever, Mr  Fan  has  constructed  a  table  in  which  he  assumes  Uiat  the 
numbeis  ^'  admitted^  include  the  readmitted ;  that  the  number  of 
pennanent  cures  indicates  the  total  number  of  recoveries,  minus  the 
numbers  readmitted  into  the  particular  asylums  by  which  the  re- 
turns were  respectively  made ;  and  consequently,  (nat  the  number 
of  permanent  cures  added  to  the  numbers  readmitted  is  equal  to 
the  total  recoveries. 

Fourteen  of  the  English  counties  have  lunatic  asylums,  twenty- 
nx  have  none,  the  insane  being  kept  either  in  private  establish- 
ments, workhouses,  or  allowed  to  be  abroad.  There  is  but  one 
county  asylum  in  Wales,  which  in  fifteen  years  has  received  two 
patients  and  cured  none. 

**  The  annual  admissions  into  the  fourteen  county  asylums  have 
been  for  the  last  five  years  1138;  the  total  admissions  5477;  the 
cures  2199 ;  the  deaths  1562.  Calculated  on  the  admissions,  the 
cures  therefore  were  40.2,  the  so-called  permanent  cures  28 ;  the 
deaths  28.5  per  cent.  As  the  average  number  of  lunatics  in  the 
•sylnms  was  not  demanded,  neither  their  population  nor  any  of  the 
inttfesting  relations  this  bears  to  the  admissions,  cures,  and  deaths, 
can  be  determined." — P.  4* 

The  following  are  Mr  Farr^s  conclusions  respecting  the  num- 
ber of  pauper  lunatics. 

'*  From  the  last  report  of  the  Poor  Law  Commissioners,  it  appears 
that  in  106  unions,  with  a  popuktion  in  1831  of  1,336,471,  the  to- 
tal number  of  paupers  relievea,  January — ^March  1836  was  106776; 
in  the  same  period  the  number  of  idiots  was  1052  ;  the  number  of 
Innatics  565 ;  of  the  latter  126  were  relieved  in  doors,  196  out  doors, 
243  were  in  lunatic  asylums.  I  do  not  exactly  understand  the  statis- 
tical tables  published  oy  the  Poor  Law  Commissioners,  but  assum- 
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ing  here  tbat  the  numbers  1052  and  565,  represent  the  number  of 
pauper  idiots,  liidng  in  the  unions  at  one  time,  it  will  follow  that 
in  a  popuktion  of  100000,  there  are  78pauper  idiots,  and42panpo 
lunatics,  equal  to  ]  20  of  both  classes.  The  idiots  are  to  the  lonatici 
as  two  to  one.  If  these  proportions  hold,  and  the  population  of  the 
kingdom  be  14  millions,  it  will  follow  that  among  the  paupers  ^oe 
are  10920  idioU,  5880  lunatics,  equal  to  16800.  As  43  out  of  100 
pauper  lunatics  are  in  asylums,  2920  in  all  are  lodged  in  such  si- 
tablishments.  In  the  Stafford  asylum,  ^34  lunatics  were  admitted 
in  the  five  years  18dl-5 ;  while  the  mean  number  resident  was  187; 
the  mean  term  of  confinement  was  therefore  a  year  and  a  half, 
(I.473  year).  Taking  all  the  asylums  except  Hanwell,  it  is  pro- 
bable that  Uie  time  of  residence  at  Stafford  is  below  the  average  ; 
the  patients  remain  as  long  as  at  Gloucester.  Now  if  we  add  to 
664  at  Hanwell  in  1834,  the  901  admitted  annually  at  the  othe^ 
county  asylums  *  X  1*73>  2118  will  be  obtained  as  the  average  po- 
pulation of  all  the  county  lunatic  asylums.  Of  2920  pauper  lona- 
ticsy  2113  are  confined  in  the  county  asylums,t  7B7  >n  other  esta- 
blishments. These  calculations  can  be  easily  appreciated ;  they  are 
not  the  precise  truth  ;  but  must  be  considered  the  nearest  approxi- 
mation that  can  be  obtained  with  the  present  data  ;  and  serve  till 
Parliament  furnishes  us  with  better  returns.  There  are  inna- 
merable  omissions  in  the  returns  of  the  number  of  insane  poor  made 
to  Parliament ;  all  aeree  in  this  ;  yet  of  12547  insane  persons  '  as- 
certained beyond  all  doubt,  as  existing  in  England,'  by  Sir  A.  Hal- 
liday,  (5741  idiots,  6806  lunatics,)  11000  were  paupers.  No  one 
will  be  astonished  that  half  the  idiots  are  omitted  in  this  estiouite, 
when  Sir  A.  Halliday's  results  make  the  idiots  not  so  numerous  as 
the  lunatics  in  England  ;  while  in  Wales  the  number  of  the  fbnner 
is  to  that  of  the  latter,  as  7  to  1."  *— P.  5. 

Respecting  the  proportion  of  cures  in  lunatic  asylums,  Mr 
Fair  states,  that,  out  of  1188  patients  treated  at  Hanwell,  only 
9SSt  were  cured ;  while  of  4294  patients  treated  during  the  samepe- 
jiod  at  the  other  county  asylums,  1977  were  cured,  the  per  centagc 
of  cures  at  Hanwell  being  thus  only  18.8,  while  at  the  other  asy- 
lums it  was  46.0.  Sir  William  Ellis  explains  this  by  asserting, 
that  nearly  all  the  patients  admitted  into  the  establishment  under 
luB  cue  were  old  incurable  cases.  It  would  have  been  mm»r 
tis&ctory  had  he  shown  in  what  respect  the  cnes  admitted  at  Han- 
well difTered  from  those  received  into  other  county  asylums.  The 
following  table,  compiled  from  various  sources  by  Mr  Farr,  exhibits 
the  total  admissions  and  reported  cures  in  twentynsix  asylums,  as 

*  All  the  patienu  in  the  oouoty  asjluins  are  not  paupers,  but  the  panperi  pro- 
bably ren^ain  rather  longer  than  1.72  year,  and  would  keep  up  a  popobdoo  of 
21 13,  although  leu  than  1 130  were  annnally  admitted.** 

i*  **  The  estimates  of  the  number  of  insane  persons  in  England,  made  by  Dr 
Burrows  and  Sir  A.  Halliday,  are  much  below  the  mark." 
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well  as  the  proportion  of  recoveries  out  of  100  patients  during 
their  stay  in  the  respective  institutions. 


Cmcs  admit. 

BeooT. 

Asylums. 

Date. 

or  treated.     Cured. 

p.  100. 

CouDty  Luiutic  Asylum  of  England, 

1831-35 

4,294        1,077 

46.0 

Usawcll  Asylum, 

1831-35 

1,183           222 

18.8 

5,477 

2,199 

40.2 

180U21 

13,592 

4,968 

39.6 

1751-1834 

15,402 

6,117 

39.7 

1823-24 

2,661 

1,230 

4&2 

304 

117 

38.6 

1,058 

449 

42.4 

2,789 

1,066 

38.3 

1,074 

367 

34.1 

457 

176 

3a3 

Tottl  county  Asylums  England, 
Sslpetriere  and  BiceCre, 
St  Luke's  Hospital, 
Oethlem, 

HaddiSe  Asylum,  Oxford,  .  1826-^ 

Nottingham  General  Lunatic  Asylum,  1812-34 
Manchester  Lunatic  Asylum,  176&.18S4 

York  Lunatic  Asylum,  .  1814-36 

Lincoln  Lunatic  Asylum,  •  1820^-35 

FStc  Englisl)  Asylums, 
Ckaicnton,  Paris, 
*  SaMTra,  iMilan, 
JUtical,  near  York, 

Total, 

TlMd  exdusHe  of 'SenaTia, 

Tot  Exd.  of  Senarra  and  HanweU,  42,522      17,152      40.6 

The  proportion  of  recoveries  in  asylums  under  the  common 
treatment  now  pursued  may  therefore  be  stated  to  be  40  per  cent, 
of  the  cases.  Setting  aside,  however,  the  Retreat  and  Hanwell, 
the  highest  proportion  was  46.S|  the  lowest  33.8,  and  the  mean 
of  these  two  39-75,  within  a  fraction  of  40.34.  The  extent  of 
oscillation  on  both  sides  of  the  medium,  40.80,  was  equal. 

Between  the  rate  of  recoveiy  in  the  English,  and  that  in  the 

Irish  asylums,  there  is  a  remarkable  agreement,  as  the  following 

table  will  show. 

Recoveriei 
per  100. 


1826-33 
1802-26 

6,682 

1,657 

6,006 

334 

2,174 
618 

3,616 
168 

38.3 
33.S 
68.6 
60.3 

49,711 

20,890 

42.2 

43,705 

17,374 

39.7 

Date. 


District  Asylums,  Ireland, 
Royal  Naval  Hospital  Haslar, 
BetUem, 


Cures. 


1834  &  37  1689  722  46.4 

1829—34  172  83  48.2 

1784—94  1664  674  40.5 

*<  The  influence  of  age  on  recovery  is  shown  by  the  following  re- 
sults, deduced  from  observations  made  at  Bethlem  1784— d4,  by 
Dr  Haslam,  (Observations  on  Insanity.'*) 


*  The  majority  of  the  patients  are  of  the  poorest  class,  who,  from  the  influence  of 
marsh  miatma  and  tlie  worst  sorts  of  food,  become  affected  with  pellagra^  spe- 
cies of  cacfaeiia  inducing  mental  derangement.  Purer  air,  wholesome  lodging,  and 
a  good  diet,  recover,  with  Tory  little  or  no  medical  aid,  a  large  proportion  of  these 
poor  people. 
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Dbchifged 

Cnwd 

per  100 

Agtt. 

Admit. 

Cund. 

Incur. 

F*;t. 

Theory. 

10^20 

lis 

78 

35 

60. 

SO— 30 

488 

200 

288 

41. 

4S. 

30—40 

527 

180 

347 

34. 

32. 

40— AO 

362 

87 

275 

24. 

24. 

50-60 

143 

26 

118 

17. 

18. 

00-79 

31 

4 

27 

13. 

14. 

20-.^ 

87 

40..4M) 

22 

60 

IS 

Toad    1664  574  1090  40. 

''  When  grouped  in  three  periods,  the  rate  of  reooveiy  follows  a 
very  regular  progression ;  68  per  cent.  It  decreases  33  per  cent, 
every  10  years  (§0—70.) 

AgM.  Pact.  Theory. 

37 
22 
13.- 

Respecting  the  probability  of  recovery  in  different  stages  of 
madness,  Mr  Farr  states,  that  the  general  law  in  acute  disei^  is, 
that  the  danger  diminishes  every  day  from  the  time  of  the  attack, 
while  in  insanity  the  probability  of  ultimate  recovery  diminishes 
in  the  same  ratio.  The  observations  published  on  insanity  not 
being  arranged  in  proper  forms,  they  are  in  the  present  inquiry 
little  better  than  useless,  or  usefiil  only  bv  accident.  A  series 
of  observations,  however,  by  M.  Esquirol,  shows  year  by  year  the 
number  of  recoveries  and  deaths  in  2804  female  lunatics  aidmitted 
during  ten  years  into  Salpetri^re,  and  from  calculations  founded 
on  these  Mr  Farr  concludes  that,  of  the  cases  taken  at  the  time 
of  entering  the  hospital,  48  per  cent,  recovered ;  of  those  remain- 
ing at  the  end  of  the  first  year,  34  per  cent. ;  of  those  remain- 
ing at  the  end  of  the  second  year,  11  per  cent.,  and  that  thus  the 
probability  of  recovery  goes  on  decreasing  yearly. 

**  When  Sir  W.  EUis,  therefore,  proves  that  lunatics  enter  Han- 
well,  on  an  average  two  years  later  than  they  enter  the  other  county 
lunatic  asylums,  or  any  other  known  asylum,  he  will  exonerate  that 
institution  from  the  serious  charge  of  curing  but  19  cases  out  of 
100  treated.  At  the  Retreat  near  York,  of  100  cases  admitted 
0 — 3  months  after  the  attack,  81  recovered ;  3 — 12  months  43 ;  and 
afterwards  31  ."—P.  8. 

In  estimating  the  duration  of  attacks  of  insanity,  it  must  be 
borne  in  mind  that  patients  have  in  general  been  ill  for  some 
time  before  admission,  and  that  severed  leave  before,  repoverv^  so 
that  the  mean  term  of  residence  is  not  equal  to  the  mean  dura- 
tion of  the  cases.  Some  of  the  shortest  cases  again  are  not  sent 
to  asylums. 

*'  The  mean  duration  of  treatment  in  asylums  may  he  deduced  from 
the  number  annually  treated,  and  the  mean  number  constantly  under 
treatment.    If  a  hundred  cases  are  admitted  annually  into  an  hos- 
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C'tal,  and  the  mean  number  constantly  resident  is  twice  that  nnm« 
T  (200)  each  patient  most  remain  on  an  average  two  years." 
The  following  table  shows  the  duration  of  treatment  and  pro- 
portion of  deaths  in  each  of  six  asylums : 


^4     i 
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SlaffoidAire,           1881-6  12?  187  1-47  22  11.8  17.3 

Nottmgfaam,  1834  80  94  1.67 

York,  W.  Riding,  1836  60  158  3.16  7-  4.4  14.0 

Lincoln,                   1820-36  2a6  49  1.72  &66  11.4  19.6 

Glooeeiter,              1824-32  49.6  85.1  1.72        6.1  7.2  12.2 

HnweU,                 1836  141  680  4.11  71-0  12.2  60.4 

"  Thus,  at  the  Stafford  and  Lincoln  Asylums,  where  the  time  of 
obterration  was  considerable,  the  mean  duration  of  treatment  was 
within  a  fraction  of  one  year  and  a-half ;  in  this  time  46.5  per  cent, 
recorered  at  the  Stafford  Asylum  ;  38.3  per  cent,  at  Lincoln ;  while 
at  Hanwell  the  patients  were  kept  more  than  four  years,  and  in 
that  time  only  19  per  cent,  recovered.  The  term  of  treatment  is 
of  very  serions  importance  in  an  economical  view.  The  treatment 
of  a  patient  at  Hanwell  would  cost  the  parishes  (68.  ^A.  a- week  fmr 
4.11  years)  L.  70;  at  Stafford  Asylum,  li.  19 ;  the  cure  of  a  patient 
at  Stafford  would  cost  L.  41 ;  of  a  pauper  at  Hanwell,  L.  373 ;  be- 
cause after  100  had  been  treated  ibur  years,  only  19  of  the  number 
would  be  cured  at  Hanwell :  As  much  depended,  perhaps,  on  a 
difference  in  the  patients  as  on  any  difference  in  the  treatment."— 
P.9. 

From  the  extensive  data  of  a  table  prepared  by  Mr  Fair,  to 
exhibit  the  duration  of  treatment  and  the  mortality  at  Bethlem, 
St  Luke^s,  and  Senavra,  it  appears  that  the  mean  duration  of  txeat- 
meat  at  Bethlem  and  St  Luke^s  is  very  nearly  one  year. 

"  There  are  unwise  and  unusual  regulations  at  both  hospitals, 
making  the  discharge  of  patients  that  have  been  under  treatment 
twelve  months  compulsory ;  hence  the  class  absurdly  called  curables 
only  remain  from  .63  to  .72  of  a- year  (193-r263  days)  when  some 
30  or  40  per  cent,  of  them  are  discharged  uncured.  The  males  do 
not  remain  under  treatment  so  long  as  the  females  at  either  hoe. 
pital ;  the  difference  at  Bethlem  is  31,  at  St  Luke's  32  days.  The 
'  incurables'  10} — 13^  years;  but  at  both  hospitals  males  remain 
longer  under  treatment  than  females — the  contrary  happening 
among  the  '  curables.'  At  the  Senavra  Hospital,  the  term  of 
treatment  (1.68  jears^  agrees  with  that  in  several  English  hos- 

QMale  criminals  are  confined  twice  as  long  as  females  at 
em.** 
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From  calculatioDs  founded  on  the  county  returns,  Mr  Fan 
comes  to  the  conclusion,  that  it  is  two  to  one  that  a  patient  re- 
covered  from  insanity  will  not  have  a  relapse. 

It  has  hitherto  been  a  disputed  point,  whether  the  mortality 
M  greater  among  the  insane  than  among  the  population  in  general. 
From  the  facts,  however,  collected  by  the  author,  it  would  appear 
that  insanity  increases  the  mortality  sixfold.  It  is  possible  that 
the  mortality  of  patients  accumulated  in  asylums  may  be  greater 
than  that  of  the  entire  class  of  limatics ;  but  after  making  every 
deduction,  the  mortality  of  the  insane  will  be  incomparably  higher 
than  that  of  the  general  population.  The  mortality  increases 
with  age. 

Passing  over  Mr  Farr''s  observations  on  the  &tal  diseases  and 
treatment  of  lunatics,  we  find  the  following  rematks  on  the  diet 
of  the  insane  in  county  hospitals  : — '*  The  number  of  meals  is 
generally  three,  break&st,  dinner,  and  supper.  Luncheon  is  gives 
at  Lancaster ;  and  to  patients  that  work  at  Kent  and  Nottingham. 
At  Lancaster,  Nottingham,  and  Stafford,  the  dietary  for  males  and 
fenudes  is  different.  Meat  is  allowed  at  all  the  asylums.  It  is 
generally  served  at  dinner,  three  or  four  days  a-week.  The  diet  of 
the  sick  is  regulated  by  the  medical  officers.  No  very  accurate 
comparison  can  be  instituted  between  the  dietaries,  but  a  simjde 
glance  at  the  table*  will  show  that  they  vary  to  an  extent,  vhidi 
cannot  £eu1  to  affect  the  state  of  the  patients  for  good  or  for  evil 
At  the  Gloucester,  Kent,  Nottingham,  and  Stafford  asylums,  the 
patients  have  nearly  three  pounds  (2.87)  of  solid  cooked  meat  and 
cheese  every  week;  at  York,  Suffolk,  and  Hanweli,  little  more 
than  a  pound.  The  bread  varied  from  five  pounds  to  ten ;  pudding, 
flour,  &c.  to  the  amount  of  one  to  four  pounds,  should  be  added  to 
this  item.  Potatoes  are  the  principal  vegetable ;  but  the  amount 
of  vegetables  is  seldom  stated.  At  Norfolk  the  average  weekly 
allowance  is  mentioned  in  the  return;  it  was  seven  pounds.  At 
Lancaster  the  diet  is  quite  peculiar.  The  patients  have  f cause  five 
days  a>week  for  dinner ;  pottage  of  bread,  oatmeal,  flour,  milk,  for 
breakfast  and  supper.  The  weekly  quota  of  potatoes  is  twelve  pounds. 
The  adequacy  of  the  dietary  depends,  to  a  considerable  extent,  on  the 
amount  of  nutritive  matter  in  the  slops.  The  dietary  at  Hanweli 
stands  low  in  the  scale ;  six  ounces  of  meat  are  given  three  days 
a-week,  soup  made  from  the  meat  boiled  the  day  before,  three  days; 
stew  from  the  coarse  meat  one  day,  for  dinner ;  for  breakfast  and 
supper,  at  each  a  pint  of  oatmeal  porridge,  containing  one-third  of  s 
pint  of  milk,  one  ounce  and  a  half  of  oatmeal,  and  half  an  ounce  of 
flour.  It  would  be  better  to  vary  this,  night  and  morning.  The  weekly 
quantity  of  solid  food,  exclusive  of  vegetables,  was  ten  to  twelve 
pounds  at  the  asylums ;  and  about  20  per  cent  was  animal  matter. 
It  was  only  8.65  pounds  at  Lancaster,  but  there  was  an  extra  amount 

*  We  tiATe  omitted  the  table. 
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•f  potatoes  by  way  of  oompensatioii.  The  food  at  Stafford  and  Not- 
tingham was  in  every  respect  above  the  average.  The  liquids  gene- 
rally amounted  to  twenty-one  pints  in  the  week ;  or  three  pints  on 
an  tverage  daily.  The  total  amount  of  water  in  soup,  &c.  is  not  civen 
at  Lancaster  and  some  other  places ;  fourteen  pints  of  beer  are  curank 
weekly  by  the  patients  at  Gloucester,  Kent,  r<Iottingham«  and  Staf- 
ford ;  no  beer  is  allowed  at  Hanwell  or  York.  The  dietary  of  the 
keepers  is  only  mentioned  at  Lancaster  and  Kent.  Strength  is  re- 
quired in  these  people ;  and  a  very  firni  conviction  seems  to  have 
been  entertained  that  it  depended  in  a  great  degree  on  the  amount 
of  food — ^particularly  animal  food. 

Meat,  &C.  Bread,  &c.    Potatoes.    Solid  food.    Relations. 
Xeepeit  at  Lancaster  Asym.  6*5  lb.        13-5  U-O         34*0  lb.  1*00 

Psticntsi  •  1-6  lb.         7.1  12*0        20-6  lb.  0-01 

If  the  keepers  are  on  full  diet,  the  patients  are  on  half  diet ;  if  full 
diet  be  1,  the  patients  are  on  diet  =  -61 ;  or  calculated  on  animal 
food  alone  on  diet  =  0*28.  This  mode  of  expression  is  new ;  but 
some  notation  of  the  kind  is  necessary,  if  there  be  such  a  thing  as 
Coont  Rnmford  called  a  '  Science  of  Nutrition/ 

M.  keepers  at  the  Kent  A. 
Psdeots, 

Here  the  diet  of  the  patients  is  =  0.55;  or  calculated  on 
the  animal  food  0*34  of  full  diet ;  at  Hanwell  it  is  on  the  same 
basis,  0*53  and  0*13 ;  at  Nottingham,  0-82  and  0-34."— Pp.  17* 
1& 

In  all  the  asylums,  with  the  exception  of  one  or  two,  the  patients 
are  more  or  less  employed  in  the  house  or  in  gardens  and  fields 
out  of  doors.  Occupation  in  the  open  air  is  generally  allowed  to 
be  most  beneficial.  At  Hanwell,  of  604  patients,  891  were  em- 
ployed ;  at  Nottingham  68  out  of  103 ;  and  at  Stafibrd  110  out  of 
199. 

"  Some  persons  presume  that  because  a  man  is  insane  he  must  be 
confined.  Nothing  can  be  more  erroneous.  It  was  shown,  from 
the  poor  law  commissioners'  returns  (p.  5),  that  of  the  total  dass^ 
idiotic  and  lunatic,  1 5  percent,  only  were  confined  in  asylums; 
>ad  that  of  the  lunatic,  exclusive  of  idiots,  43  per  cent.,  were  in 
aiylams.  This  result  is  confirmed  by  a  parliamentary  return  of 
panper  lunatics  and  idiots  (1830),  distinguishing  the  dangerous  and 
sot  dangerous,  the  confined  and  the  free.  In  20  counties  (first  in 
tbe  alphabet!^  arrangement)  3489  were  returned;  1915  idiots, 
1574  loDatics ;  620  dangerous,  2867  not  dangerous ;  663  as  con- 
fined, 2823  as  free.  Of  100  idiots  and  lunatics  tcgether,  82  were 
not  dangerous ;  18  were  dangerous :  of  the  lunatics,  40  per  cent, 
were  ooo<idered  dangerous,  42  per  cent,  were  confined.  In  Mid- 
dlesex, 824  were  returned;  652  as  lunatics,  172  as  idiots;  344 
dangerous,  696  confined.  The  great  proportion  of  lunatics,  not 
dangerous,  under  confinement,  is  striking;  more  than  half  of  them 

would  be  free  in  the  country."  P.  18. 
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According  to  Mr  Farr,  there  are  not  more  than  123  keepenin 
the  13  county  asylums,  or  about  1  to  17  patients.  At  Hanirell, 
in  1835,  there  were  only  9St  keepers  to  580  patients,  or  1  to  126. 

^'  There  is  usually  a  matron  at  each  establishment ;  and  the  reri- 
dent  medical  officer  appears  to  act  as  housekeeper,  house-steiwd, 
or  general  superintendent.  According  to  the  Act  of  parliament,  2 
and  3  William  IV.  c.  107)>  when  a  private  asylum  conuins  100 
patientSj  there  must  be  a  resident  medical  officer;  but  it  could 
scarcely  have  been  contemplated  that  the  resident  medical  officer 
should  also  be  the  economico  of  the  Italian  Hospitals.  In  13  county 
asylums,  there  appear  to  be  11  resident  medical  officers — 1  to  180 
or  190  patients  under  treatment ;  in  all  24  visiting  and  resident 
officers  performing  active  duties — or  about  1  to  88  patients  resident 
The  offices  of  consulting  physicians  and  sui^eons  are  h'onoraryy  and 
cannot  be  taken  into  account.  At  Hanwell,  attendance  on  580  pa- 
tients devolved  on  one  physician  and  one  surgeon ;  there  was  one 
medical  officer  to  290  patients ;  there  was  one-third  less  medical 
attendance  at  Hanwell  than  in  the  other  county  asylums.  Prima 
fade,  few  will  hesitate  to  pronounce  that  two  medicsJ  officers, — one 
charged  with  the  onerous  economical  management  of  the  establish- 
ment, while  the  other  has  to  compound  the  drugs — are  totally  in- 
adequate to  the  efficient  treatment  of  600  insane  patients,  or  even 
half  the  number.  The  duties  of  steward  or  master  (or  whatever 
he  may  be  termed),  as  they  are  totally  different  in  their  nature,  ao 
ought  they  to  be  entirely  separated  from  those  of  the  physidass. 
The  mental  qualifications  and  habits  which  fit  a  man  for  the  one 
class  of  duties  are  not  such  as  would  qualify  him  for  tbe  other.  The 
physidan  should  have  nothing  to  attend  to  but  his  medical  duties. 
For  the  Hanwell  Asylum,  containing  as  it  does  000  patients,  a  phy- 
sidan whose  whole  attention  is  devoted  to  the  treatment  of  the  pa- 
tients, with  two  visiting  assistants,  one  for  the  male  and  the  other  fv 
the  female  department,  and  a  third  to  compound  the  medicines  and 
assist  his  colleagues,  is  the  least  amount  of  medical  attendance  ea- 

Sable  of  doing  the  duty  effidently ;  and  it  may  be  confidently  pre- 
icted,  that  until  such  an  arrangement  is  adopted,  the  result  of  the 
medical  treatment  at  Hanwell  will  not  bear  a  comparison  with  that 
of  similar,  but  better  appointed  establishments." — P*  19. 

Respecting  the  ezpences  of  lunatic  asylums  and  patients,  the 
following  facts  have  been  ascertained  by  Mr  Parr.  Twelve  asylums 
cost  L.  419,170  Sterling,  tlie  expense  of  each  thus  costing  nearly 
L.S5,000.  On  Hanwell,  L.  124,440  were  expended.  At  Hanwell, 
L.  321  were  sunk  for  the  accommodation  of  one  patient,  at  the  other 
asylums,  L.  201.  Thus  the  relative  expence  did  not  decrease  with 
the  magnitude  of  the  building.  L.  2,  6s.  is  annually  required  for 
each  individual  for  furniture  and  repairs.  If  the  highest  number 
of  lunatics  in  the  asylums,  in  183S,  was  2339,  it  is  not  pro- 
bable that  the  average  population  exceeded  2100.'"  For  every 
individual,  therefore,   of  the  average  population  of  the  aay- 
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iimis  L.  taS  were  sunk  Id  farniiure  and  building.  In  Ireland, 
10  asylums  cost  L.  251,583,  paid  by  county  presentments.  The 
number  of  beds  ii?as  1887.     Each,  therefore,  costs  L.  188. 

''  The  weekly  charge  for  pauper  patients  varied  from  48.  9d.  to 
10s.  in  the  county  asylums.  At  Gloucester,  the  yearly  sum  paid  for 
the  maintenance  and  treatment  of  a  lunatic  amounted  to  L.  26 ;  at 
Norfolk,  toJL  12,  ^^. ;  the  latter  sum  '  including  salaries,  and  every 
other  charge,  except  the  repairs  of  the  building.'  On  referring  to 
the  table  of  diet,  it  will  be  observed  that  the  differences  in  the 
charge  are  only  partially  accounted  for  in  that  article.  Patients 
from  counties  that  have  not  been  rated  for  the  erection  of  asylums, 
are  received  at  the  Bedford,  Cheshire,  Cornwall,  and  Stafford  asy- 
lums ;  these  generaUy  pay  12s.  a  week ;  and  where  a  considerable 
number  are  received  at  this  rate,  the  profits  must  be  considerable. 
The  charge  to  their  own  paupers  at  Stafford  is  very  low  (5s.  a  week), 
when  the  dietary  is  taken  into  account ;  but  of  187  patients,  only 
96  belong  to  this  district ;  32  from  other  counties,  pay  12s.  a  week  ; 
the  rest  are  charity,  or  private  patients  paying  from  12s.  to  L.  2,  28. 
weekly.  It  was  stipulated  in  the  act  of  1808,  that  the  weekly 
charge  to  counties  that  built  asylums,  should  not  exceed  14s. ;  in 
the  subsequent  acts,  the  justices  were  authorized  to  exceed  this  charge 
if  it  were  found  insufficient.  How  little  was  known  of  the  economy 
of  these  institutions,  even  in  1828,  when  the  last  act  was  passed  !  A 
building  of  L.  200,  and  148.  a  week  to  be  devoted  to  each  pauper  lu- 
natic !  The  charge  for  patients  at  the  asylums  has  progressively  de- 
creased. In  the  Cheshire  asylum,  1829-32,  it  was  78.  6d. ;  in  1833- 
4,  it  was  Os. ;  in  1835,  it  was  os.  3d. ;  and  now  it  is  4s.  8d.  a  week. 
At  Hanwell,  the  weekly  charge  was  9s.,  8s.,  (is.  5d. ;  now  it  is  5s.  lOd. 
At  Sufford,  1831-4,  it  was  6s. ;  in  1835,  it  was  5$. ;  at  the  Suffolk 
asyhm  it  was  reduced  from  6s.  lOd.  (1831)  to  5s.  8d.  (1835). 
The  weekly  charge  at  the  York  W.  R.  Asylum  has  declined  gradu- 
ally from  10s.  6d.  (1819)  to  6s.  6d.  If  the  actual  average  charge 
at  the  county  asylums  was  ^%,  on  each  patient,  the  annual  cost  to 
the  counties  was  L.  18, 4s.  +the  annual  value  of  L.  258  sunk  in  build- 
ing, which  at  7  per  cent,  will  amount  to  L.  18.  The  actual  weekly 
coat  of  each  patient  is  therefore,  14s. ;  and  it  is  this  sum  that  must 
be  compared  with  the  charges  at  other  places.  From  a  return  (Pari. 
Papers,  1830)  of  pauper  lunatics  (1829)  before  Hanwell  asylum 
came  into  operation,  it  appears  that  15s.  was  the  highest,  5s.  the 
lowest^  10s.  dd.  the  average  sum  paid  by  the  parishes  in  Middlesex 
for  paupers  in  confinement.  Now  if  the  annual  value  of  L.  124,440, 
sunk  in  building,  be  assumed  to  be  L.  8711.  this  sum  added  to  the 
expenditure  in  1835  makes  L.  20256,  which,  divided  by  580,  the 
average  number  of  patients,  gives  L.  34,  18s.  as  the  annual  cost  of 
each  to  the  county.  L.  34,  Ids.  a  year  is  equal  to  13s.  5d.  a  week. 
From  the  return  of  1829,  before  referred  to,  (Pari.  Papers  1830-31,) 
It  appears  that  for  596  lunatics,  in  confinement,  L.  291 ;  for  111, 
not  in  confinement,  L.  42,  lOs*  were  paid  weekly  in  Middlesex. 
VOL.  LI.  NO.  138.  p 
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Taking  all  tbe  countiesj  the  parishes  paid  as  low  as  a  sliilliiig  fa 
patients  not  confined^  and  as  high  as  15s.  for  patients  in  confinement. 
The  average  expense  of  both  classes  varied  in  different  counties  from 
28.  6d.  to  128.  9d. ;  the  mean  in  all  the  counties,  except  Middle- 
sex, was  5s.  4d.  Warwickshire  had  no  county  asylum ;  of  298  in- 
sane persons,  30  at  county  asylums  cost  in  the  year  L.  988 ;  2?  at 
private  mad- houses,  L.  839 ;  1 18  in  workhouses,  L.  1628 ;  122  not  in 
confinement,  L.  1188  ;  1  in  a  public  hospital,  L.  19, 6s. ;  the  week- 
ly charge  per  patient,  at  the  different  places,  was  12s.,  lis.  lid., 
68.  3id.,  88.  8}d.,  78.  5d. 

"  in  Ireland,  the  average  annual  expenditure,  per  patient,  was 
L.20,  17s.  (Mr  D.  Phelan  on  Irish  Charities);  the  physicians  to 
each  had  L.  100  a  year ;  the  manager  had  L.200  a  year;  the  ma- 
tron, L.  50.  At  Hanwell,  Sir  W.  Ellis,  as  physician  and  manager, 
has  L.  500  a  year  ! !  the  matroness,  L.  200  a  y^r,  whHe  the  house- 
surgeon  has  but  L.  100  a  year."  Pp.  21,  22. 

Respecting  crimmal  lunatics  little  is  known,  except  that  there  is 
an  annual  vote  of  L.  2000  or  L.  3000  for  their  maintenance.  In 
1835,  the  charge  of  confining  and  maintaining  this  class  was  esd- 
mated  at  L.  2590.  A  building  for  them  was  attached  to  Bethlem 
Hospital,  and  it  was  calculated  in  the  estimates  for  1835,  that 
each  confined  there  would  cost  lOs.  6d.  per  week,  besides  which 
three  keepers  were  to  be  allowed  L.  75  each  for  taking  care  of  SO 
patients.  In  addition  to  the  money  sunk  in  buildings,  each  crimi- 
nal lunatic  costs  ISs.  6d.  a- week,  while  at  Stafford,  a  pauper  lu- 
natic costs  only  5s.  In  1835,  the  average  number  of  criminal 
lunatics  in  Bethlem  was  about  52.  If,  therefore,  L.  2590  were  to 
be  expended  on  them,  each  would  cost  the  country  L.  49,  lOs.  an- 
nually. 

We  pass  over  the  remainder  of  Mr  Farr^s  remarks  on  the  pub- 
lic management  of  lunatics,  on  the  irregular,  careless,  and  unscien- 
tific mode  in  which  statistical  returns  are  moved  for  and  made  up, 
and  on  the  expenses  of  the  public  inspection  of  lunatic  asylum^ 
because,  without  transcribing  them,  and  thus  extending  this  article 
beyond  all  ordinary  limits,  we  coidd  not  place  them  satisfactorily 
before  our  readers.  We  conclude  this  necessarily  imperfect  view  of 
the  work  with  a  statement  of  the  author'*s  views  respecting  the  re- 
form which  he  conceives  ought  to  be  made  in  the  public  manage- 
ment of  the  insane. 

The  necessity  of  a  searching  inquiry  into  the  management  of 
county  asylums  has  been  already  admitted  in  the  House  of  Com- 
mons. The  inquiry,  however,  should  extend  to  the  management 
of  the  insane  over  the  whole  country,  in  whatever  establishments 
they  may  be  placed ;  for  though  it  is  impossible  that  the  present 
unsatisfactory  state  of  matters  can  continue,  it  is  necessary  to  ob- 
tain several  &cts  and  authentic  data  before  again  proceeding  to  k- 
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giditc.  In  the  present  stage  of  the  inquiry,  Mr  Parr  suggests 
diat  the  management  of  lunatics  should  be  divided  into  two  abso- 
lutely distinct  sections, — one  to  conduct  the  economical  manage- 
ment, and  another  to  direct  the  medical  and  hygienic  treatment,  or 
to  register  and  determine  its  results. 

Mr  Farr  ferther  suggests  that,  in  the  event  of  any  alteration  in 
the  present  arrangements,  the  economical  management  might  be 
phiced  in  the  hands  of  the  poor-law  guardians,  or  the  body  pro- 
posed by  Mr  Hume  to  be  elected  by  the  payers  of  the  county  rate. 

The  estates  of  rich  idiots  and  lunatics  might  be  let  to  different 
individuals,  on  leases  dependent  on  the  expected  duration  of  the 
attack,  the  rents  paid  into  the  Treasury,  and,  after  the  deduction 
of  a  certain  discount,  invested  into  the  funds. 

**  With  regard  to  attendance  on  lunatic  asylums,  a  medical  roan 
shoold  invariably  reside  on  the  spot ;  he  should  see  the  patients 
every  day^  examine  and  direct  their  hygienic  treatment,  and  pre- 
icribe  the  medicines  required. 

*'  The  medical  inspection  should  be  invested  in  one  body ;  it 
should  extend  to'  all  establishments  irrespectively,  every  lunatic  in 
the  country  should  be  included  in  the  annual  tabular  reports." — 
R37. 

The  office  and  responsibility  of  inspection  should  be  restored  to 
the  medical  profession. 

"  Five  Medical  inspectors  may  be  continued  in  the  metropolitan 
district ;  one  to  inspect  quarterly  each  of  four  divisions,  the  fifth  to 
daisi^  the  result  of  their  observations ;  the  inspectors  to  visit  the 
iimr  divisions  in  rotation.  Oovernment  may  appoint  five  persons  to 
vijiit  and  act  with  the  medical  inspectors  ;  or  fifteen  visitors  as  at 
present,  who  should  have  notice  of  the  inspector's  movements^  be 
at  liberty  to  accompany  him,  have  access  to  the  books,  and  be  pre- 
sent when  licences  were  granted.  The  fifteen  visitors  would  share 
none  of  the  responsibility ;  they  would  form  an  audience ;  they 
would  exercise  a  silent  control  on  the  conduct  of  the  responsible 
inspectors,  and  secure  some  of  the  advantages  of  publicity,  where^ 
SB  in  private  houses,  full  publicity  would  not  be  possible.  *  *  * 
The  licences  should  be  granted,  as  at  present,  by  the  commission- 
ers ;  the  money  be  received  by  the  clerk,  and  deposited  immediate- 
h  in  the  Bank  of  England ;  the  accounts  audited  annually.  One  me- 
dical commissioner  would  be  suflicient  to  inspect  and  licence  houses 
in  two  to  four  counties,  assisted  by  a  clerk  to  fill  up  licences ;  and 
aeoompanied  by  visitors  nominated  annually  by  the  local  authorities. 

**  Lunatics  might  be  confined  in  urgent  cases  on  the  certificates 
of  two  medical  men ;  but,  as  a  general  rule,  they  should  be  brought 
before  the  local  medical  Board  of  Health,  and  examined  on  enter- 
ing and  leaving  the  asylum.  The  order  for  confinement  ought  in 
^ery  case  to  be  given  by  some  responsible  judicial  authority,  and 
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be  justified  by  the  medical  certificate,  stating  not  merely  that  the 
patient  was  a  lanatie,  but  a  lunatic  requiring  confinement. 

''  With  this  machinery  all  the  advantages  of  public  inspectkn 
might  be  obtained,  as  well  as  an  accurate  series  of  statistical  re- 
turns/'—P.  38. 

In  order  that  an  insane  patient  may  receive  the  greatest  degiee 
of  comfort,  and  have  the  l^t  chance  of  recovery,  it  is  necessary 
that  those  having  the  chaige  of  him  should  have  a  direct  interest 
in  the  prolongation  of  his  life,  and  his  restoration  to  sound  mind. 
The  ancient  practice  of  giving  the  custody  of  a  natural  idiot  to 
individuals  who  enjoyed  his  estate  as  long  as  he  lived,  was  calca- 
lated  to  secure  the  unfortunate  being  all  the  comfort  and  happi- 
ness of  which  he  was  susceptible.  Every  possible  care  was  taken 
of  him,  because  on  his  death  the  estate  passed  from  the  hands  of 
his  guardian  to  his  heirs.  Mr  Farr  thinks  this  the  best  plan  of 
proceeding,  provided  it  was  so  fiir  modified  that  only  a  part  of  tbe 
patient^s  income  should  be  di^osed  of  in  this  way. 

In  lunacy  another  element  must  be  taken  into  account ;  the  pe^ 
sons  under  whose  care  the  patient  is  placed  must  be  made  to  have 
a  direct  interest  not  only  in  his  life  but  in  his  recovery.  This 
might  be  effected  by  making  them  insure  the  lunatic'^s  life  and  re- 
covery to  a  variable  amount,  depending  on  the  sum  paid  annoaUy 
for  his  maintenance  and  treatment.  The  following  examples  will 
show  the  working  of  the  plan. 

^  Example  1. — At  Bethlem  6  persons  die,  46  recover,  in  one 
year  out  of  100  admitted  ;  if,  therefore,  a  pound  were  deposited 
with  each  person  at  the  time  of  admission,  on  condition  that  L.  16, 
Ids.  should  be  paid  to  the  relatives  in  case  of  death,  this  would 
leave  a  small  surplus  and  the  interest  in  the  hands  oJF  the  gover- 
nors. For  100  persons  would  deposit  L.  100 ;  on  an  average  6  of 
them  would  die,  and  their  friends  |Would  receive  six  sums  of  L.  16, 
13s.  each,  in  all  L.  99,  18s.  Observe  how  in  this>  way  the  maiiB- 
gers  of  the  hospital  would  be  interested  in  the  lives  of  the  patieBts. 
If  5  instead  of  6  died,  they  would  gain  L.  16,  13s. ;  if  7  instead  of 
6  they  would  lose  L.  16,  13s.,  a  difference  the  slowest  understand* 
ing  could  perceive.  Again,  if  the  governors  deposited  one  pound 
in  the  hands  of  the  patient's  friends,  on  condition  of  receiving  back 
L.  2,  3s.  6d.  if  he  recovered  during  the  vear,  they  would  be  repaid ; 
for  46  recover,  and  46  times  L.  2,  3s.  6a.  =  L.  100,  the  amount  de- 
posited by  100  patients.  If  only  23  recovered  they  would  lose  L.  50 ; 
(if  69  recovered  they  would  gain  L.  60.  They  would  be  intimately 
interested  in  the  patient's  recovery.  Without  any  deposit  on  either 
hand,  then,  it  would  only  be  necessary  that  the  managers  of  the  hos- 
pital should  pay  L.  16,  13s.  when  a  lunatic  died,  and  receive  L.2, 
3b.  6d.  when  he  recovered,  to  insure  the  greatest  efibrts  possible  on 
their  part  to  effect  recovery  and  preserve  life.     This  was  che  pn>- 


Farr  and  Crowther  on  Lunatic  Asyltam.  229 

blem  to  be  •oived.    The  medical  officers  and  keepers  should  be  in 
the  same  way  interested  in  the  patient's  life  and  recovery." — P.  40. 

The  rates  of  payment  on  death  or  recovery  would  necessarily 
^aiy  with  the  age  of  the  patient,  the  period  of  the  disease,  its 
complication  with  epilepsy  or  paralysis,  and  previous  attacks. 

The  chief  difficulty  to  be  anticipated  is  in  determining  the  re- 
ality of  the  recovery.  All  disputed  cases  should  be  decided  pub- 
licly bj  the  commissioners,  according  to  accurate  definitions,  and 
the  tests  should  always  be  of  a  practical  nature. 

In  taking  leave  of  Mr  Farr^s  work,  it  is  but  justice  to  state, 
that  it  contains  more  matter,  for  its  size,  than  any  volume  we  are 
acquainted  with.  Every  possible  sacrifice  has  been  made  to  se- 
cure the  greatest  amount  of  information  within  the  smallest  com- 
pass, and  thus  in  forty-six  closely  printed  pages,  materials  have 
been  accumulated,  which  an  experienced  book-maker  would  have 
found  no  difficulty  in  expanding  into  a  goodly  volume.  To  the 
statistical  inquirer  it  is  invaluable,  and  must  prove  useful  to  all 
who  turn  their  attention  to  the  subject  of  insanity. 

We  shal]  now  briefly  notice  Dr  Crowther''s  work.  In  the  in- 
troduction we  are  presented  with  some  severe  remarks  on  the  di- 
rection of  asylums  by  the  unpaid  magistracy.  In  the  second 
chapter  he  endeavours  to  show  that  insanity  cannot  be  treated  in 
the  most  efficient  manner  by  one  who  devotes  himself  to  that  subject 
exclusively.  The  proposition  is  self-erident,  and  did  not  require  so 
elaborate  a  demonstration  as  it  has  received  from  the  hands  of 
the  author.  No  one  would  be  foolish  enough  to  declare  that  a  man 
who  devotes  himself  to  the  treatment  of  insanity,  to  the  total  ex- 
dusion  of  all  knowledge  of  every  other  disease,  is  the  best  cal- 
culated for  securing  the  recovery  of  the  insane.  All  that  has  been 
averred  is,  that  a  well-educated  physician,  who  devotes  himself  not 
exclusively,  but  principally  to  the  study  of  the  disease,  is  better 
qualified  for  taking  charge  of  the  insane  than  one  who  is  engaged 
in  general  practice.  The  truth  is,  that  a  man  in  active  practice 
<^Dot  bestow  the  necessary  attention  on  lunatic  cases,  and  how  few 
even  of  well-educated  physicians  do  we  find,  who  are  competent  to 
take  chaige  of  the  insane.  This  must  continue  to  be  the  case 
till  some  means  can  be  devised  to  give  clinical  instruction  in  this 
u  in  other  diseases. 

The  third  ehapter  is  a  short  tirade  against  quackery ;  the  fourth 
shows  that,  wherever  dysentery  spreads  in  a  lunatic  asylum,  it  is 
owing  to  the  negligence  of  the  medical  superintendent ;  the  fifth 
details  some  instances  of  gross  carelessness  and  neglect  in  the  ma- 
nagement of  asylums ;  and  the  sixth  and  seventh  chapters  are  de- 
Toted  to  the  exposure  of  the  means  by  which  the  number  of  cures 
is  made  to  appear  greater  than  it  really  is.  In  the  eighth  chapter 
Dr  Crowther  proposes  his  plan  for  preventing  abuses  in  lunatie 
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asylums.  It  is  exceedingly  simple,  and  consists  merely  in  maldnif 
the  physician,  surgeon,  apothecary,  superintendent,  and  matron 
spies  on  each  other,  examining  and  crosa-examining  them  sena- 
lately  and  secretly  several  times  a  year.  The  plan  is  wonderml* 
ly  well  calculated  for  rendering  a  retreat  for  the  insane  a  pandemo- 
nium in  miniature,  and  putting  an  end  to  all  unity  of  action. 
The  following  is  the  passage  to  which  we  allude. 

"  To  prevent  the  disgusting  scenes  that  have  formerly  occaired 
in  mad-houses,  all  the  superior  officers  ought,  on  their  appointment, 
to  engage  to  communicate  to  the  governors  every  impropriety  of 
conduct  which  falls  under  their  observation ;  and  for  this  pnrpose, 
the  physicians,  surgfons,  apothecary,  clerk,  dii^ctor,  and  matrbb, 
being  all  separate  and  independent  appointments,  ought  to  be  ex- 
amined by  the  governors  separately,  several  times  a-year.** — Pp. 
43,44. 

We  could  not  have  conceived  that  any  member  of  the  profession 
could  have  deliberately  proposed  a  plan  so  reprehensible  and  ab- 
surd. We  consider  it  reprenensible,  because,  morally  speaking,  no 
scene  can  be  more  unbecoming  than  that  of  the  officers  and  attend' 
ants  of  an  establishment,  for  the  management  of  which  a  rare 
combination  of  skill,  intellect^  and  moral  power  is  required,  in- 
cited to  act  towards  each  other  in  a  way  which  would  rouse  tbe  in- 
dignation and  contempt  of  the  lowest  of  mankind.*  It  is  absurd, 
because  no  man  possessing  the  qualifications  requisite  for  the  res- 
ponsible situation  of  medical  superintendent  of  an  asylum  would^ 
for  a  moment,  submit  to  a  system  of  espionage,  misinterpretation 
and  secret  ea^  parte  judgments,  which  might  have  the  effect  of 
blighting  his  prospects  injife. 

In  the  ninth  and  tenth  chapters,  Dr  Crowther  points  out  the 
evils  attending  the  election  of  superintendents  by  the  visiting 
magistrates,  and  recommends  that  all  the  officers  connected  witli 
asylums  should  be  placed  under  a  minister  of  health,  assisted  by 
a  medical  board,  who  could  judge  adequately  of  the  merits  of  can- 
didates for  vacant  situations. 

The  next  four  chapters  are  devoted  to  remarks  on  the  qualifica- 
tions and  duties  of  the  physician,  surgeon,  and  superintendent  of 
an  asylum,  which,  though  containing  nothing  new,  are  judicious 
enough.  In  the  fifteenth  chapter,  the  author  points  out  what  he 
conceives  to  be  the  best  means  of  securing  the  constant  and  effi- 
cient attendance  of  the  superintendent.  These,  are  to  pay  him 
moderately,  to  leave  him  to  support  himself  out  of  his  salary  in  an 
adjoining  house,  instead  df  living  and  boarding  in  the  asylum,  to 
give  him  plenty  of  work,  and  to  have  at  the  disposal  of  the  medical 
board,  situations  of  different  degrees  of  responsibility  and  emola- 
ment,  for  the  purpose  of  rewaiding  merit.  One  very  important 
matter  he  seems  to  overlook,  and  that  is,  to  take  care  to  choose  a 


Dr  Ranken  on  the  Pali  Plague.  281 

man  whose  natuial  taste  and  habits  lead  him  to  cultivate  with  en- 
thusiasm this  department  of  medicine.  Such  an  individual  would 
require  none  of  those  galling  and  cumbrous  checks  which  Dr 
Growther  thinks  so  necessary. 

The  sixteentli  chapter  contains  the  author^s  views  of  the  quali- 
fications and  duties  of  the  matron  of  an  asylum.  He  objects,  and 
as  we  think,  very  properly,  to  the  situation  being  filled  by  the  wife 
of  the  superintendent,  but  he  appears  to  be  haunted  with  the  no- 
tion, that  the  superintendent  and  matron  of  an  establishment  must 
necessarily  be  irresistibly  impelled  to  do  evil,  and  he  has  recourse 
again  to  the  plan  proposed  before,  of  making  them  spies  on  each 
other.  "  In  institutions,^^  he  observes,  "  so  liable  to  be  abused 
as  mad-houses,  it  is  much  preferable  to  have  the  offices  of  director 
and  matron  filled  by  individuals  unconnected  and  independent  of 
each  other,  who  may  be  examined  separately,  and  made  instru- 
mental in  discovering  each  others  delinquencies.*" 

In  the  seventeenth  and  eighteenth  chapters,  he  protests  against 
the  fitness  of  magistrates  to  govern  asylums,  and  recommends  the 
appointment  of  local  visitors  as  in  Glasgow,  Manchester,  Birming- 
ham, and  Leeds.  The  remainder  of  the  volume  is  devoted  to 
matters  of  a  miscellaneous  nature,  the  more  important  of  which 
will  be  found  discussed  in  Mr  Farr'^s  work. 

We  cannot  conclude  this  brief  notice  of  Dr  Crowther's  work, 
without  expressing  our  regret  that  he  should  have  allowed  his  per- 
sonal feelings  to  be  so  mixed  up  with  the  subjects  under  discussion. 
We  suspect  that  the  disagreeable  disputes  in  which  he  was  some 
years  ago  involved  with  the  visiting  justices  of  his  district,  as  well 
as  dislike  to,  or  prejudice  against,  Sir  W.  EUis,  and  medical  su- 
perintendents in  general,  have  influenced  him  too  much  on  the 
present  occasion.  Throughout  the  whole  book  there  is  to  be  found 
adisplay  of  censoriousness which,  thoughamusing  enough,  is  utterly 
absurd. 

Art.  V. — Report  an  the  Malignant  Fever  called  the  Pali 
Plagtie^  which  has  prevailed  in  some  parts  of  Rajpootana 
since  the  month  of  July  1836.  Prepared  and  published  by 
order  of  the  Governme^it  of  Jndia^  under  the  direction  of 
the  Bengal  Medical  Board,  By  James  Ranken,  M.  D., 
Officiating  Secretary  to  the  Board.  Calcutta,  1838.  8vo.  Pp. 
282. 

Pali  or  Palee  is  a  town  and  district  in  the  territory  of  Merwar  or 
Marwar  in  Upper  India,  not  far  from  the  tributaries  of  theLoonie,  a 
riverwhichruns  westward,  andfallsinto  the  Runn,  or  large  salt  marsh 
of  Cutch,  communicating  with  the  Bay  of  Cutch.     The  town  of 
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Pali  stands  on  the  north  bank  of  one  of  the  tributaries  of  the 
Loonie,  in  north  latitude  25^  BOfj  and  7S^^  east  longitude.  The 
district  of  Pali  is  intersected  by  numerous  streams,  which  descend 
from  the  western  side  of  a  hilly  ridge,  extending  north-east  and 
south-west,  denominated  the  Mhairwarah  mountains,  and  which 
forms  the  eastern  boundary,  not  only  of  the  district  of  Pali,  but  of 
the  territory  of  Marwar,  and  the  extensive  country  of  Rajpootana. 
It  appears  that  this  mountainous  ridge  forms  the  most  elevated 
part  of  Upper  India,  since  most  of  the  tributaries  of  the  Loonie, 
which  flows  west  and  falls  into  the  Runn  of  Cutch,  issue  from 
their  western  margin,  while  several  of  the  tributaries  of  the  Bunass, 
the  great  western  branch  of  the  Ganges,  descend  from  the  easten 
side  of  this  range. 

The  district  of  Pali  is  in  the  principality  of  Marwar  or  Joud- 
pore,  which  is  the  capital  of  this  principality,  a  town  or  city  as  it 
18  often  named,  of  considerable  size  and  popidation,  situate  on  an 
eminence  a  little  to  the  west  of  the  Jajree  or  Meckree  river, — the 
largest  tributary  of  the  Loonie. 

It  is  difficult  to  ascertain  the  exact  amount  of  the  population 
of  the  town  of  Pali.  It  is  represented  to  be  not  under  15,000, 
and  according  to  the  vague  mode  in  which  such  statements  are 
often  made,  it  is  said  to  be  about  15,000  or  80,000  souls.  .  The 
town  itself  is  reckoned  the  emporium  of  the  trade  carried  on  be- 
tween central  India  and  the  sea-ports  of  Quzzerat. 

This  district  was  originally  occupied  by  the  Rajpoots,  who  are 
described  as  a  bold,  hardy,  and  robust  race  of  people,  delighting 
in  military  exercises  and  warlike  pursuits.  Whether,  however^ 
from  poverty,  from  their  hereditary  pride  preventing  th^n  Iran 

Eursuing  agriculture,  or  any  other  species  of  industij,-— or  frcmi 
aving  carried  on  a  long  system  of  defensive  war&re  against  the 
Pindairies,  they  are  said  to  be  indigent,  rude,  dissolute  and  aban- 
doned to  an  extreme  degree,  stained  with  every  vice,  sensualists^ 
and  above  all  devoted  to  the  use  of  opium  and  spirits,  to  the  ex- 
tent of  almost  habitual  intoxication. 

The  sur&ce  of  Rajpootana  in  Jeypore,  Oudeypore,  and  part  of 
Joudpore,  is  a  succession  of  sandy  ^lies  interspersed  with  ranges 
of  low  rocky  hills,  in  which  the  rain  is  arreted  as  it  &lls  at  irre- 
gular periods,  and  forms  by  its  descent  the  multiplied  streams  by 
which  the  district  is  traversed.  The  soil  is  represented  to  be  clayey. 
It  is  evident  that  it  does  not  readily  part  with  moisture;  for  the 
whole  sur&ce  aboimds  in  marshes  during  the  cold  and  zainy  sea- 
son ;  and  in  ordinary  years,  by  digging,  water  is  abundantly  found 
near  the  sur&ce.  The  whole  country,  indeed,  may  be  represent- 
ed as  an  elevated  table  land,  surmounted  by  the  Mhairwarah  hilb, 
the  rain  and  dews  descending  from  which,  form  the  inexhaustible 
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sources  from  irhicli  the  riven  flowing  to  the  west  into  the  bay  of 
Cutch,  and  to  the  east  into  that  of  Bengal,  issue. 

The  produce  of  the  country  is  represented  to  be  chiefly  reeds, 
an  evident  proof  of  its  humidity,  brush-wood,  and  stunted  trees. 
Neither  grass,  nor  herbage,  nor  stately  forests  are  said  to  embel- 
lish its  surface  ;  yet  to  l£e  hand  of  industry  it  is  said  not  to  be 
hanen.  Notwithstanding  its  humidity,  however,  it  is  said  to  be 
liable  to  fiequent  droughts,  which  again  are  succeeded  by  fitmine 
and  disease.  In  the  year  1833,  a  destructive  epidemic,  and  in 
18S4  fever,  raged  among  the  villages. 

In  1835  no  report  of  any  extraordinary  sickness  in  this  district 
WES  received. 

In  the  month  of  July  1836,  however,  there  appeared  in  Pali  a 
febrile  disorder  remarkable  for  the  great  rapidity  of  its  progress, 
the  mortality  which  it  caused,  and  the  peculiar  symptoms  with 
which  it  was  accompanied.  It  was  denominated  by  the  natives 
the  Waba  or  Wnba,  the  Murree  or  Man,  and  the  Idubu,  and  at 
Nithdwdra  the  Chmt  Ki  Mdndagi. 

The  disease  first  appeared  among  a  number  of  families,  amount- 
ing to  about  SOOO  persons  called  Chipaha^  resident  in  Pali,  and 
who  procure  their  subsistence  by  printing  the  pieces  of  plain  cloth 
brought  ftom  the  west ;  and  of  these  Chipahs  665  died.  The 
Bnhmans  next,  then  the  Mahajans  or  retail  merchants,  and  at 
length  the  inhabitants  indiscriminately,  were  successively  taken  ill. 
Of  the  fifteen  or  twenty  thousand  persons  believed  to  form  the 
population  of  Pali,  4000  perished,  at  the  rate  of  50  or  60  daily. 
B^ore  the  mortality  abated,  all  the  wood  which  could  be  procur- 
ed for  burning  the  dead  was  exhausted ;  and  latterly  the  corpses 
were  consumed  with  the  shells  of  cocoa-nuts,  and  the  butter  com- 
moxdy  used  as  food.  The  survivors  of  their  kindred,  and  most  of 
those  who  were  not  early  attacked,  speedily  deserted  the  town, 
and  sought  refuge  in  the  neighbouring  villages.  But  the  inhabi- 
tants ofWn  refiised  to  receive  them.  It  is  further  stated,  that  many 
of  the  persons  who  left  Pali  in  this  manner  were  at  length  admitted 
into  the  houses  of  their  friends ;  and  that  wherever  they  took  up 
their  abode  the  fever  shortly  afterwards  appeared.  It  is  not  men- 
tioned  whether  those  who  fled  or  those  who  received  the  fugitives 
were  fiist  attacked. 

A  few  places  are  said,  on  uncertain  authority,  by  avoiding  all 
conununication  with  the  town  first  sickly,  tohavecontinued  healthy. 
As  the  season  proceeded,  nevertheless,*  all  the  villages,  amounting 
to  twenty-four,  within  a  circuit  of  thirty  miles  from  Pali,  speedily 
began  to  suffer  from  the  distemper  which  had  first  appeared  there. 
In  September  the  epidemic  had  extended  to  Soojit,  a  town  under 
the  ae°  N.  L.  containing  6000  souls ;  and  by  October  it  had 
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crossed  the  Loonie  and  Jairee  riyers,  and  readied  Joudpoie,  tke 
capital  of  Marwar. 

Hitherto  its  progress  had  been  nearljat  equal  lates  northward, 
westward,  and  eastward,  at  nearly  equal  rates  to  the  base  of  the 
hillv  district  of  Mhairwarah.  But  it  then  appeared  in  this  district 
in  the  village  of  Dewair,  where  it  destroyed  400  persons,  passed 
over  the  hilly  tract  to  Deoghur,  in  Meywar,  whence  it  paffled  to 
the  north-east  by  Loosaneh,  Jannee,  and  Bednore  to  Jalia  and 
Ramghur,  in  the  district  of  Aymeer, — during  January,  Februaiy, 
and  March  18S7.  In  April  the  appearance  of  the  sickness  was  an- 
nounced at  Bhilwarah  and  Humeerghur,  towards  the  British  e^- 
tonment  of  Neemuch,  on  the  road  l^tween  that  post  and  the  nft- 
tary  station  of  Nusseerabad. 

In  the  district  of  Meywar,  it  eventually  affected  not  fewer  than 
thirty-two  villages,  most  of  them  situate  along  the  sources  and  tri- 
butaries of  the  Bunass. 

The  mortality  was  certainly  very  great ;  but  It  is  impossible  to 
obtain  accurate  statements.  As  in  all  great  public  calamities,  the 
loss  was  exaggerated  by  the  panic-struck  inhabitants,  who,  in  Maj 
1837,  believed  that  it  had  destroyed  100,000  persons.  Lieut- 
Colonel  Alves,  Political  Agent  in  Rajpootana,  reckoned  the 
deaths  in  Marwar  at  20,000,  including  6000  in  the  city  of  Joad- 
pore;  and  at  the  same  time  Lieut.-Colonel  Speirs,  Political 
Agent  in  Meywar,  computed  the  number  of  dead  in  that  principa- 
lity at  70S2.  Accordmg  to  the  concurring  testimony  of  those 
medical  officers  who  saw  and  treated  the  disease,  not  more  than 
one-third  of  those  attacked  recovered. 

It  was  a  general  opinion  at  an  early  period  of  the  appearance  of 
this  disorder,  among  the  medical  officers  who  saw  this  disease  in 
the  inhabitants  of  Pali,  that  it  was  true  plague,  and  contagious  in 
origin  and  propagation ;  and  it  was  deemed  expedient  by  the  pub- 
He  authorities  to  adopt  measures  calculated  to  prevent  the  iurther 
propagation  of  the  disease.  The  Bombay  Government,  within  the 
limits  of  whose  territory  a  similar  distemper  had  prevailed  in  1821, 
was  the  first  to  adopt  precautionary  measures;  and  in  August 
18S6,  when  the  sickness  had  already  continued  rather  more  Uian 
one  month,  orders  were  issued  to  establish  a  preventive  line  of 
poses,  intersecting  all  the  commercial  and  commonly  travelled 
roads  from  Beanmahul  to  Balmere,  which  being  guard^  by  horse- 
men and  troops,  were  expected  to  subject  the  communication  be- 
tween Pali  and  the  Bombay  territory  to  complete  control.  Me« 
dical  officers,  also  stationed  near  the  most  frequented  highways, 
had  instructions  to  detain  all  goods  and  persons  from  suspected 
places,  until,  after  the  employment  of  effectual  means  of  disinfec- 
tion, they  could  furnish  certificates  equivalent  to  clean  bills  of 
health,  allowing  them  to  pass  the  quarantine  posts. 
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With  this  example  and  the  opinion  of  professional  advisers  be^ 
fore  him,  the  Lieutenant-Governor,  Sir  Charles  Metcalf,  conceiving 
that  immediate  danger  impended  over  the  north-western  pro« 
yinces,  issued  a  minute,  with  instructions  to  his  subordinate  offi-i 
ocn  in  what  manner  to  act,  in  order  to  impede  and  prevent  the 
approach  of  the  apprehended  pestilence,  and  to  mitigate  its  seve« 
ritj  in  places  where  it  had  already  appeared. 

Sir  Charles  Metcalf  in  this  proceeding  adopted  the  notion,  that 
the  disease  was  true  plaffue ;  and,  with  the  example  of  Sir  Thomas 
Maitknd  before  him,  he  drew  up  a  series  of  instructions  as  to 
non-intercourse  and  seclusion,  precisely  in  the  spirit  and  letter  of 
these  celebnted  orders.  These  regulations,  which  consist  of  forty- 
three  sepirate  paragraphs,  and  are  given  in  the  Appendix  to  the 
present  Ueport,  are  too  lengthened  to  be  here  reproduced.  But 
we  may  say  in  general,  that  Sir  Charles  Metcalf  assumes  the  dis- 
ease to  be  true  plague,  and  decidedly  contagious  in  origin  and  pro- 
pagation,—-avows  that  the  sentiments  and  intentions  expressed  in 
the  minute  are  founded  on  the  information  contained  in  Mr 
Tully's  work  on  the  Plague  in  the  Mediterranean  Islands,  cor- 
rohorated  by  Dr  Hennen'*s  published  sentiments  on  the  same 
sahject,  and  by  other  authorities ;  and  declares  his  intention  to 
reprint  for  circulation  and  general  information  the  work  of  Mr 
Tally,  and  also  the  Reports  on  the  Pali  Disease  given  by  Messrs 
Maclean,  Keir,  and  Irvine,  all  of  whom  declared  the  disease  to 
he  true  plague,  and  decidedly  contagious.  A  cordon  or  preventive 
hne  was  accordingly  drawn  round  the  infected  and  sickly  district ; 
and  the  usual  destruction  of  dogs,  cats,  and  other  domestic  ani- 
mals was  recommended,  in  order  to  remove,  as  completely  as  human 
means  could  effect,  all  modes  of  conveying  the  suspected  material 
cause  of  the  distemper. 

"  Orders  were  giren  to  isolate  every  town  or  village  in  our  ter« 
ritory  as  soon  as  it  became  affected  ;  and  to  allot  six  separate  places 
within  it  to  the  following  purposes : — 1.  An  hospital  for  the  infect* 
ed ;  2.  a  depot  for  the  strongly  suspected  ;  3.  another  depot  for  the 
slightly  suspected  ;  4.  a  place  of  quarantine  for  new  comers ;  5.  a 
receptacle  for  infected  or  suspected  goods,  where  they  might  be  de« 
posited  until  purified  ;  and,  6.  a  place  of  residence  for  expurgators* 
These  expurgators,  conveving  the  sick  to  the  hospital  and  the  dead 
to  their  graves,  disinfecting  their  houses  and  destroying  tainted 
articles,  were  to  perform  all  the  duties  expected  of  persons  bearing 
that  designation  m  the  east  of  Europe.  The  line  of  circumvalla- 
tion,  guarded  partly  or  wholly  by  armed  men,  to  prevent  ingress  or 
egress,  was  to  allow  no  provisions  to  enter  unless  by  authority  of 
the  quarantine  officers ;  and  in  paying  for  them,  the  inhabitants  of 
the  infected  spot  were  to  drop  their  money  into  a  cup  of  water, 
whence  the  sellers  might  take  it  without  risk.'* 
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It  thus  appean  that  the  infected  digtrict  of  Pali  was  sobjected 
to  as  rigorous  a  system  of  non-intercourse  and  sedusion  as  is 
practised  in  an j  of  the  ports  or  situations  on  the  Levant  in  which 
quarantine  regulations  are  observed  and  enforced. 

It  is  not  unimportant  to  advert  to  the  proceedings  adopted  after 
the  disease  appeared  in  Pali  and  the  adjoining  villages,  to  prevent 
the  hilly  distnct  of  Mhairwaiah  from  becoming  infected.  This 
district,  which  is  90  miles  in  length,  and  varies  from  25  to  80  in 
breadth,  is  situate  between  Marwar  and  Meywar,  forming  a  sort 
of  neutral  territory  between  the  two  principalities,  claimed  by  the 
sovereigns  of  both,  and  is  now  held  in  trust  oy  the  British  Ooven- 
ment,  under  the  management  of  Captain  Dixon  as  sujperintendeot 
As  the  distemper  appeared  first  in  the  western  or  Marwar  side  of 
Mhairwaiah,  tne  superintendent  taking  two  watchmen  from  each 
village,  placed  them  in  a  continuous  chain  along  the  Marwar  fron- 
tier of  Mhairwarah.  It  does  not  appear,  ncTertheless,  that  this 
line  prevented  the  disease  from  passing  over  this  hilly  tract ;  for 
it  was  found  requisite  to  establish,  though  the  time  is  not  specified, 
another  line  along  the  eastern  or  Meywar  frontier  of  this  hilly 
range.  The  sickness,  nevertheless,  appeared  in  Meywar  in  the 
regular  course ;  and  its  progress  appeara  neither  to  have  been  ren- 
dered less  rapid,  less  steady,  or  less  destructive,  by  the  establish- 
ment of  these  sanitary  lines.  Meywar,  therefore,  became  infected 
in  numerous  points,  thirty-two  villages  at  least,  as  already  stated; 
and  it  became  an  object  of  importance  to  prevent  the  disease  from 
spreading  out  of  this  district  northward ;  so  on  the  11th  April 
1887,  according  to  the  ofiScial  despatches  of  Captain  Dixon,  a 
third  line  was  drawn  in  a  direction  eastward  and  slightly  south, 
from  Loolooah,  in  the  Mhairwarah  hills,  to  Sukranee,  in  Meywar; 
and  this  line  was  afterwards  continued  in  the  same  direction  by 
Lieutenant-Colonel  Alves  to  Deoleah  and  Sawor,  on  the  Bunass 
river;  and  as  a  line  already  extended  along  the  south  of  this  prin- 
cipality to  the  hilly  country  between  the  rivers  Bunass  and  Chum- 
bul,  the  wretched  territory  of  Meywar  was  completely  insolated, 
inclosed,  and  secluded,  as  &r  as  human  means  could  effect  it  on 
three  sides ;  the  fourth,  directed  to  the  rugged  hilly  district  al- 
ready mentioned,  being  supposed  of  less  moment. 

It  was  natural  to  suppose  that  precautions  so  complete  would 
effectually  prevent  the  disease  finom  appearing  beyond  the  guarded 
barrier.  This,  however,  was  a  mistake.  The  distemper,  appa- 
rently as  if  in  defiance  of  these  guarded  lines,  appeared  in  Ajmere 
and  Nusseerabad,  on  the  north  of  the  lines,  and  in  Neemuch,  on 
the  south. 

The  epidemic,  however,  declined  progressively  aft^r  the  com- 
mencement of  the  hot  dry  season  in  the  month  of  April  18S7. 
It  disappeared  and  again  returned  in  many  parts  of  Marwar,  and 
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it  Mems  to  have  undeigooe  the  same  sort  of  spontaneous  subsi- 
dence and  revival  in  several  places  in  Meywar. 

The  symptoms  of  the  Pali  distemper  were  those  common  to  in- 
tense remitting  or  remitting-continuous  fevers  in  India,  with  the 
addition  of  painful  enlaigemeut  of  the  lymphatic  glands,  terminat- 
ing in  suppuration,  if  life  continued. 

The  approach  of  the  disorder  was  in  general  sudden,  without 
pievious  feeling  of  indisposition.  The  patient  began  to  shiver 
sometimes  slightly,  to  have  pain  in  the  head,  back,  and  loins ;  and 
speedily  the  pulse  was  quick,  from  130  to  150,  but  soft  and  com- 
pressible, seldom  full  and  bounding.  According  to  Dr  Irvine, 
however,  the  pulse  was  full  and  strong,  about  110  at  first,  and  af- 
terwards it  was  small,  soft,  and  very  rapid.  The  skin  became  very 
hot  and  dry ;  sickness  followed,  and  sometimes  vomiting.  At 
the  same  time  the  tongue  was  covered  with  a  fur  white  and  moist, 
or  liffht-brown  and  dry ;  and  in  a  few  cases  it  is  said  to  have  been 
nearly  in  the  natural  state.  Considerable  thirst  was  a  common 
miptom.  The  eyes  were  heavy,  maudlin,  or  turbid,  and  blood- 
wot  or  injected,  not  unfrequently  of  a  sort  of  lijce-colour.  The 
countenance  was  expressive  of  anxiety  and  internal  pain.  The 
abdomen  was  generally  tumid  and  hard,  but  without  sense  of  pain 
(A  pressure,  and  in  the  early  stage  of  the  disease  the  bowels  were 
bound.  The  breathing  was  in  general  not  much  disordered,  un- 
less in  some  patients,  in  whom  there  were  symptoms  of  congestion 
or  mflammation  of  the  lungs,  and  in  whom  hemorrhage  from  these 
ojgans  usually  took  place. 

In  the  majority  of  the  severe  cases  the  feebleness  was  very  great. 

Glandular  swellings  appeared  in  the  groins,  arm-pit,  and  neck, 
usually  on  the  left  side,  in  some  cases  almost  simultaneously  with 
the  first  symptoms  of  fever,  but  in  the  majority  of  cases  in  the 
course  of  the  first  or  second  day ;  and  in  a  few  cases  so  late  as 
the  third  or  fourth  day.  They  were  at  first  small,  movable,  and 
always  acutely  painful  to  the  touch.  In  a  few  cases  they  rapidly 
mcreased  in  size,  suppurated  and  discharged  purulent  matter,  either 
alone  or  mixed  wiUi  shreds  of  dead  cellular  tissue.  In  the  fiir 
greater  number  of  instances,  however,  they  did  not  become  larger 
than  the  bulk  of  a^walnut,  and  showed  no  disposition  to  suppurate. 
These  buboes  were  most  frequently  seen  in  the  groins.  In  some 
cases  one  appeared  in  each  groin,  in  some  one  in  one  groin  and 
one  arm-pit,  in  some,  in  one  or  both  arm-pits,  in  others,  again,  in 
one  or  both  arm-pits  and  in  the  neck,  in  one  or  both  groins,  and 
in  the  neck,  and  m  some  on  the  neck  alone. 

Suppuration  and  rapid  increase  of  size  were  observed  by  the 
Pali  inhabitants  to  be  &vourabIe  symptoms.  But  this  result  was 
not  necessary  to  the  fiivourable  termination ;  and  in  many  per- 
sons who  recovered,  the  buboes  are  stated  to  have  often  gradually 
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disappeared  of  their  own  accord.  In  one  person  seen  by  Mr 
Maclean,  a  bubo  in  the  left  groin  had  attained  so  great  a  size  as 
to  ertend  from  the  pubis  to  near  the  anterior-superior  space  of  the 
ileum,  and  was  rery  hard  and  painful ;  jet  the  fever  had  ceased 
four  days  before  he  was  seen  by  Mr  Maclean. 

In  the  Pali  distemper  all  the  symptoms  underwent  aremisrioD, 
more  or  less  marked,  towards  morning,  the  remission  being  shorter 
or  longer  in  duration  according  to  the  mildness  or  severity  of  the 
disorder  in  each  case.  In  the  most  intense  cases,  however;  no  re- 
mission was  observed. 

In  a  few  cases  the  disease  was  so  mild  that  patients  walked 
without  assistance  from  their  houses  to  the  residence  of  the  me- 
dical attendant,  had  their  buboes  examined,  the  pulse  felt,  and  medi- 
cine administered,  and  walked  home  again.  In  others,  however,  so 
Seat  was  the  feebleness,  that  fidnting  followed  any  attempt  to  raise 
em  fit>m  their  charpoys. 

Though  the  disease  always  commenced  with  acute  pain  in  the 
head  and  orbits,  according  to  Mr  Maclean  the  intellectual  func- 
tions were  rarely  affected ;  and  most  of  the  persons  he  saw  answer- 
ed questions  r^ily  and  distinctly.  Dr  Irvine  again  states  that 
with  the  lake-coloured  turbid  aspect  of  the  eyes,  delirium  ensues; 
Dr  Keir  mentions  cases  in  which  the  patients  spoke  incoherently, 
though  when  roused  and  addressed  in  a  loud  voice,  he  gave  intel- 
ligent replies ;  and  Mr  T.  Russell  states  that  he  saw  at  Nath- 
dwara  three  delirious  cases,  and  one  comatose  In  &tal  cases,  indeed, 
coma  preceded  death  for  a  few  hours. 

In  a  small  section  of  the  cases  of  the  Pali  disease,  symptoms  of 
inflammation  of  the  lungs  appeared  on  the  first  or  second  day  of 
the  disease.  The  patient  complained  of  acute  pain  of  one  or  both 
sides,  or  beneath  the  sternum ;  great  difficulty  of  breathing,  and  had 
short  dry  cough  ;  and  usually  on  the  second  or  third,  a  small 
quantity,  about  half  an  ounce,  of  florid  blood,  in  small  clots,  was 
exnectorated.  Though  buboes  occasionally  appeared  on  the  indi- 
viduals labouring  under  the  pulmonic  symptoms,  yet  it  was  mote 
common  for  buboes  not  to  be  observed,  The  mortality  in  the  pul- 
monic cases  was  so  great,  that  a  person  on  seeing  blood  in  his  ex- 
pectoration gave  himself  up  for  lost. 

Such  is  the  delineation  of  the  usual  character  of  this  distemper. 
In  some  situations  it  has  presented  a  considerable  variety  in  the 
symptoms. 

At  Jodhpore,  for  instance,  the  capital  of  the  district,  where 
thousands  died  of  the  epidemic,  in  very  few  or  none  of  the  cases 
were  buboes  observed ;  and  hence  the  disorder  there  was  said  not 
to  be  the  plague,  and  to  have  no  connection  with  the  distemper 
which  first  appeared  in  the  town  of  Pali.  (Dr  Irvine's  Letter, 
April  4,  1887,  No.  8.) 
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At  Ramgnrh  also,  there  were  no  cases  of  hemorrhage  from  the 
lungs. 

The  most  important  point  in  this  inquiry  now  is  to  determine 
the  nosological  character  of  this  distemper,  to  ascertain  its  nature, 
whether  contagious  or  void  of  such  a  property,  and  to  discover 
the  causes  on  which  its  presence  and  operation  seemed  to  depend. 

I.  We  have  already  said  that  almost  all  the  medical  officers 
who  were  directed  officially  to  report  on  this  disease,  gave  it  as 
their  opinion  that  it  was  merely  inguinal  or  glandular  plague,  or 
the  plague  of  Egypt  and  the  Levant.  Such  was  the  opinion  of  Mr 
H.  Maclean,  Dr  R.  H.  Irvine,  Dr  Keir,  and  several  others.  This 
opinion  was  founded  on  the  symptoms  of  the  disorder,  the  rapidi- 
ty of  their  progress  to  the  fatal  termination,  its  great  mortality,  and, 
above  all,  the  appearance  of  glandular  swellings  on  the  groin,  ann- 
pits,  and  neck.  Perhaps  it  might  be  argued  Uiat  it  rested  also  on 
the  contagious  manner  in  which  they  and  the  inhabitants  believ* 
ed  the  disease  to  be  propagated.  But  as  this  would  be  to  assume 
what  ought  to  be  proved,  and  to  give  in  evidence  of  a  conclusion, 
a  mere  opinion,  wnich  rests  on  a  very  slender  and  unsubstantial 
foundation,  we  must  decline,  in  the  meantime,  receiving  this  as 
part  of  the  evidence. 

This  opinion,  though  received  by  the  political  and  military  au- 
thorities, and  made,  as  we  have  seen,  the  basis  of  all  the  practical 
measures,  has  by  no  means  received  such  ready  credence  else* 
where.  Thus  it  appears  that  Mr  Thomas  Russell,  in  his  letter  from 
Nathdwara,  of  the  20th  November  1837,  could  not  satisfy  him* 
self  of  the  transition  of  the  disease  *from  one  person  to  another, 
and  was  inclined  to  regard  whatever  sickness  he  witnessed  or  heard 
of  as  the  effects  of  inflammation,  not  of  contagious  or  putrid  fever ; 
snd  he  further  stated  in  a  letter  of  the  28^  November,  that  he 
had  heard  of  no  instance  of  one  individual  being  infected  from  an- 
other in  that  town,  and  that  at  Kankrowlee,  which  was  also  repre- 
sented to  be  the  seat  of  the  Pali  sickness,  the  inhabitants  treated 
with  contempt  all  the  preventive  precautions  of  the  British  officers* 
Mr  Roger  Foley,  also,  who  visited  Kotah,  a  place  of  8000  inha- 
bitants, in  April  1837,  states  in  his  letter  of  the  S5th  April,  that 
the  accounts  of  the  disease  were  much  exaggerated ;  that  several 
peiBons  had  drank  cold  water  while  overheated,  and  had  been  at- 
tacked by  inflanmiation  of  the  lungs,  which  had  proved  &tal  from 
^ant  of  assistance ;  that  at  the  viUage  of  Barau,  containing  about 
14,000  inhabitants,  were  crowds  suffering  under  ague,  for  which 
they  solicited  the  means  of  relief;  that,  in  the  surrounding  villages^ 
the  inhabitants  were  suffering  from  fever,  attributed  to  the  fatigue 
of  attending  the  celebration  of  their  religious  festivals ;  and  that  the 
vhole  district  was  liable  to  intermittent  fever,  while  no  trace  of  the 
Pali  disease  was  observed.    Mr  A.  Maclean,  also,  asaistant-sur- 
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geon  to  the  9th  Cavdrj  at  Jaipur,  represents  intermittent  and  re- 
mittent to  be  very  prevalent  in  that  place,  jet  that  he  was  unable 
to  discover  proofs  of  the  existence  of  the  Plague,  that  is  to  say, 
Pali  disease ;  yet  at  this  very  time  (16th  May  — ^19,  1887,)  the 
average  amount  of  deaths  was  18  daily,  and  on  the  18th  24  had 
died. 

These  testimonies,  it  may  be  aigued,  are  all  of  doubtful  weight 
But  we  have  now  to  add  that  Dr  Ranken,  the  author  of  the  pre- 
sent report,  has,  after  a  careful  comparison  of  the  phenomena  of 
this  disease,  with  those  represented  by  the  best  authorities,  to  dis- 
tinguish the  presence  of  Plague,  openly' avowed  his  belief,  "  that 
the  Pidi  disease  is  not  the  Plague  of  £gypt  or  of  the  Meditem> 
nean,  imported  from  abroad,  and  propagated  by  specific  conta- 
gion.^    His  reasons  are  the  following : 

1.  AH  the  best  authorities,  as  Russell  and  other  observers,  repre- 
sent as  pathognomonic  in  oriental  Phgue,  carbuncles,  wheals,  or 
(stripes  rather,)  vibices,  spots,  (the  tokens)  and  lividity  of  parts  af- 
ter death.  These  appearances,  however,  were  never  met  with  in  the 
sickness  of  Rajpootana. 

2.  The  affection  of  the  lymphatic  ghmds  is  the  only  symptom 
common  to  oriental  phgue  and  the  Pali  sickness.  These  ghmdu- 
lar  enlargements,  however,  are  so  6r  from  being  pathognomonic, 
that,  in  many  instances  of  true  Carbuncular  Plague,  they  do  not 
appear  at  all ;  and,  conversely,  glandular  eidaigements  attend  ma- 
lignant fevers  of  every  type  in  all  climates.  Thus  Cleghom  de- 
scribes glandular  enlargements  and  suppurations  in  the  bad  ter- 
tians of  Minorca.  Rush  observed  them  in  the  yellow  fever  of 
Philadelphia.  They  have  been  often  seen  in  the  continuoas  and 
remittent  fevers  of  Uie  West  Indies.  And  every  one  knows  that 
they  are  frequently  seen,  as  they  were  by  Drs  Barker  and  Chepe, 
in  typhous  fever  in  Europe. 

8.  It  appears  that  fever  with  similar  glandular  enlargements, 
and  evincing  equal  malignity  of  type  and  mortality,  has  prevailed 
several  times  already  in  various  of  the  East  Indian  territories. 
Thus  it  appears  that  a  febrile  disorder  in  all  respects  similar  pre- 
vailed in  Bombay  in  1818.  Of  this  we  shall  probably  speak  more 
fiilly  afterwards.  Further,  at  the  time  at  which  the  glandular  fe- 
brile distemper  was  raging  in  Marwar  and  Meywar,  a  febrile  dis- 
order of  extreme  malignity  in  the  intensity  of  its  symptcmis  of 
prostration,  the  violence  of  the  delirium,  the  occurrence  of  hemor- 
rhage, the  sudden  progress  to  coma  and  death,  raged  like  a  pes- 
tilence at  Moradabad,  and  destroyed  at  least  two-thirds  of  those 
attacked.  This  disease  prevailed  both  in  the  jail  and  in  the  town 
of  Moradabad,  from  April  1836  to  the  middle  of  October,  attack- 
ing principally  those  living  in  confined,  badly  ventilated  situations, 
and  where  the  population  was  dense.     In  many  cases  it  terminat- 
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ed  in  yellownesB  of  the  surfiice.  A  distemper  in  all  respects  si- 
milar prevailed  soon  after  at  Barcilly,  Coel,  and  in  the  territory 
round  Delhi.  This  epidemic  Dr  Ranken  regards  as  in  all  essen- 
tial circumstances  similar  to  that  which  received  at  Pali  and  in 
Marwar  the  formidable  name  of  plague.  It  fiirther  appears,  that 
in  the  mountainous  district  of  Kamaon,  a  very  malignant  fever^ 
rapid  in  progress,  and  extremely  mortal,  accompanied  also  with 
glandular  swellings  and  suppurations,  has  prevailed  at  intervals  dur- 
ing the  last  fifteen  years,  and  was  particularly  fatal  in  the  years 
1884  and  1885. 

From  all  the  &cts  now  mentioned,  combined  with  the  circum- 
stance of  the  physical  characters  of  the  country  and  the  habits  of 
the  inhabitants,  we  think  it  impossible  to  conclude,  that  the  Pali 
distemper  was  any  thing  like  true  plague,  or  that  it  was  any  other 
than  the  ordinary  remittent  or  continuous-remittent,  endemial  in 
the  country.  It  is  certain  that  endemic  fever  is  there  exceeding- 
ly common,  and  is  indeedjthe  genuine  product  of  the  country  and 
dimate ;  and  every  one  who  knows  the  great  variety  of  symptoms 
whidi  this  disease  in  certain  seasons,  and  under  particular  circum- 
stances assumes,  will  not  be  surprised  to  find,  among  these  symp- 
toms, the  phenomena  of  enlarged  painful  and  suppurating  glands. 
AU  the  observers  agree  in  the  fact,  that  the  fever  presented  a  re- 
mittent type ;  it  is  impossible  to  deny  that  remittents  become 
ttnder  certain  drcumstances  of  soil,  season,  atmosphere,  and  wea- 
ther, most  fatal  and  malignant  disorders ;  and,  why  the  mere  cir- 
cumstances of  glandular  enlaigement  should  have  made  the  me- 
dical officers  employed  to  observe  the  disease,  and  report  on  its 
nature,  to  refer  it  to  the  head  of  the  plagu/e  of  the  Levant/;  when 
no  carbuncles  were  visible,  is  an  anomaly  which  we  must  own  our 
inability  to  understand. 

While  we  have  been  preparing  the  account  of  the  Report  of 
Br  Ranken  now  submitted,  we  have  received  from  our  respected 
correspondent,  Dr  Morehead,  the  first  volume  of  the  Transac- 
tions of  the  Medical  and  Physical  Society  of  Bombay,  which  con- 
tains, among  other  interesting  materials,  three  papers  on  a  febrile 
disorder  of  singular  malignity,  which  has  prevailed  in  various 
parts  of  that  presidency,  in  the  years  1816,  1816,  1817,  1818, 
1819,  and  1820;*  and  firom  the  accounts  there  given  re- 
q>ectively,  by  Mr  WWte,  Mr  M'Adam,  and  Mr  Gilder,  it  is  im- 

*  A  Report  of  ft  DiteaM  which  pKroOed  in  Kattywar,  and  in  parts  of  the  ZiUah 
of  Ahmedahad,  in  the  years  1819  and  182a  By  Thomas  Whyte,  Esq.  formerlv 
of  the  Bombay  Senrice— A  Report  on  a  Disease  which  prevailed  in  part  of  Cutcfa 
•od  Kattywar,  in  the  years  1815  and  181«.  By  J.  M'Adam,  Esq.  Superintending 
Siugeoo,  Deecan  Division,  formerly  Civil  Surgeon  in  Kattywar — A  Report  on,  a 
Disease  which  prevailed  in  part  of  the  Zillah  of  Ahmedahad,  in  the  years  1817, 
1818,  and  1810.  By  G.  J.  Gilder,  Esq.  formeriy  of  the  Bombay  Service— Transac- 
tioos  of  the  Medical  and  Physical  Society  of  Bombay,  Vol.  u  Bombay,  1838.  8vo. 
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possible  to  doubt,  that,  so  fiu:  as  similarity  in  s  vmptoma  and  fiiUk 
litj  goes,  the  disease  which  prevailed  in  Cut(^  and  Kattywar  in 
1815  and  1816,  in  Kattywar  and  the  Zillah  of  Ahmedabad  in 
1817,  1818, 1819,  and  1830,  was  quite  the  same  as  that  which 
in  1836  appeared  at  Pali,  and  spread  over  the  principalities  of 
Marwar  and  Meywar.  Our  limits  will  not  permit  us  to  enter  in- 
to the  history  of  these  epidemics,  as  given  in  the  reports  now  re- 
ferred to ;  but  when  we  do  so,  which  we  trust  shall  be  at  no  dis- 
tant  period,  we  think  it  will  be  possible  to  show  that  it  is  quite  the 
same  as  the  Pali  distemper,  and  that  it  was,  like  it,  not  the  car- 
buncular  plague,  but  merely  the  indigenous  remittent  of  the 
country. 

II.  With  regard  to  the  question  of  imported  or  domestic  origin 
when  applied  to  the  Pali  and  Rajpootana  distemper,  our  readers 
may  partly  conjecture  the  views  which  we  take,  from  what  has  be^ 
already  stated  as  to  the  character  of  the  disease.  An  attempt  ap- 
pears to  have  been  made,  as  similar  attempts  have  in  similar  cir- 
cumstances been  mode,  to  trace  the  Pali  distemper  to  foreign  origio, 
and  to  fix.  the  &ct  of  its  importation  upon  Zerawar  MuU,  a  great 
banker,  loan-contractor,  and  merchant  of  Rajpootana,  wbo,  having 
gonetoOuzzeraton  business,  it  was  alleged,  returned  with  merchan- 
dise which  had  come  from  Bhaonuggur  or  Surat,  and  stopped  seve- 
ral days  at  Pali,  just  before  the  first  appearance  of  the  sickness.  It 
was  then  inferred  that,  as  these  sesrports  receive  goods  fit>m  the 
Persian  Gulf,  the  Red  Sea,  and  from  Egypt  itself,  the  native  sofl 
of  pestilence,  Zerawar  Mull  must  have  brought  the  plague  by 
that  means  to  Pali.  It  was  ascertained,  however,  that  this  per* 
sonage  had  proceeded,  not  on  a  commercial,  but  a  religious  p3* 
grimage  to  the  temple  at  Teeruth ;  that  he  neither  bought  nor 
sold  on  his  journey ;  that  he  returned  in  good  health ;  that  no 
importation  of  any  articles  from  pestilential  countries  had  taken 
place ;  that  no  unusual  sickness  prevailed  either  at  Bhaonuggur  or 
Surat,  or  in  the  provinces  therewith  connected ;  and  that  the 
foreign  merchandise  purchased  in  these  markets,  for  many  years 
past,  of  Western,  Northern,  and  Central  India,  were  not  even 
suspected  of  communicating  diseases  anywhere  except  at  Pali. 

When  this  hypothesis  of  the  origin  of  the  distemper  was  shown 
to  be  void  of  foundation,  it  was  again  asserted,  that  numerous  small 
traders,  availing  themselves  of  the  escort  of  Zerawar  Mull,  came 
in  his  train  to  the  emporium  of  Marwar,  and,  though  in  perfect 
health  themselves,  they  might  have  purchased  at  Bhaonuggur 
unopened  bales  of  Egyptian  cloth,  and  disposed  of  them  to  un- 
suspecting retail  merchants  at  Pali,  who  being  the  first  to  unpads 
the  tainted  bales,  would  be  the  first  to  suffer  irom  the  foreign  con- 
tagion. There  is  reason  to  believe,  Dr  Ranken  states,  that  the 
only  cloths  received  at  the  period  referred  to  were  English  cottons; 
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but  while  the  original  purchasers  must  have  escaped  at  the  open* 
ID?  of  the  packages,  the  printers  who  received  the  pieces  to  em- 
beHish  were  the  earliest  victims  of  the  fever.  The  truth  is,  the 
whole  of  this  hypothesis  was  forced,  gratuitous,  and  void  of  foun- 
dation, and  required  a  degree  of  imagination  beyond  the  most 
extnivagant  fictions  ever  framed.  To  these  Dr  Ranken  justly 
gives  no  credence ;  but  he  is  mistaken  in  supposing,  that  ^'  so 
long  a  chain  of  improbabilities  has  seldom  been  devised  to  support 
an  untenable  hypothesis.*"  If  he  will  recal  to  recollection  the 
extraordinary  and  fiinciful  stories  which  were  related,  in  order  to 
account  for  the  appearance  of  yellow  fever  in  Grenada  and  the 
West  India  Islands  in  179S,  when  a  disease  which  is  well  known 
to  be  the  natural  product  of  the  West  Indies  was  represented  to 
have  been  imported  from  the  Island  of  Bulam  on  the  West  Afri- 
can coast, — ^if  he  will  recal  the  stories  told  to  account  for  the  ap- 
pearance of  yellow  fever  in  Spain,  in  1800, 1804, 1820,  and  1828, 
—he  will  readily  admit,  that  equally  improbable  coincidences  were 
then  imagined  to  have  taken  place,  in  order  to  make  that  appear 
to  be  imported  which,  certainly,  was  of  domestic  origin. 

If  to  what  has  been  ahready  said  by  Dr  Ranken  upon  this 
point,  it  were  requisite.to  add  other  aiguments,  we  would  say,  that 
safficient  evidence  is  collected  to  prove  that  the  soil  and  climate 
of  India,  with  the  habits  and  modes  of  life  of  the  natives,  are  of 
themselves  quite  adequate  to  the  production  of  such  fevers  as  the 
Pali  distemper.  It  is,  therefore,  quite  unnecessary  to  have  re- 
course to  foreign  agents  to  explain  the  origin  of  that  which  all  the 
known  facts  concur  in  showing  to  be  of  domestic  growth.  It  is  al- 
ways agreeable  to  the  mind,  and  is  often  very  natural,  amidst  the 
consternation  and  panic  produced  by  great  public  calamities,  such 
as  general  epidemic  sickness,  to  think  that  it  has  not  proceeded 
6om  among  ourselves,  and  that  it  has  been  introduced  from  some 
other  quarter.  But  when  the  mind  has  recovered  from  the  panic 
with  which  it  was  struck,  and  when  observation  and  reflection  are 
permitted  to  resume  their  sway,  both  the  existence  and  opera- 
tion of  foreign  agents  become  doubtful,  and  the  inquiry  is  sug- 
gested, whether  all  the  phenomena  might  not  have  been  produced 
as  readily  by  the  influence  of  agents  much  nearer  home.  In  the 
present  case,  there  was,  and  could  be  at  Bhaonuggur  or  Surat,  and 
other  places  in  Bombay,  nothing  which  did  not  exist  in  Rajpoo- 
tana ;  the  same  physicd  surface  of  country,  the  same  climate,  the 
^e  atmospherical  conditions,  and  the  same  kind  of  inhabitants, 
living  in  the  same  manner,  or  perhaps  in  a  condition  &r  more  fa- 
vourable for  the  developement  of  domestic  or  home-bom  disease. 

III.  With  regard  to  contagious  propagation  from  one  person  to 
wiother,  or  by  means  of  contact,  direct  or  indirect,  with  the  body, 
^r  the  inhalation  of  the  breath  of  a  patient,  Dr  Ranken  finds  no 
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evidence  to  proye  that  this  properij  chaiacterized  the  Pali  epide- 
mic, or  any  fever  hitherto  Imown  in  India. 

Dr  Ranken  even  maintains,  that  while  in  gennine  plague,  thongh 
little  or  no  danger  seems  to  result  from  br^thing  the  air  of  the 
same  apartment  in  which  a  pest-patient  is  kept,  yet  the  slightest 
contact  is  very  liable  to  be  followed  by  the  disease, — this  peca- 
liarity  was  completely  wanting  in  the  history  of  the  Pali  and  Mo- 
radabad  fever.  None  of  the  medical  officers  or  their  servants,  who 
handled  patients  affected  with  the  Pali  disease,  and  felt  their  pulses 
for  days  and  weeks,  presented  any  symptom  of  the  disorder.  He 
thinks,  however,  that  while  any  person  who  kept  his  hand  a  whole 
day  in  contact  with  one  suffering  under  the  Pali  or  Moradabad 
fever,  if  he  continued  to  breathe  pure  air,  would  not  be  attacked 
by  the  disease, — ^be  would  very  likely  suffer  from  it  if  he  sat  with- 
in the  same  hut,  and  exhaled  the  same  atmosphere  for  half  the 
time.  He  believes,  in  short,  that  the  disease  is  communicable  by 
the  lungs  through  the  atmosphere,  but  not  by  contact. 

It  is,  in  short,  the  opinion  of  Dr  Ranken,  that  though  fevers  of 
this  kind  are  the  genuine  and  unequivocal  product  of  the  soil,  yet 
they  are  in  part  produced  by  the  filthy  habits,  the  crowded  and 
ill-ventilated  abodes,  and  the  miserable  and  scanty  supplies  of  food 
of  the  inhabitants,  who  are,  he  says,  in  a  state  of  extreme  indi- 
gence and  destitution. 

''.The  people  of  the  north-western  provinces  of  British  India^  and 
of  Marwar  especially^  are  to  be  considered  in  varying  stages  of  tran- 
sition from  anarchy  and  want  to  comparative  plenty  and  order. 
They  have  advanced  within  reach  of  many  improvementa  on  the 
physical  oondition  of  society^  but  having  maide  no  corresponding  ac- 
quisitions in  intelligence,  their  minds  retain  the  impress  of  fbnner 
barbarity  and  misrule^  and  are  yet  unable  to  turn  the  advantages 
of  a  better  system  to  account.  Hence  animal  instinct,  predominat- 
ing over  foresight  and  enterprise,  population  has  augmented  faster 
than  increasing  agriculture  and  commerce  have  extended.  The 
hut,  or  one  of  the  same  dimensions,  which  was  the  unwholesome  den 
of  four  persons,  for  example  fifty  years  ago,  now  shelters  six  human 
beings  within  a  space  barely  sufficient  for  the  accommodation  of  one. 
These  miserable  habitations  are  often  enclosed  by  an  outer  screen 
or  wall,  for  the  double  purpose  of  confining  the  cattle  and  secluding 
females  from  the  public  gaze.  Glass  to  admit  light,  or  apertures  to 
admit  fresh  air  being  unknown,  the  door,  in  order  to  keep  out  heat 
at  one  season,  and  cold  at  another,  is  generally  shut.  The  poor 
feel  most  at  home  in  such  dark  places,  vrith  their  children  lying 
round  them  on  the  floor,  too  much  like  hogs  in  a  sty  amidst  their  lit- 
ter. The  sense  of  insecurity  of  life  and  property,  which  deterred 
their  ancestors  from  living  near  the  fields  which  Uiey  cultivated,  in 
^arm  houses  and  cottages,  scattered  over  the  face  of  the  oountiy* 
owing  to  hereditary  habits  of  thinking,  still  perceptible  to  thia  day » 
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under  the  very  cannon  of  Fort  William,  makes  the  peasantry  every- 
where aocumnlate  their  hovels  within  the  narrowest  limits,  and  the 
consequence  is,  that  each  dirty  village^  unventilated  and  over-crowd* 
ed  with  men  and  beasts,  exhibiting  every  sort  of  nastiness,  is  a  focus 
of  disease.'*— Pp.  35, 36. 

This  picture  is  not  overcharged.  The  testimony  of  all  the 
suigeons  officially  employed  concurs  to  show  that  the  villages  and 
tonus  of  Upper  India,  and  the  north-west  provinces,  are  so  densely 
peopled,  and  that  their  inhabitants  are  in  such  a  state  of  indigence 
and  misery,  that  to  the  innate  powers  of  the  soil  and  climate  in 
the  production  of  disease,  are  united  the  additional  influence  of 
concentrated  human  and  animal  effluvia,  under  an  equinoctial  sun. 

'*  Whatever  may  have  been  the  original  cause,"  says  Mr  Shirreff, 
'*  I  have  no  hesitation  in  saying,  that  the  epidemic  has  assumed 
great  part  of  its  fatal  character  from  the  foul,  crowded,  or  ill* venti- 
lated state  of  the  villages  and  houses  which  it  has  attacked.  To 
particularize  one  is  needless.  In  every  village  where  I  have  found 
the  disease  (yellow  fever)  raging  with  severity,  filth  and  want  of 
ventilation  were  remarkable.  The  villages  of  Bhow  in  the  Rho- 
tnck,  and  of  Qnaribpoor  in  the  Paniput  district,  might  perhaps,  on 
a  superficial  examination,  be  excepted ;  but  on  entering  the  dwell- 
ing-houses of  those  suffering  most  severely,  the  eye  and  nose  bore 
immediate  testimony  to  the  necessity  of  classing  them  among  the 
others.  Farridpur  (Paniput  District,)  which  suffered  severely,  is 
a  low  crowded  village,  surrounded  by  the  usual  mounds  of  ordure 
and  filth  of  every  kmd,  besides  having  at  one  end  a  half-dried  tank. 
Ventilation,  so  necessary  under  such  circumstances,  is  all  but  abso- 
lutely prevented  by  high  ruinous  walls,  and  by  a  surrounding  grove 
of  palm,  mangoe^  and  other  trees.  In  the  village  of  Pakism  (Rho- 
tudc  district,)  where  the  disease  was  still  raging  with  peculiar  seve-> 
rity  when  I  visited  it,  might  be  seen  numerous  houses  in  which 
living  beings,  sick  and  healthy,  were  crowded  into  a  space  barely 
sofficient  to  contain  them.  I  counted  in  the  interior  of  one  hovel 
of  the  ordinary  size,  twelve  buffaloes,  besides  some  calves  and  a 
pony,  all  but  pressing  on  individuals  labouring  under  different  stages 
of  the  epidemic.  Four  of  these  sufferers  were  lying  in  two  beds,  and 
a  fifth  after  some  time  was  discovered  breathing  his  last  in  a  place 
like  a  baker^s  oven.  The  pent-up  putrid  vapour,  for  it  was  not  air, 
of  this  place  nearly  suffocated  me,  no  attention  having  been  paid  to 
the  commonest  cleanliness.  Seven  individuals  had  already  died  out 
of  this  from  the  epidemic  ;  many  other  houses  in  the  same  village 
were  similarly  circumstanced.  In  the  village  of  Relloi,  Rhotuck 
district,  which  suffered  much  from  the  fever  before  I  could  see  se- 
veral of  the  sufferers,  I  was  obliged  to  break  through  herds  of  cattle, 
which  occupied  the  only  ventilated  parts  of  the  houses,  and  perhaps 
was  let  to  the  innermost  of  a  suit  of  cells,  where  I  found  Uiem  in 
all  the  distress  arising  from  excessive  heat,  disgusting  filth,  and  an 
ardent  fever ;  the  patients  here,  and  indeed  in  many  other  places. 
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being  invariably  placed  in  the  dosest  apartment,  in  order,  u  thejr 
nddy  that  the  perspiration  might  be  enoooraged.** — P.  3?,  38. 

More  of  these  and  similar  proofs,  our  limits  will  not  permit 
OS  to  adduce.  It  is  sufficient  to  say,  that  while  the  general 
sources  of  terrestrial  miasm  or  malaria  are  uniyersal,  yarious  causes 
of  local  influence,  too  manifest  to  be  overlooked,  are  specified. 

It  is  rather  curious  to  observe  the  slender  grounds  upon  which 
the  contagious  character  of  the  Pali  distemper  was  admitted.  Se- 
veral proofs  of  the  slight  evidence  required  by  the  visiting  sur- 
geons could  be  adduced.  But  the  following,  which  answers  the 
purpose  sufficiently  well,  is  an  average  specimen. 

<*  The  disease  is  eminently  oontasions  at  Jalia.  I  will  instance 
a  few  cases.  In  a  Brahman's  jfamilv,  six  members  died  within  se- 
ven days,  all  previously  living  and  sleeping  together.  Another  old 
brahmani  woman  was  attacked ;  she  recovered ;  during  her  recovery 
her  son  and  grandfather  were  attacked,  and  both  died.  They  aU 
lived  and  slept  close  together.  A  haniya  constantly  nursed  his  son 
(12  years  of  age,)  in  his  arms  till  he  died ;  the  father  was  then  at- 
tacked, and  died  in  a  very  depressed  state  in  twenty-four  hours ; 
and  many  similar  cases.  I  am  of  opinion  that  the  disease  is  highly 
contagions."— P.  36.    Dr  Irvine's  letter  of  11th  March  1837- 

Now,  instead  of  recognizing  in  these  details  nroofs  of  contagion, 
we  think  they  might  be  made  to  demonstrate  the  fact,  that  all  the 
cases  proceeded  from  one  common  cause.  Assuredly  the  iact  of 
six  persons  under  the  same  roof,  dying  of  the  same  disease  with- 
in seven  days,  cannot  be  said  to  indicate  the  operation  of  conta- 
gion ;  and  certainly  no  contagious  disease  ever  proceeds  to  attack 
simultaneously  so  many  persons  living  together.  In  every  con- 
tagious disease  there  must  be  a  latent  period,  or  a  period  of  incu- 
bation, that  is,  a  time  or  interval  between  the  period  of  exposuTc 
to  the  alleged  cause,  and  the  evident  or  manifest  production  of 
its  offsets  on  the  person  of  the  individual  or  individuals  exposed. 
The  average  duration  of  the  Pali  disease  is  from  three  to  five 
days.  When  the  first  person  of  this  family  was  attacked,  he  must 
have  been  ill  at  least  two  or  three  days ;  and  supposing  the  pe- 
riod of  incubation  to  be  two  or  three  days,  and  that  he  or  she  was 
capable  of  communicating  the  disease  on  the  second  day  of  its  du- 
ration, at  least  other  two  days,  probably  three,  must  have  elapsed 
before  the  fatal  result  took  place.  This  would  occupy  at  least 
five  days,  and  at  most  seven,  before  a  second  death  could  take  place, 
according  to  the  hypothesis,  that  one  person  in  this  family  infected 
the  other.  The  &ct,  however,  is,  that  the  whole  six  persons  died 
within  a  space  of  seven  days  ;  and  consequently  the  sickness  of 
each  must  have  either  succeeded  with  the  greatest  rapidity, — ioo 
great  a  degree  of  rapidity  to  allow  of  the  interposition  of  a  latent 
period,— or  several  must  have  sickened  at  the  same  time,*-which 


Dr  Ranken  on  the  Pali  Plague.  247 

amoimts  equally  to  the  same  general  result.  There  is,  therefore^ 
no  way  of  accounting  for  the  rapid  succession,  or  simultaneous  oc- 
currence of  the  sickness  and  mortality  of  such  cases  as  these,  ex- 
cept by  supposing  that  the  whole  six  persons  had  received  the 
alleged  contagious  poison  from  one  source,  or  by  supposing  that 
the  sickness  had  originated  fix)m  one  common  cause.  The  former 
sapposition  is  exce^ingly  improbable.  The  latter,  therefore,  is 
tbe  only  altematiye. 

Tn  the  other  cases  mentioned  by  this  gentleman,  we  think  it 
not  less  dear  that  all  originated  from  one  common  cause ;  and 
that  cause  does  not  resemble  in  its  properties  or  effects  what  is 
denominated  contagion. 

One  of  the  most  decisive  proofs  that  the  disease  was  internal 
or  domestic  in  origin,  and  not  imported,  is  found  in  the  fact, 
that  all  the  measures  of  seclusion  and  non-intercourse  which  were 
adopted,  were  inadequate  to  prevent  its  dissemination  over  the 
whole  of  the  principality  of  Marwar,  in  every  direction  indiscrimi- 
nately and  also  across  the  Mhairwarah  ridge  into  that  of  Meywar. 

That  the  disease  was  named  Plague,  however,  is  to  us  not  mat- 
ter of  wonder;  and  the  same  mistakes  have  been  committed  by 
other  observers,  under  the  influence  of  the  novelty  and  alarm 
at  the  sudden  invasion,  overwhelming  enerOT,  and  unsparing  mor- 
tality of  an  epidemic  distemper.  The  term  Flague  has  been  indeed 
appUed  so  generally  to  every  disease  of  which  die  approach  is  sud- 
den, the  symptoms  intense,  the  propess  rapid,  and  the  mortality 
consideiable,  that  it  is  not  wonderfiu  that,  in  the  loose  and  vague 
manner  in  which  various  professional  persons  not  unfrequently 
think  and  express  themselves,  this  epidemic  has  also  been  desig- 
nated pli^e.  Thus,  in  the  time  of  Oliver  Cromwell,  the  yellow 
fever  of  Jamaica,  which  destroyed  in  a  few  weeks  SOOO  men  among 
7000  of  the  force  under  Venables  in  1677,  was  denominated  the 
plague,  and  whenever  the  plague  is  mentioned  in  the  West  Indies 
or  America,  at  that  perioa  of  history,  it  is  invariably  the  yellow  fe- 
ver or  endemial  remittent,  that  is  meant.  Captain  Dover  also,  a^ 
terwards  Dr  Dover,  who,  when  he  sailed  with  Captain  Woodes 
Rogers  and  Captain  Courtney,  in  the  capacity  of  buccanier,  was 
present  at  the  capture  of  Guiaquil,  applies  the  name  of  plague  to 
the  endemic  fever  with  which  a  laige  proportion  of  the  crews,  both 
of  the  Duke  and  Duchess  were  attackea  His  account  deserves 
being  generally  known. 

"  When  I  took  by  storm  the  two  cities  of  Guiaquil  under  the 
Line,  in  the  south  seas,  it  happened  that  nolf  long  before  the  plague 
had  raged  among  them.  For  our  better  security,  therefore,  and 
keeping  our  people  together,  we  lav  in  the  churches,  and  like- 
wise brought  thither  the  plunder  of  the  cities.  We  were  very 
much  annoyed  with  the  smell  of  dead  bodies.  These  bodies  could 
hardly  be  said  to  be  buried ;  for  the  Spaniards  abroad  use  no  cof- 
fins, but  throw  several  dead  bodies  one  upon  another,  with  only  a 
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draw-board  over  them ;  so  that  it  is  no  wonder  that  we  received  tlie 
infection. 

^'  In  a  few  days  after  we  got  on  boards  one  of  the  surgeons  came 
to  me,  to  acquaint  me,  that  several  of  my  men  were  taken  after  a 
violent  manner,  with  that  languor  of  spirits  that  they  were  not  able 
to  move.    I  immediately  went  among  them,  and  to  my  great  sur- 

grise  soon  discerned  what  was  the  matter.    In  less  than  forty-eight 
ours  we  had  in  our  several  ships  180  men  in  this  miserable  con- 
dition.** 

.  The  treatment  and  its  effects  deserve  attention. 

*'  I  ordered  the  surgeons  to  bleed  them  in  both  arms,  and  to  go 
round  to  them  all,  with  command  to  leave  them  bleeding  till  all 
was  blooded,  and  then  come  and  tie  them  up  in  their  turns.  Thus 
they  lay  bleeding  and  i&inting  so  long,  that  I  could  not  oonceire 
they  could  lose  less  than  100  ounces  each  man. 

**  If  we  had  lost  so  great  a  number  of  our  people,  the  poor  re- 
mains must  have  infallibly  perished.  I  began  to  consider  that  the 
plague  was  no  more  than  fever  of  the  most  exalted  kind ;  and  so 
duro  huic  nodo  durior  adhuc  cuneus  etdhibendus.  We  had  on  board 
oil  and  spirit  of  vitriol  sufficient,  which  I  caused  to  be  mixed  with 
water  to  the  acidity  of  a  lemon,  and  made  them  drink  very  freelf 
of  it;  so  that,  notwithstanding  we  had  180  odd  down  in  this 
fatal  distemper,  yet  we  lost  no  more  than  seven  or  eight ;  and  e^en 
these  owed  their  deaths  to  the  strong  liquors  which  their  messmates 
procured  for  them."  * 

It  is  certain,  in  the ^rst  place,  that  no  genuine  plague  was  ever 
known  in  South  America ;  secondly ^  that  the  disease  of  the  coun- 
try is  the  remittent  in  various  degrees  of  intensity ;  and  thirdly^ 
no  attack  of  plague  was  ever  known  to  cause,  within  so  short  a 
space,  of  time  as  forty-eight  hours,  the  sickness  of  180  persons. 

Lastly^  an  anonymous  author,  in  the  first  volume  of  the  Tran- 
sactions for  the  Improvement  of  Medical  and  Chimrgical  Knov- 
ledge,  p.  5S,  describes,  under  the  name  of  plague,  a  case  of  remit- 
tent fever,  and  gives  some  general  notices  of  the  course  of  the  dis- 
ease, which  was  then  (1780)  epidemic  at  Bussorah  on  the  Euph- 
rates. In  this  instance  the  disease  was  very  intense,  sometimes 
very  rapid  in  progress,  and  very  fetal.  It  was  computed  to  have 
destroyed  ^,000  persons  between  the  end  of  May  and  the  mid- 
dle of  October. 

IV.  On  the  propriety  of  the  system  of  quarantine  regulations 
and  restrictions  it  is  not  our  intention  to  say  much.  If  the  views  of 
Dr  Ranken  and  those  which  we  have  taken  be  well-founded,  these 
measures  were  in  all*  senses  unnecessary  and  inadequate,  and  in 
some  detrimental.  They  were  unnecessary,  in  so  far  as  it  was 
clearly  proved  that  the  disease  never  affected  any  of  the  English 

*  The  ADcient  Physician's  Legacy.  By  Thomas  Doyer,  M.  B.  Loodon,  1733, 
p.  80. 
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pnctitioners  or  their  native  servants ;  inadequate,  because  they 
did  not  prevent  the  sickness  from  spreading  over  the  whole  of 
Merwarand  Meywar ;  and  detrimental,  in  so  far  as  the  restrictions 
imposed  on  intercourse  and  commerce  proved  the  source  of  much 
distress  and  suffering  in  many  parts  of  both  principalities.  The 
only  political  or  military  governor  who  appears  to  have  understood 
the  grievances  of  this  system  was  Lieutenant  Macnaghten,  resi- 
dent at  Ajmere,  who,  in  consequence  of  a  petition  from  the  mer- 
chants and  traders  of  that  city,  complaining  of  the  oppressive 
effect  of  the  quarantine  regulations,  and  the  enormous  loss  occa- 
sioned by  unpacking  and  examining  carelessly  and  hastily  the 
bales  of  cotton ;  the  want  of  uniformity  in  the  system  ;  and  va- 
rious abuses  attending  its  execution ;  remonstrated  strongly  in- 
deed, but  rationally,  against  its  continuance.  We  regret  to  ob- 
serve, that  the  sensible  and  humane  recommendations  of  this  gentle- 
man were  not  only  disregarded,  but  that  he  appears  to  have  been 
treated  not  in  the  most  respectful  manner, — a  circumstance,  which, 
as  the  course  pursued  by  the  government  was  more  than  doubt- 
Ail,  reflects  little  credit  on  those  who  so  acted.  It  seems  hardly 
possible,  indeed,  for  greater  evils  to  have  taken  place  under  the 
most  free  and  unrestrained  communication  than  those  which  ensued 
UDder  the  regulations  of  the  quarantine ;  and,  had  the  agents  of 
government  been  instructed  to  explain  to  the  panic-struck  natives 
file  necessity  of  spreading  themselves  over  more  extensive  spaces  of 
ground,  and  observing  complete  cleanliness  in  their  persons,  cloth- 
ing, houses,  and  mode  of  managing  their  cattle,  we  are  confident 
ttotthey  would  have  rendered  much  more  effectual  service  to  this 
ignorant  and  deluded  people,  than  by  enforcing  all  the  rules  of  the 
most  rigid  quarantine. 

Of  treatment  it  is  scarcely  requisite  to  speak.  Every  method 
that  was  tried  was  unavailing.  The  English  surgeons  proposed 
the  use  of  blood-letting  with  cathartics.  But  to  the  former  the 
native  Hakims  were  entirely  averse ;  and  when  medicines  were 
given,  they  were  often  left  untaken.  It  may  be  doubted,  however, 
whether  in  the  treatment  of  a  disease  of  such  intensity  of  symptoms 
and  rapidity  of  progress,  any  remedial  measures  can  be  admissible 
or  useful.  As  in  all  severe  epidemics,  when  the  disease  com- 
mences, it  runs  its  course.  The  only  effectual  remedies  against 
the  Pali  disease  must  be  of  the  preventive  kind,  or  those  which  re- 
move the  causes  and  counteract  their  operation  ;  by  teaching  the 
inhabitants  the  necessity  of  cleanliness,  and  of  living  in  larger  and 
better  aired  abodes. 

We  caimot  close  this  article  without  observing,  that  the  pre- 
sent report  reflects  great  credit  on  Dr  Ranken.  It  is  drawn  up 
in  a  cool,  temperate,  and  rational  manner;  the  fiujts  are  fully 
stated  without  any  attempt  at  explaining  them  ;  the  conclusions 
are  judiciously  drawn ;  and,  as  it  required  some  strength  of  mind, 
to  avoid  being  carried  away  by  the  force  of  the  prevailing  Opinions, 
the  author  has  shown  that  he  possesses  this  quality  in  a  high  degree. 

▼OL.  LI.  NO.  188.  R 
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Art.  VI. — Chemistry  of  Organic  Bodies.  Vegetables.  Bj 
Thomas  Thomson,  M.  D.,  Regius  Professor  of  Chemistry 
in  the  University  of  Glasgow,  F.  R.  S.  L.  and  E.  &c.  London, 
Paris,  Leipsic,  1838.  8vo.  Pp.  1076. 

The  knowledge  of  the  chemical  constitution  of  oiganic  bodies 
is  to  the  physiologist  and  physician  a  subject  of  the  higaest  import- 
ance. The  phjrsiological  inquirer  can  scarcely  move  a  sinde  step 
without  the  aid  of  accurate  cnemical  analysis ;  and  it  is  well  knovn 
how  much  the  progress  of  physiology,  both  animal  and  v^etable, 
has  been  in  modem  times  beholden  to  the  facts  disclosed  by  che- 
mistry, as  to  the  constitution  of  the  parts  of  animal  and  v^table 
bodies.  To  the  physician  a  competent  share  of  this  kind  of 
knowledge,  and  that  of  a  very  accurate  description,  is  not  less  im- 
portant and  useful.  All  the  articles  of  food  and  drink  are  ob- 
tained from  the  bodies  of  animals  and  plants,  or  are  preparationB 
from  these  substances ;  and  a  large  proportion  of  the  agents  em- 
ployed as  remedies  in  the  cure  or  alleviation  of  disease  is  obtaio- 
ed  from  the  vegetable  kingdom.  And  as  it  is  difficult,  if  not  impos- 
sible to  comprehend  the  principles,  on  which  different  kinds  of 
food  or  drink  are  selected,  or  different  remedial  agents  are  chosen, 
and  the  modes  in  which  they  are  most  conveniently  prepared,  com- 
bined and  administered, — ^it  becomes  a  duty  incumbent  on  every 
intelligent  physician  to  be  well  acquainted  with  the  chemical  con- 
stitution of  the  articles  either  of  the  Dietetic  Table  or  of  the  Ma- 
teria Medica. 

The  investigation  of  the  chemical  constitution  of  animal  and 
vegetable  bodies,  however,  has  been  always  a  task  of  extreme  dif- 
ficulty ;  and  the  discordant  results  at  which  different  chemists  of 
acknowledged  talent  and  undoubted  accuracy  have  arrived,  hsTC 
served  to  show  the  arduous  nature  of  the  undertaking,  and  have 
consequently  roused  the  ambition  of  the  most  able  and  distingoisli- 
ed  analytical  inquirers. 

Some  of  this  difficulty  has  arisen  from  the  fluctuating  and  change- 
able state  of  organic  bodies ;  since  many  of  the  parts  both  of  ani- 
mals and  plants  possess  a  different  chemical  constitution  at  dif- 
ferent periods  of  their  living  existence.  Others  have  proceeded 
from  the  complicated  nature  of  the  structure  of  organic  bodies, 
and  the  multiplicity  of  simple  substances  which  enter  into  their 
composition.  A  third  source  of  difficulty  has  arisen  from  the  ex- 
treme &cility  with  which  their  principles  have  been  decomposed, 
and  made,  in  the  very  process  of  analysis,  to  enter  into  new  com- 
binations. From  all  these  circumstances,  and  others  which  might 
yet  be  enumerated,  it  has  resulted  that  the  chemical  knowledge 
of  organic  bodies  has  been  the  leastperfect  and  the  least  satisfiu^toiy 
depajdtment  of  chemical  science.  Ten  years  ago,  indeed,  it  migiit 
be  said  to  be  only  in  its  in&ncy  so  &r  as  precise  information  goes; 
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and  we  have  daily  occasion  to  see  errors  rectified,  and  deficiencies 
supplied,  in  regard  to  subjects  in  which  it  was  hastily  believed  that 
information  was  complete  and  accurate. 

Of  late,  however,  the  analytical  examination  of  animal  and  ve- 
getable bodies  has  been  conducted  with  such  zeal  and  industry, 
and  with  such  improved  means  in  insuring  accurate  results,  by  a 
great  number  of  able  chemists  in  difTerent  countries  of  Europe, 
that  hopes  may  be  entertained  that  the  subject  will  at  length  as- 
sume the  appearance  and  attributes  of  an  exact  science.  These 
researches  are  at  present  scattered  through  so  many  different  works, 
transactiotis  of  scientific  bodies,  scientific  journals  and  other  pub- 
lications, that  it  is  of  the  greatest  consequence  to  the  physiologi- 
cal and  medical  reader  to  have  the  whole  presented  to  his  view 
in  one  work  of  reasonable  dimensions. 

The  present  publication  promises  &ir,  in  this  respect,  to  realize 
the  most  sanguine  expectations.  Composed  by  one  who  has  spent 
his  whole  life  in  the  practical  researches  of  the  laboratory,  who 
has  from  the  first  bestowed  particular  attention  on  the  history  of 
the  chemical  composition  of  organized  bodies,  and  who  has  been 
always  engaged  in  observing  the  progress  of  chemical  discovery  in 
Europe,  it  possesses  all  those  advantages  which  are  likely  to  ren- 
der it  an  instructive  work,  to  those  who  require  full  and  accurate  in- 
fomiation  on  the  subject  of  oiganic  chemistry. 

The  present  volume  comprehends  the  chemical  history  of  vege- 
table bodies,  and  the  author  gives  full  accounts  of  all  the  analyses 
performed  by  the  ablest  and  most  accurate  chemists. 

The  arrangement  of  the  work  may  be  understood  from  the  fol- 
lowing skeUm. 

Dr  Thomson  makes  four  great  divisions  ;  the  first,  treating  of 
vegetable  principles ;  the  second^  of  the  parts  of  plants ;  the  third, 
of  vegetation ;  and,  the  fourth,  of  the  decomposition  of  plants. 

Under  the  head  of  vegetable  principles  he  gives  the  chemical 
history  of,  1 .  the  vegetable  acids ;  9,.  the  vegetable  alkalies ;  3.  in- 
termediate bodies,  as  alcohol,  ether,  colouring  matters  of  different 
kinds,  oils,  fixed  and  volatile,  and  resins ;  and,  4.  neutral  vege- 
table principles. 

In  the  second  division  the  author  gives  an  instructive  account 
of  the  sap  and  peculiar  juices ;  the  gases  of  plants ;  the  chemical 
history  of  the  different  kinds  of  b^ks,  the  roots,  bulbs,  various 
sorts  of  wood,  the  leaves,  the  flowers,  the  seeds  and  fruits ;  then 
the  cryptogamous  plants,  and,  lastly,  the  diseases  of  plants. 

The  third  division  contains  an  interesting  account  of  the  phe- 
nomena of  v^tation,  its  several  processes,  and  its  final  effects. 
And,  in  the  fourth  and  last  division,  under  the  head  of  decompo- 
sition, is  given  a  history  of  the  different  kinds  of  fermentation,  and 
the  various  products  to  which  they  give  rise. 

The  work  may  be  recommended  as  the  most  comprehensive  and 
useful  system  of  vegetable  chemistry  extant. 
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PART  III. 

MEDICAL  INTELLIGENCE. 


MEDICAL  THBRAFEUTICfl. 

CM  External  Preuure  in  Prolapsus  Uteri,  By  John  F.  Gray,  M.  D. 
of  New  York.  (From  the  London  Medical  <jazette,  NoTember  10, 
1835.)— FroLipsas  uteri  hai  two  essentially  distinct  forms,  one  of  whidi 
baa  not  been  sufficiently  noticed  in  our  manuals  of  female  diseases; 
I  allude  to  a  dislocation  of  the  womb  downward  and  slightly  backward,  tbe 
08  tincc  tending  toward  the  coccyx.  The  ano- perineal  region  of  Velpeaa, 
or  the  perineum  posticum  of  the  older  anatomists,  from  relaxation  of  the 
levator  and  sphincter  ani,  becomes  enlarged,  and  the  triangular  space  be^ 
tween  the  point  of  the  coccyx  and  the  tuberosities  of  the  ischian  bones 
forms,  in  consequence,  a  broad  deep  cutnie-sac,  into  which  the  uterus  sinks 
in  the  line  of  its  own  axis,  and  rests  against  the  anus  and  rectum. 

This  posterior  dislocation  of  the  womb  oAen  takes  place  in  pregnancy, 
particularly  during  the  Arst  four  months ;  but  it  also  takes  place  under 
other  circumstances,  I  have  no  doubty  and  that  much  more  frequently 
than  is  commonly  supposed. 

Sir  Charles  Clarke*  speaks  of  the  uterus  descending  against  the  perinenin, 
and  there  resting  as  upon  a  shelf.  I  have  seen  very  many  cases  of  this 
kind,  in  which  there  were  vaginal  discharges  of  various  kinds,  freauent 
false  calls  to  go  to  stool,  vesical  irritation,  and  dragging  pains  in  the  lower 
part  of  the  back  and  groins,  from  the  utero-sacral  and  round  ligaments  be- 
ing put  upon  the  stretch. 

Indeed,  I  believe  nearly  every  case  of  confirmed  fluor  albus,  not  connect- 
ed with  the  prolapsus  of  the  books,  is  accompanied  by  this  form  of  uterine 
displacement.  If  from  an  uncommon  curvature  of  the  sacrum  backward, 
a  large  pelvis,  increased  volume  of  the  uterus*  relaxation  of  the  ligaments, 
or  any  other  cause,  theano>perineal  region  may  be  large  enough  to  receire 
the  impregnated  womb  as  late  as  the  seventh  month,f  and  if  retroversioD 
of  that  organ  does  frequently  take  place  after  labour  and  after  miscarriage, 
why  should  there  not  be  procidentia  or  delapsus  uteri  in  that  direction  as 
frequently  at  least  as  in  the  other  ?  There  exists,  aa  far  as  I  am  aware^  no 
anatomical  impediment  to  the  posterior  dislocation,  and  the  uterus,  under 
the  de|)res8ing  forces  of  the  abdomen,  as  in  the  act  of  defecation,  must,  it 
should  seem,  always  tend  toward  the  perineum  posticum ;  and  if  theutero- 
sacral  ligaments  are  somewhat  more  relaxed  than  the  recto-va^nal  sep- 
tum, the  fundus  uteri  would  fall  forward,  and  the  whole  viscus  sink 
downward  and  backward  in  the  line  named,  t.  e.  the  axis  of  the  superior 
strait  of  the  pelvis. 

The  posterior  displacement  will  be  readily  recognised  by  examination 
per  anuro.  The  finger  will  have  to  pass  verv  much  more  backward  than 
usual,  to  get  around  the  os  tincie,  which  lies  hard  against  the  rectum,  jost 
above  the  sphincter  ani,  and  is  very  perceptible  to  tbe  feel  of  the  surgeon. 

In  passing  the  finger  per  vaginam,  tbe  neck  ofthe  womb  is  first  enooan- 
teredy  occupying  the  situation  of  the  oa  uteri. 

*  Observations  on  Diseaiet  of  Females,  2d  edition,  page  62. 
-t  Vide  Madame  Boivio  on  Disease  of  the  Uterus,  p.  73. 
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Tbe  OB  uteri  is  found  lying  against  the  rectum,  its  aspect  being  back- 
ward and  downward  toward  the  point  of  the  os  coccygis,  and  the  finger 
will  hare  to  be  carried  back  in  a  curyed  form  to  reach  it  The  space  be- 
tween the  OS  uteri  and  the  posterior  termination  of  the  vagina  appears  much 
luger  than  natural. 

In  addition  to  the  ordinary  symptoms  of  prolapsus,  the  patient  experi- 
ences a  sensation,  from  the  pressure  of  the  os  uteri  against  the  rectum,  of 
a  foreign  body  lying  in  the  intestine  just  above  the  anus,  and  feels  as  if 
she  ought  to  void  it  by  going  to  stool, — ^a  peculiar  tenesmus,  the  attempt 
to  obey  which,  of  course»  only  aggravates  its  cause.  Besides  this  sensation, 
many  varieties  of  leucorrhoea  are  dependent  upon  the  posterior  displace- 
ment ci  the  womb.  In  fact,  discharges  from  the  vagina  not  traceable  to 
syphilitic  taint,  and  not  arising  from  sci^rhus  or  polypus  uteri,  ore  very 
apt  to  arise  from  this  cause,  and  are  to  be  remedied  by  the  application  o£ 
'*  Hull's  utero-abdominal  supporter,"  an  external  force  which  will  be 
found  to  replace  the  prolapsed  uterus  with  great  facility,  whether  it  be  of 
tbe  anterior  or  posterior  species.  This  posterior  dislocation  of  the  womb 
may  very  readily  be  mistaken  for  internal  piles,  prolapsus  ant,  or  even 
stricture  of  the  rectum,  and  be  accordingly  maltreated. 

Thousands  of  females  afflicted  with  fhlse  disposition  to  go  to  stool,  inve- 
terate fluor  albus,  occasional  menorrhagia,  painful  or  irregular  menstrua^ 
tioo,  urinary  difficulties,  dyspeptic  symptoms,  ami  anomalous  sufferinRS  in 
the  back,  loins,  and  pelvis,  have  the  misfortune  to  be  treated  for  tnese 
lymptoms  as  so  many  separate  maladies,  whose  cases  arise  from  the  pos- 
terior prolapsus,  and  might,  by  aid  of  Dr  Hull's  apparatus  for  the  external 
core  01  prolapsus  uteris  be  speedily  alleviated,  with  a  fair  prospect  of  radi- 
cal restoration  to  health. 

This  subject  should  be  carefully  attended  to  in  every  case.  The  diag- 
nosia  is  certainly  not  difficult,  when  assisted,  or,  as  I  may  say,  determineid, 
by  examination  both  per  anum  and  per  vaginam ;  and  when  it  is  fairly 
established  that  the  womb  has  sunk  back  and  down  upon  or  into  the  ano» 
perineal  region,  the  application  of  Dr  Hull's  supporter  ought  not  to  be  de- 
layed. 

Tbe  pessary  in  this  case  does  no  good  whatever.  It  is  thrust  into  the 
ano-perineal  region,  already  rendered  a  sac  by  relaxation  and  by  the  pre- 
sence of  the  dislodged  womb,  and  there  as  a  really  foreign  body,  excites 
the  same  sensations  and  keeps  up  the  same  irritation  and  discharges  which 
the  womb  had  done,  and  generally  as  may  readily  be  supposed,  the  latter 
are  of  a  very  aggravated  character ;  whereas  the  new  instrument  of  Dr 
Hull,  by  pressing  the  ano-perineal  region  upward  and  inward,  directly  op- 
poses the  descent  of  the  womb,  and  at  the  same  time  diminishes  the  capa- 
city of  this  region,  whilst  the  hypogastric  support  of  the  apparatus  pre- 
vents the  descent  of  the  abdominal  viscera  into  the  pelvis  in  a  manner  I 
ihall  hereafter  notice.  The  cup-and-ball  pessary  of  Bauhin,  with  its 
^iral  spring  improvement  by  Recamier,  is  not  much  better  than  the  or- 
dinary pessaries.  It  presses  upwards  and  backwards  towards  the  promon- 
tory of  the  sacrum,  and  not  upwards  and  forwards  in  the  axis  of  the  supe- 
rior strait,  and  therefore  does  not  meet  the  uterus  in  a  direction  opposite 
its  line  of  descent,  but  meets  it  an  obtuse  angle.  I  have  nothing  to  add  to 
tbe  ordinary  descriptions  of  prolapsus,  but  that  they  only  regard  those  dis- 
locations of  the  uterus  in  which  its  fundus  falls  downward  and  backward, 
and  the  os  uteri  tt'averses  the  vagina,  appearing  first  at  the  vulva  in  com- 
plete proUpsus,  and  presenting  first  to  the  finger,  in  the  incomplete  or  pro- 
cidentia, and  that  in  so  fur  these  descriptions  are  totally  imperfect,  except- 
ing the  remark  quoted  from  Sir  Charles  Chrke,  speaking  of  the  kind  I  have 
described. 
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In  reference  to  the  causes  of  the  varioiu  prolapses  of  thentenu  with  the 
acGompanving  cUrolacements  of  the  bladder  and  rectum,  I  beg  lea?e  to 
state  my  dissent  from  the  received  notions  of  relaxation  of  the  ugaments 
of  the  uterus,  and  the  weight  of  that  viscus  being  the  cause  of  the  dis- 
placement. 

In  the  dead  body,  the  uterus  cannot  be  pushed  downward,  eren  after 
an  entire  division  of  its  ligaments  t  And  the  vagina,  which  Dr  Dewees 
supposes  to  be  the  main  support  of  the  uterus,  is  always  a  flexible  ooUap- 
aea  passage,  except  during  the  moments  of  orgastic  turgescenoe.  It  it, 
besides,  very  frequently  reUxed,  and  even  inverted,  without  being  acoom- 
panied  by  displacement  of  the  womb.  It  seems  to  me  really  absurd  to 
suppose  the  round  ligaments,  which  are  considerably  curved,  and  therefore 
loose  (not  *'  tort,")  with  the  duplicatures  made  by  the  peritoneum  about 
the  fundus  uteri,  which  are  certainly  fiur  from  appearing  like  real  Ugamentg, 
would  support  the  womb  against  the  enormous  depressing  force  of  thedia> 
phragm  and  abdominal  muscles,  if  the  ano-perinad  mu^es  and  aponeu- 
roses were  removed;  t.  e.  if  the  ano-perineal  were  divided  and  reflected 
bade,  or  dissected  entirely  away.  That  nature  never  intended  these  false- 
ly called  ligaments  ,to  keep  the  uterus  in  situ,  is  evident  from  their  pre- 
senting no  resistance  whatever  to  the  ascent  of  that  viscus  in  gestatioo. 
Mr  Pott$  speaking  of  the  proximate  cause  of  hernia,  says,  **  If  die  cavity 
of  the  abdomen  is  always  fViU  completely,  the  containing  and  contained 
parts  react  upon  and  reciprocally  compress  each  other.  It  is  by  the  ef- 
fect of  this  moderate,  but  equal  and  unremitting  pressure,  that  all  the  vis- 
cera mutually  support  each  other.  Without  it  the  ligaments  of  the  liver, 
those  of  the  spleen  and  the  various  membranous  bands  of  the  intestines 
in  general,  would  only  be  feeble  means  for  fixing  such  parts  in  their  re^ 
spective  situations. 

"  But  there  are  certain  points  of  the  abdominal  parietes  which  natural- 
ly present  much  less  resistance  than  others.  Such  is,  particularly,  the 
part  which  extends  from  the  pubes  to  the  anterior  superior  spinous  pro- 
cess of  the  ilium.  This  relative  weakness  of  some  points  of  the  abdomiiMl 
parietes  is  very  marked  in  certain  individuals,  in  consequence  of  a  defect 
of  organisation.  It  may  also  be  increased  by  internal  or  external  causes. 
The  conjoined  powers  of  the  abdominal  muscles,  diaphragm,  and  levator 
ani,  are  then  directed  and  concentrated  asainst  the  most  feeble  point  ik 
Uie  abdomen,  towards  which  they  imoel  the  nearest  viscus,  or  that  wbidb 
fVom  its  rooveableness  is  the  most  liable  to  displacement." 

Thus  an  equilibrium  in  the  containing  muscular  forces  of  the  abdomen 
is  fairly  shewn  to  be  more  essential  to  the  relative  positions  of  the  viscera 
than  so  called  ligamenta  are.  But  Mr  Pott  has  not  alluded  to  the  impor- 
tant and  very  obvious  antagonism  between  the  muscles  of  the  perioeam 
and  the  diaphragm,  and  oblique  muscles  of  the  abdomen-— a  oonsideratioD 
of  the  greatest  consequence  in  accounting  for  prolapses  of  the  uterus,  or 
hernia  of  the  pelvis.  Velpeau,  in  his  Surgical  Anatomy,  §  makes  the  fol- 
lowing forcible  illustration  of  this  view  of  the  subject  :•— "  The  coocygei 
and  levatores  ani-musdes  here  form  a  spedes  of  septum  of  diaphragm, 
which  is  a  perfect  antagonist  to  the  thoraoo-abdominal  septum."  The 
ooccygei  levatores  ani-transversales  perind,  covered  within  by  the  apoiiea« 
rotic  fasda  pelvia  (Cloquet),  and  without  by  a  strong  subcutaneous  layer 
or  fascia,  form  a  firm  muscular  septum,  which  closes  the  lower  oudet  of 

*  Doane*t  Good,  Vol.  ii.  p.  472 ;  Cooper's  Dictionary ;  Mad.  Bdvin ;  Clarke,  &c 

t  Dewees*  Diseases  of  Females. 

i  Pott'f  Works,  Vol.  U. 

§  Dr  Sterling's  translation,  Vol.  ti.  p.  259. 
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the  pdriflf  and  which,  from  its  moving  with  e?ci^  respiratory  act  of  the 
diaphragm,  rising  and  falling  in  constant  antagonism  to  the  rise  and  fall 
of  that  septum,  is  certainly  aptly  called  the  lower  diaphragm.  I  conceiTe 
relaxation  of  this  perineal  apparatus,  whether  caused  by  labours,  coughing, 
lifting,  &C.,  or  by  actual  disease,  weakening  and  attenuating  its  fibres,  to 
be  an  essential  condition  to  the  existence  of  displacements  of  the  peWic 
riscrra.  The  perineum,  by  which  I  mean  all  the  parts  enumerated,  and 
they  are  so  recognised  by  Velpeau  and  others,  has  to  perform  for  a  large 
space  in  the  female»  a  resistance  equal  to  very  much  of  the  depressing 
forces  of  the  upper  abdominal  parietes :  for  the  rest  of  the  pelvis,  being 
bone,  lined  with  polished  fascia,  and  of  the  form  of  an  irregular  inverted 
cone,  reflects  nearly  all  the  forces  they  receive  downward  upon  it ;  the 
only  bony  assistance  it  has  is  afforded  by  the  coccyx,  when  fixed  by  its 
muscles  and  the  levatores  ani.  If,  then,  this  resistance  be  diminished,  the 
perineal  cavity  must  be  increased,  and  the  uterus  must  sink  down,  follow- 
ed closely  by  the  small  intestines,  propelled  by  the  superior  force  of  the 
upner  muscles.  A  vacuum  cannot  certainly  exist  in  the  abdominal  cavity  ; 
and  as  Mr  Pott  justly  observes,  the  moment  the  equilibrium  (of  muscular 
power)  is  lost,  a  displacement  of  some  of  the  viscera  takes  place.  That 
the  intestines  are  displaced,  and  closely  press  upon  the  fallii^  uterus,  is 
averred  by  Velpeau,  *  and  if  I  am  not  misuken,  by  Sir  Astley  Cooper.  As 
a  powerful  remote  cause  of  displacement  of  the  pelvic  yiscera,  relaxation 
of  the  broad  tendinous  terminations  of  the  external  oblique  muscles  should 
not  be  overlooked.  These  tendons  counteract  in  a  considerable  degree 
against  the  downward  forces  of  the  abdomen,  and  relaxation  in  them  pro- 
duces a  fulness  in  the  iliac  regions  which  very  much  favours  the  descent 
of  the  abdominal  upon  the  pelvic  viscera. 

I  have  seen  several  cases  of  distension  of  the  inguinal  regions  very  mark- 
ed indeedy  connected  with  dyspepsia,  and  premonitory  of  hernia,  arising 
from  relaxation  of  these  broad  tendons ;  but  more  generally  in  cases  of  de- 
aceot  of  the  intestines  upon  the  pelvic  viscera,  the  whole  hypogastrium  is 
enlarged,  and  the  umbilical  region  flattened,  and  even  hollows  in  accord- 
ingly. 

I  am  convinced  that  more  observation  will  detect  this  state  of  the  abdo- 
men in  prolapsus  ani  and  pelvic  hernia,  as  well  as  in  prolapsus  uteri. 

These  views  are  ably  set  forth  in  a  pamphlet  addressed  to  the  medical 
profession  explanatory  of  Dr  Hull's  utero-abdominal  supporter.f 

"  In  cases  of  long  standing,*'  says  Dr  Hull,  "  the  posterior  portion  of 
the  vagina  becomes  very  muc£  distended,  and  the  whole  of  the  soft  parts 
closing,  the  lower  outlet  of  the  bony  pelvis  assumes  a  pouch- like  figure ; 
and  this  unnatural  carity  is  filled  by  tiie  (prolapsed)  uterus  and  bladder, 
held  down  by  the  displaced  abdominal  viscera" 

If,  then,  the  uterus  be  considered  a  passive  body,  and  like  most  of  the 
abdominal  and  pelvic  visoera,  held  in  sttu  by  the  equally  balanced  muscu- 
lar, tendinous,  and  bony  walls  of  the  great  cavity,  and  the  correctness  of 
the  idea  be  admitted,  that  its  displacement,  at  least  in  its  unimpregnated 
sute,  is  owing  to  relaxation  of  either  the  perineal  or  hypogastric  portions 
of  those  walls,  or  of  both, — the  rationale  of  Hull's  external  support  against 
these  weakened  and  relaxed  portions  is  quite  evident,  and  the  solution  of 
iu  undeniable  success  ceases  to  be  a  surgical  enigma.  Dr  Hull's  apparatus 
has  many  advantages  over  the  pessaries,  which  render  it  highly  worthy  the 
attention,  of  the  profeasion.  In  the  first  place,  if  there  be  scirrhous  poly- 
pus, slight  ulceration  of  the  vagina  or  os  tincce,  it  is  by  no  means  injurious 

•  Utsupra,  Vol.ii.  p.287. 

t  A  Bnef  account  of  the  Apptication  and  Uses  of  the  Utero-Abdominal  Sup- 
portcTy  Ac 
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in  its  effiscts,  but,  as  I  have  seen  it  in  each  of  these  cases,  proves  bene6cUl  ; 
perhaps  more  so  than  any  and  all  other  treatment :  whereas  pessaries  of 
every  kind  are  totally  inactmissible,  however  urgent  the  coincident  prolap- 
sus may  be,  and  the  patient  is  necessarily  confined  to  bed  incessantly,  with 
but  a  meagre  hope  of  restitution.  This  advantage  obviously  relieves  the 
practitioner  of  great  anxiety  in  regard  to  the  diagnosis,  which  in  these 
cases  is  often  painfully  difficult,  and  tome  not  seldom  wholly  impracticable, 
especially  in  the  first  eight  or  nine  years  of  my  practice. 

2d.  The  evils  produced  by  pessaries  are  wholly  avoided ;  viz.  the  diffi- 
culties and  unpleasantness  of  their  proper  introduction,  frequent  remoTal, 
cleansing,  and  replacement ;  and  the  inflammation  and  ulceration  produ- 
ced by  them,*  which  are  always  tormenting,  and  sometimes  fataL 

StL  The  perineal  wedge  and  strap  of  Hull's  instrument,  by  pressing  up- 
on the  whole  median  line  of  the  ano-perineal  region  from  the  occcyx  to  the 
vulva,  in  nn  upward  and  fi^rward  direction,  close  the  vagina  from  without, 
and  lend  to  strengthen  it,  while  its  calibre  is  diminished ;  whilst  the  pes- 
sary of  every  kind  distends  the  vagina,  and  tends  to  press  it  against  the 
rectum  and  anus,  producing  many  unpleasant  sensations,  and  seldom  if 
ever  accompanied  by  salutary  results. 

Uh.  Hull's  apparatus  can  always  be  applied  in  prolapsus,  whereas  it  not 
unfrequently  happens  that  inflammation  or  tenderness  of  the  parts  or  in- 
cipient organic  affections,  prevents  the  introduction  of  pessaries  entirely, 
and  the  patient  is  obliged  to  submit  to  confinement,  strict  r^men,  and  the 
like,  for  a  very  long  time,  which  rarelv  fails  of  making  lasting  and  serious 
inroads  in  her  geneml  health,  even  if  the  visceral  displacement  be  remored. 

MEDICAL  BDDCATEON. 

Regulations  to  be  observed  by  Candidates ^  for  the  Diploma  of  the  Royal 
College  of  Surgeons  of  Edinburgh. — Surgeons'  Hall,  Edinburgh.  28M  Sep' 
iember  1838. — The  Royal  College  of  Surgeons  of  Edinburgh,  in  rcriaing 
from  time  to  time  their  regulations  respecting  the  course  of  study  to  be 
followed  by  Candidates  for  their  diploma,  have  been  uniformly  anxioos  to 
extend  and  improve  the  education  of  those  who  receive  that  testimonial  of 
qualification,  so  as  more  and  more  to  secure  their  being  competent  to  per- 
form their  professional  duties  with  credit  to  themselves  and  advantage  to 
the  public. 

It  will  be  obvious  to  all  who  consider  the  extended  and  complicated  na- 
ture of  Medical  science,  that  much  of  the  success  of  the  student,  in  the 
prosecution  of  its  various  branches,  must  depend  upon  the  previous  culti- 
vation of  his  mental  faculties ;  and  that  it  is  consequently  of  the  utmost 
importance,  both  as  regards  the  interest  of  the  public,  and  the  future  com- 
fort and  respectability  of  the  practitioner,  that  all  who  apply  to  the  stndy 
of  Surgery  should  have  previously  received  a  liberal  education.  The  Col- 
lege have  enacted  some  regulations  having  the  securing  of  this  for  their  ob- 
ject ;  and  they  confidently  trust,  that  medical  practitioners  in  e%ery  part 
'of  the  country  will  be  disposed  to  second  their  endeavours,  by  recommen- 
ding to  the  young  men  who  may  be  placed  under  their  care,  or  who  may 
apply  to  them  for  advice,  the  study  of  the  Latin  ^  Greeks  and  Modem  kn- 
guageSf  and  o^  Logic,  Maihemaiics  and  Natural  Philosophy f  as  the  best 
preparation  for  entering  upon  a  course  of  medical  and  surgical  educatioD- 
And  they  would  strongly  urge  their  own  Fellows,  as  well  as  all  other  prac- 
titioners, not  to  take  any  young  man  as  an  apprentice,  until  he  shall  bare 
gone  through  such  a  preliminary  course. 

As  the  profession  of  surgery  is  a  practical  art,  it  must  be  obvious  that 
skill  in  its  exercise  cannot  be  acquired  without  actual  opportunities  of  be- 

*  See  Med.  Boivin,  Cooper,  and  many  other  writers  on  this  subject. 
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coming  familiar  with  the  phenomena  of  diseases,  and  with  theeffbctsofre- 
medics.  And  although  the  College  have  not  considered  it  advisable  to  pre- 
saibe  the  serving  of  an  apprenticeship  as  an  indispensable  part  of  the  edu- 
cation to  be  required  of  candidates  for  their  diploma,  they  have  no  hesita- 
tion in  expressmg  their  conviction,  that  Students  of  Surgery  cannot  ftil  to 
derive  much  advantage  from  being  placed  under  the  superintendence  of 
competent  and  conscientious  masters,  both  as  regards  the  prosecution  of 
their  professional  studies,  and  the  acquisition  of  practical  skill  in  the  treat- 
ment of  diseases.  The  College  strongly  recommend  to  all  masters,  to  give 
directions  to  their  apprentices  as  to  the  classes  which  they  ought  to  attend, 
and  the  books  which  they  ought  to  read, — to  subject  them  to  occasional  ex- 
amination, with  a  view  to  ascertain  their  progress  in  the  difierent  branches 
of  their  education, — and  to  explain,  as  frequently  and  as  fully  as  poRsible, 
the  nature  of  the  cases  entrusted  to  their  care,  and  the  principles  on  which 
the  treatment  ought  to  be  conducted. 

The  Collie  have  marked,  with  much  satisfaction,  a  gradual  increase  in 
the  attainments  of  those  who  present  themselves  for  examination  at  Sur- 
geons' Hall ;  and  they  are  inclined  to  hope,  that  the  regulations  now  en- 
acted will  tend  to  maintain,  and  to  increasey  the  anxiety  of  candidates  to 
raise  their  acquirements  to  the  highest  attainable  standard.  The  College 
are  at  the  same  time  aware,  that  their  best  efforts  to  improve  the  course  of 
study  will  be  incapable  of  effecting  this  desirable  end,  unless  they  shall  be 
seconded  by  the  influence  of  parents,  guardians,  roasters,  and  teachers. 

CAap.  J. — Schools  of  Medicine;  Qualifications  of  Teachers. — 1,  Every 
candidate  for  a  Surgical  diploma  must  have  followed  the  course  of  study 
afterwards  to  be  specified,  in  a  University ;  or  at  the  seat  of  an  Establish- 
ed School  of  Medicine,  as  defined  below ;  or  in  a  Provincial  School  speci- 
ally recognised  by  the  College. 

2,  Under  the  title  Established  School  of  Medicine,  are  comprehended  all 
places  in  this  country  where  diplomas  m  Surgery  are  granted,  and  such 
Foreign  Schools  as  are  acknowledged  by  the  constituted  authorities  of  the 
ooontries  in  which  they  exist 

S.  The  extent  and  period  of  study  allowed  to  be  gone  through  at  a  Pro- 
vincial School*  will  be  regulated  by  the  means  and  facility  of  study  which 
the  College  receive  evidence  of  its  aflR>rding;  but  the  iJectures  delivered 
at  a  ^ovincial  School  will  only  be  held  as  qualifying  for  one  year's  course 
of  study,  unless  specially  recognised  for  more. 

4.  In  Edinburgh,  the  lectures  to  be  attended  as  part  of  the  course  of 
study,  shall  be  delivered  by  Professors  in  the  University,  by  Resident  Fel- 
lows of  the  Royal  College  of  Physicians,  or  by  Fellows  of  the  Royal  Col- 
lege of  Surgeons ;  and  elsewhere,  by  Professors  of  Universities,  by  Fellows 
of  the  Royal  Collqze  of  Physicians  of  Edinburgh,  by  Fellows  or  Licenti- 
ates of  the  Royal  Collie  of  Physicians  of  London,  and  of  the  King's  and 
Queen's  College  of  Physicians  of  Ireland*  by  Fellows  of  the  Royal  College 
of  Surgeons  of  Edinburgh,  London,  and  Dublin,  and  of  the  Faculty  of 
Physicians  and  Surgeons  of  Glasgow ;  and  by  persons  holding  a  Medical 
D^;ree  or  Surgical  Diploma,  whose  courses  of  lectures  ^all  have  been  re- 
cognised by  the  College  on  special  application. 

5.  The  College  will  not  recognise  any  course  of  lectures  delivered  subse- 
quently to  1st  May  1839,  by  a  Professor  or  Teacher  who  lectures  during 
the  same  session,  upon  more  than  one  of  the  branches  of  instruction  includ- 
ed in  its  curriculum  ;  nor  will  it  reo^nise  any  course  of  lectures  delivered 
by  a  Professor  or  Teacher  who,  in  addition  to  the  said  course,  lectures  up- 
on a  branch  of  instruction,  medical  or  general,  not  included  in  the  curri- 
culum, unless  such  Professor  or  Teacher  shall  have  obtained  special  leave 
from  the  CoU^e. 

*  6.  Notwithstanding  the  above  regulations,  the  teaching  of  the  following 
branches  may  be  conjoined,  without  disqualification  being  incurred,  vis. 
VOL.  Ll.  NO.  138.  s 
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^Anatomj  tad  Practical  Anatomy ;  Chemistry  and  Practical  Chemistry ; 
Flractioe  of  Medicine  and  Clinical  Medicine ;  Practice  of  Surgery  and  Clini- 
cal Surgery ;  Mathematics  and  Mechanical  Philoaophy.  And  jfbr  the  pre'- 
sent,  Cfinicu  Medicine  or  Clinical  Surgery  may  be  taught  in  conjunction 
with  anv  one  of  the  other  courses  of  education  prescribed  by  the  Curri- 
culum, by  a  Physician  or  Surgeon,  qualified  according  to  the  reguktions 
of  the  Coll^i  and  attached  to  a  Public  Hospital  of  the  size  which  these 
regulations  prescribe.* 

Chap,  IL'^Course  ofSiudtf. — 1.  Preliminary  /«*/rttc<ion-— Every  can- 
didate for  the  diploma  of  the  Royal  Collie,  must  either  previously  to,  or 
during  his  medical  education^  have  received  regular  instructions  in  the 
Elements  of  Mathematics  ;  and  must  have  subsequently  attended  a  coone 
o(  Mechanical  PhUoiophy  of  at  least  three  months'  duration,  and  of  not 
fewer  than  sixty  lectures,  delivered  by  a  Professor  of  that  brandi  in  a  Uni- 
versity, a  Lecturer  in  a  public  institution,  or  a  Teacher  speciaUy  recognised 
by  the  College. 

2.  Professumal  Initruetion. — The  candidate  must  have  been  engsgedin 
attending  the  following  separate  and  distinct  courses  of  lectures  during  a 
period  of  not  less  than  twenty-seven  months ;  in  which  must  have  been 
included  three  Winter  Sessions,  of  six  months'  duration  each. 

Duration  at  least 

Anatomy,  ...  2  Courses,  Six  months  esdu 

PhwticftI  Anatomy,  -  -  Twelre  months. 

Chemistry,  -  -  -  1  Do.  Six  months. 

Pnurtiosl  Chemistry,  -  -  1  Do.    ) 

The  number  of  Pupils  in  eaeh  Chas  be-  S  Three  months 

ing  limited  to  25,  -  -  j 

Materia  Medica  and  Pbsrmaey,  1  Do.  Six  months. 

Prscticsl  Pharmacy,!  *         *  ^  ^^  She  mondis. 

Institutions  of  Medicine,  or  Physiol<^,  1  Do.  Six  months. 

Practice  of  Medicine,  -  1  Do.  Six  months. 

CIi»ic.lM«Udn.,t       .  -        \„l^^       mS^-AdT. 

ing  the  period  of  attendance  at  the  Hospital  wh^re  they  are  delivered. 
Principles  and  Practice  of  Surgery,  2  Courses,       Six  months  escb. 

(     Principles  and  Practice  of    )       ,  p„.„^      ) 
Or  )  Soigery  [      *  ^"""^     C  Sk  months  eadi. 

C     and  Military  8urgery,§  )       1  Do.  ) 

nj«L*i  Q..*»i.*«  +  J         ^  Course,        Six  months. 

ChmcalSurgery,t         -  ^     or  2  Courses,       Three  months  each,  dor. 

ing  the  period  of  attendance  at  the  hospital  where  they  are  delivaed. 

*  In  making  the  last-mentioned  conoeMion  respecting  Clinicsl  Medicine  and  Sur* 
gery,  the  College  with  it  to  he  understood  that  this  is  done  rather  in  conodcEitioD 
of  tne  present  state  and  arrangements  of  existing  schools,  than  from  their  enteitiiD- 
ing  any  doubt  that  the  teaching  of  either  of  these  branches  would  aflford  ample  oc- 

Ttion  for  a  teacher,  in  addition  to  his  hospital  duties. 
This  is  required  of  every  candidate  who  has  not  served  an  apprentioediip  to  a 
regularly  Ucenied  Medical  Practitioner,  keeping  a  Laboratory  for  the  dispasiiig  of 
Medicines.  It  must  be  attended,  subseqveviiif  to  attendance  en  Chemistry  and  w 
teria  Atedkaj  at  the  Laboratory  of  a  Surgeon  or  Apothecary ;  or  of  a  Chemift  ani 
Druggist  recognised  by  the  College,  on  special  apphcation ;  or  of  a  Public  Hoiptal 
or  Dispensary :  and  the  candidate  must  produce  evidence  that  he  has  been  co^fsi 
in  compounding  and  dispensing  Medicines. 

i  Clinical  Afedicine  and  Clinical  Surgery  cannot  be  attended  at  the  ssme  time. 
In  these  courses,  in  addition  to  regular  lectures  delivered  twice  a-week,  there  moit 
be  a  third  weeUy  meeting  for  clinical  instruction,  which  may  be  given  in  the  wsj 
of  examination,  or  conversation. 

$  The  course  of  Military  Surgery  must  be  delivered  by  a  Professor  of  that 
branch  in  a  University,  or  by  a  Lecturer  who,  in  additfon  to  the  other  requiRd 
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*'ch'3dS.r'*'''~"°^^T°""*}     »C««°«.         Thie.  month.. 
Medial  JnrisprudcDce,  -  I  Dow  Three  monthly 

3.  The  six  months'  couneB  delivered  in  Edinburgh  most  oondat  of  not 
fewer  than  110  lectures,  with  the  exception  of  Clinical  Medicine,  Cliniod 
^u'gajy  and  Military  Surgery.  The  three  months'  courses  must  consist 
of  Dot  fewer  that  60  lectures.  Two  London  courses  of  three  months  each, 
on  any  of  the  ahove  subjects,  shall  be  taken  as  equiyalent  to  one  six  months* 
oonrse. 

4.  The  candidate  must  also  have  attended  for  twenty*one  months  a  Pub- 
lic General  Hospital,  containing  at  least  eighty  beds. 

5.  The  following  order  of  study  is  recommended  as  a  guide  to  the  stu- 
dent* though  not  absolutely  enjoined. 

First  Year. — ^Anatomy,  Cheroistry,  Mechanical  Philosophy,  if  not  pre- 
Tiously  attended.  Practical  Chemistry,  either  in  this  or  the  second  year. 

Second  Year.— 'Anatomy,  Practical  Anatomy,  Institutions  of  Medicine 
or  Physiology,  Surgery,  IV&teria  Medica  and  Pharmacy,  either  in  this  or 
the  third  year.  Hospital. 

Third  Year.— Practice  of  Physic,  CUnical  Surgery,  Practical  Anatomy, 
Prutical  Pharmacy,  Hospital. 

Fourth  Year. — Surgery  or  Military  Surgery,  Midwifery  and  Diseases  of 
Women  and  Children,  Clinical  Medicine,  Hospital,  MedicalJurisprudenoe. 

6.  The  College  strongly  recommend  to  students  to  avail  themselves  of 
the  opportunity  which  they  may  possess  of  attending  lectures  on  Botany, 
Natural  History,  Comparative  Anatomy,  and  Pathological  Anatomy,  in 
addition  to  the  courses  of  lectures  which  are  absolutely  required  by  the 
above  regulations. 

Chap,  JIL — HegistraHon  Certificates. — 1.  A  book  shall  be  kept  in  the 
Hall  of  the  College,  for  the  Registration,  at  stated  times,  of  all  medical  stu- 
dents who  may  apply^  In  this  book  all  Edinburgh  students  who  intend 
to  apply  for  the  diploma  of  the  College,  shall  enter  their  names  and  the 
dasies  which  they  attend,  whether  under  Professors  in  the  University, 
or  under  other  qualified  teachers. 

9.  The  r^stration  shall  be  conducted  by  the  Conservator  of  the  Mu- 
seum, or  by  a  Substitute  fbr  whom  he  shall  be  responsible.  He  shall  en- 
ter in  separate  columns,  1st,  The  name  of  each  individual ;  2d,  The  Me- 
dical Classes,  Hospitals,  and  Dispensaries,  attended  by  each  during  the 
current  season ;  3a,  The  names  of  his  Teachers.  He  shall  register  such 
only  as  apply  personally  to  him,  shall  examine  all  the  Tickets  produced  by 
escn  individual,  and  shall  not  register  any  Classes  for  which  Tickets  are 
not  produced. 

3.  At  the  dose  of  each  session,  students  shall  produce  to  the  Registrar 
the  oertificateB  of  attendance  they  may  have  received  from  tbeir  respective 
Teachers  (See  Appendix) ;  the  terms  of  which  shall  be  entered  in  the  re- 
gistration-book. 

4.  Each  student  shall  pay  annually,  on  his  first  registration  for  the  year, 
the  sum  of  five  shillings,  and  shall  be  provided  with  a  ticket  of  admission 
to  the  Mnieam. 

5.  The  book  shall  be  closed  for  the  registration  of  the  winter  classes  on 
the  SOUi  of  November  in  each  year ;  and  of  the  summer  or  intermediate 
dasses  at  the  end  of  the  second  week  from  their  commencement 

6.  When  a  student  is  prevented  by  sickness,  or  other  unavoidable  causes, 
from  complying  with  the  above  relations,  he  shall,  as  soon  as  the  case 
admits,  present  a  statement  of  the  circumstances,  with  proper  evidence,  to 
the  Conservator,  to  belaid  by  him  before  the  Registration  Committee,  who 

qualifications,  has  served  in  the  Medical  Department  of  the  Army  or  Navy ;  and 
tbe  eoune  must  be  of  at  least  six  months*  duration,  and  comprehend  not  fewer  than 
<iO  lectures. 
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ahall  report  their  opinion  to  the  College ;  and  if  the  application  is  nu- 
tained,  the  individiul  ao  applying  ahall  be  enrolled  in  the  nsoal  mamier. 

7.  An  atudenta,  whose  daaaea  are  thus  registered,  shall  be  entitled  to 
receive  from  the  Consenrator  a  Certificate  of  tneir  course  of  atady,  attested 
by  his  signature ;  but  no  claas  shall  be  included  in  this  oertificate  unkn 
actual  attendance  thereon  have  been  previously  attested  by  the  Professor  or 
Lecturer.    No  fee  is  payable  for  this  certificate. 

8.  Such  certificates  shall  be  required  fW>m  all  candidates  for  Surgiod 
diplomas,  in  regard  to  that  part  of  their  medical  education  which  they  may 
have  received  at  Edinburgh.  And  similar  certificates  from  any  other 
achool  in  which  registration-books  are  kept,  will  be  received,  in  r^sid  to 
such  portions  of  the  course  of  study  as  the  certificates  may  embrace.  Can* 
didatea  educated  at  schools  where  no  registration-books  are  kept,  moit 
produce  certificates  from  the  respective  Profeaaors  or  Lecturers,  both  of 
their  having  entered  to  their  aeveral  classes  at  an  early  period  of  the  coane» 
and  also  of  their  having  attended  these  classea  with  due  regularity,  ^nd 
ia  the  ease  of  Practical  Anatomy,  the  certificate  must  express  that  the  can- 
didate has,  during  the  course  of  his  attendance,  been  actually  engaged  in 
the  disaection  of  the  human  body,  under  the  personal  superintendence  of 
the  professor  or  teacher. 

Chap,  JV.'^ExemptioHs* — Candidatbs  who  have  commenced  attend- 
ance on  their  Medical  Classes,  or  at  an  Hospital  containing  at  least  eighty 
beds,  or  entered  into  Indentures  of  Apprenticeship  to  a  regular  Surgeon, 
previousl]^  to  the  fi)llowing  dates,  are  entitled  to  the  exemptions  which  ire 
hereapeafied: — 

Date.  Exemptions. 

Previously  to 
S9th  Sept.  1838.    1.  From  more  than  four  Winter  Seasiona'  attendance  on 
a  School  of  Medicine. 
Do.  2.  From  more  than  eighteen  months  of  HoariTAL  At- 

tendance. 
Do.  3.  From  more  than  six  months  of  Practical  Ana- 

tomy. 
Do.  4.  From  the  neoeaaity  of  producing  a  Cbrtipicati  of 

AoB. 
September  1833.    5.  From  Practical  Pharmacy. 
lat  August  1831.    6.  From  Medical  Jurisprudence. 

Chap.  r. — ExaminaiionM, — 1.  The  days  of  Examination  are  the  fast 
and  tnird  Tuesdays  of  every  month. 

8.  No  candidate  will  be  admitted  to  examination  before  the  termination 
of  hia  laat  year's  course  of  stud^. 

3.  Applications  for  examination  must  be  made  to  the  President  twodsjs 
previously  to  the  day  of  examination. 

4.  Every  candidate,  on  applying  to  the  President,  will  be  required,  Ist, 
To  produce  satisfactory  evidence  of  his  having  attained  the  age  of  twenty- 
one  ;  and,  9d,  To  present  his  certificates,  and  also  a  written  statement  (for 
which  a  printed  form  will  be  furnished  by  the  0£Bcer  of  the  College),  eon- 
taining  his  Name,  AgCt  and  Country  ;  a  list  of  all  the  Classes,  Hospitals, 
and  Dispensaries,  attended  during  each  session  of  his  study  ;  and^if  he 
has  been  an  apprentice,  the  name  of  his  maater,  the  date  of  his  indenture, 
and  the  length  of  time  fi^r  which  he  was  bound.  This  statement,  properly 
filled  up,  must  be  attested  by  his  signature. 

5.  If  the  candidate  has  been  an  apprentice  to  a  fellow  of  the  College  for 
three  years,  he  must  also  produce  his  discharged  indenture.  If  for  %n 
years,  he  may  apply  at  the  end  of  four  without  losing  any  privilege,  pro- 
vided that  he  have  a  written  permisfion  from  his  master.  The  date  oi 
the  indenture,  and  whether  it  is  for  the  freedom  or  not,  must  be  certified, 
at  the  bottom  of  this  written  permission,  by  the  Secretary. 
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6.  On  the  production  of  these  documents,  the  President  will  give  the 
eindidate  a  letter,  authorizing  the  Examinators  to  take  him  on  trial. 

7.  The  Fees  pavable  to  the  funds  of  the  College  must  be  lodged,  before 
eumination,  in  the  hands  of  the  Treasurer,  who  will  certify  this  u[>on 
the  President's  letter,  after  inspecting  and  being  satisfied  with  the  certifi- 
cates. The  Fees  will  be  returned  to  unsuccessful  candidates,  whose  names 
will  be  concealed. 

8.  UnsuooessfU  candidates  will  be  remitted  to  their  studies  for  a  period 
to  be  determined  by  the  judgment  of  the  Examinators,  but  not,  in  any  case, 
less  thui  three  months. 

9.  The  President,  if  he  judge  it  proper,  can  order  a  meeting  for  exa- 
mination on  any  day*  at  the  request  of  a  candidate ;  but,  in  that  case,  the 
etndidate  must  pay  Two  Guineas  in  addition  to  the  customary  fees  ;  and 
this  money  will  not  be  returned  to  him,  in  the  event  of  his  being  remitted. 

10.  Every  candidate,  at  the  commencement  of  his  examination,  will  be 
required  to  translate  into  English  some  portion  of  a  Latin  Author,  and  if  he 
be  unable  to  do  so,  his  examination  cannot  proceed. 

11.  Every  candidate  is  expected  to  possess  such  a  knowledge  of  drugs, 
ind  of  the  art  of  prescribing,  as  to  be  able  to  name  particular  substances 
that  may  be  exhibited  to  him,  and  to  write  out  formulie  for  their  adminis- 
trstioD. 

Chap.  VL — Fees  Payable  hy  Candidates.'^l,  For  a  Diploma,  the  sum  of 
L^7,5s. 

[[Apprentices  of  Fellows  of  the  Royal  College  bound  for  the  freedom, 
pay  25s.;  their  other  Apprentices  pay  L.d:  16:  6,  Assistant-Surgeons 
in  the  Navy,  having  obtained  Certificates  from  the  College,  pay  L.  S :  U :  6. 
Surgeons  in  the  Navy,  having  obtained  Certificates  from  the  College,  pay 
158.  ed.^l 

2.  For  the  Ceriifieaie  of  Qualification  to  act  as  Assistant  Surgeon  in 
the  Navpf  Candidates  not  having  paid  for  any  previous  qualification,  pay 
L.4:19:6. 

3.  For  the  Certificate  qf  Qualification  to  act  as  Full  Surgeon  in  the  Navy, 
Assistant- Surgeons  who  have  already  obtained  Certificates  from  the  Col- 
kttt,  pay  L.  3:  18 :  6,  and  those  who  have  previously  obtained  the  diploma 
of  the  College^  pay  L.2:  17 :  6 

The  sums  staneA  above  include  all  fees  of  every  kind,  and  the  officer  is 
prohibited  from  receiving  any. — By  authority  of  the  Rotal  College. 

(Signed)        Geo.  Ballingall, 
President, 
Apfbndix.— A*o/tce  fo  Lecturers  and  Students. 
Tri  Royal  Collsob  of  SuaoBONS  of  Edinbubgh  have  enacted,-^ 

I.  That  every  Private  Lecturer  at  this  School  of  Medicine  whose  lec- 
tures ore  recognised  by  the  College,  shall  ascertain,  at  least  twenty  times 
in  a  six  months'  course,  and  ten  times  in  a  three  months*  course,  the  actual 
attendance  given  by  his  pupils. 

II.  That  he  shaU  do  this,  by  calling  the  name  of  each  pupil  at  least  once 
a-week,  and  entering  in  a  regular  roll-book  the  presence  or  absence  of  each 
individual, — the  students,  of  coursey  being  kept  in  ignorance  of  the  parti- 
cular day  on  which  this  is  to  be  done. 

III.  That  the  said  roll-book  shall  be  kept  according  to  a  form  prescrib- 
ed by  the  College ;  shall  be  carefully  preserved ;  and  shall  be  at  all  times 
accessible  to  the  President  and  Treasurer  of  the  College,  on  both  of  whom 
it  shall  be  incumbent  to  examine  the  roll-book  of  each  dass  at  least  once 
during  every  session. 

IV.  That,  in  granting  Certificates  of  attendance  on  their  classes,  the 
Private  Lecturers  shall  use  the  annexed  form,  filling  up  the  blanks  with 
words  at  length,  and  on  no  account  employing  figures : 
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Edinburgh, 

I  hereby  oertifyy  that  Mr  attended  my  conrae  of  lectures 

on  commencing  on  and  terminating  on 

that  the  rdl  of  the  daas  waa  called  times 

during  the  seiaion ;  and  that  Mr  waa  present 

on  these  occasiona. 

(Signed) 

V.  That,  when  a  student's  certificate  of  attendance  bears  that  he  has 
been  more  than  four  times  absent  when  the  roll  of  his  class  was  called,  the 
President  shall  intimate  this  at  the  foot  of  that  student's  letter  to  the  Exa- 
minatorat  specifying  the  branch,  or  branches,  on  which  the  defectiye  at- 
tends nee  haa  been  given,  in  order  that  he  may  be  particularly  examined 
upon  them.  But  if  a  atudent's  certificate  of  attendance  bears  that  he  has 
been  absent  more  than  eight  times  when  the  roll  of  his  class  waa  called,  be 
ahall  not  be  admitted  to  examination  at  all,  until  he  has  attended  another 
course  of  lectures  on  erery  such  department  of  study.  These  numbers  to 
have  reference  to  six  months'  courses,  and  one-half  of  the  same  number 
to  regulate  the  procedure  as  to  three  months'  courses. 

VI.  That  when  a  student's  absence  haa  been  occasioned  by  sickness,  or 
any  other  unavoidable  cause,  such  cause  shall  be  stated  in  the  certificate 
of  attendance  granted  by  the  Lecturer ;  and  the  President  and  Council  of 
the  College  shall  decide  whether  the  student  shall,  or  shall  not  be  required 
to  attend  another  course  of  such  lectures  before  presenting  himself  tior  ex- 
amination.— ^By  authority  of  the  Royal  College, 

Geo.  Ballingall,  Pretuknt 
SuaoBONs'  Hall,  Edinburgh, 
2lst  October  1837. 

Propositions  relative  to  the  Education  and  Privileges  of  Graduates  h  Me-- 
dicine  and  Medical  Practitioners,  agreed  on  by  the  Medical  and  Surgical 
Professors  in  the  University^  the  Royal  College  of  Physicians,  and  ike 
Royal  College  of  Surgeons  of  Edinburgh,  October  1838.— 1.  That  the 
L^slature  ougnt  to  fix  a  mmimum  course  of  Education,  without  certifi- 
catea  of  having  accomplished  which,  no  one  should  be  admissible  to  exa- 
mination for  a  license  to  practise  any  of  the  branches  of  medicine. 

Of  General  Practitioners. — 2,  That  no  nerson  ought  to  obtain  a  license 
to  act  a«  a  general  medical  practitioner,  wno  haa  not  received  a  competent 
education  in  literature  and  science  ;  studied  in  a  recognised  school  of  me- 
dicine or  surgery ;  and  undergone  examination  before  a  competent  board  oi 
boards,  on  all  the  branches  of  medical  education  mentioned  in  the  curricu- 
lum hereinafter  specified. 

3.  That  all  public  institutions,  which  have  been  usefully  engaged  in  re- 
gulating the  education,  and  ascertaining  the  qualifications  of  those  intend- 
ed for  the  medical  profession  (or  such  new  boards  as  it  mav  be  found  ex- 
pedient to  establish  for  the  some  purposes,)  should  be  entitled  to  grant  li- 
censes conferring  the  right  of  acting  as  general  practitioners,  and  of  dis- 
pensing medicines  in  all  parts  of  the  British  dommions:  provided,  1st,  the 
course  of  education  required  by  these  institutions  or  boards,  be  eaual  or 
superior,  in  extent  and  duration,  to  that  whieh  shall  be  determined  on  t8 
necessary  for  obtaining  a  license;  and^  2d,  that  the  examining  boards  of 
these  institutions  be  so  constituted,  as  to  afiPord  a  sufficient  security  that 
the  members  of  whom  they  are  composed,  possess  the  qualifications  neoi»- 
sary  to  fit  them  for  ascertaining,  by  examination,  the  proficiency  of  candi- 
dates. 

4.  That  the  time  to  be  occupied  in  the  minimum  course  of  education 
above-mentioned,  at  a  University  or  recognised  school,  should  not  be  less 
than  twenty-seven  months,  in  which  should  be  included  three  winter-aes- 
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sioDs  of  six  months'  duration  each ;  and  that  the  age  of  the  candidate  for  a 
diploma  or  license  ought  not  to  be  less  than  Twenty-one. 

5.  That  the  da&ses  required  to  be  attended,  and  the  hospital  or  dispen- 
nry  attendance  prescribed^  in  this  minimum  course  of  medical  study, 
abonld  be,  as  nearly  as  possible,  of  the  same  kind,  and  to  the  same  amount, 
u  are  mentioned  in  the  curriculum  hereinafter  specified. 

6.  That  apprenticeship  should  not  necessarily  form  a  part  of  this  educa- 
tion ;  but  that  those  who  haye  not  been  apprentices,  should  be  required  to 
bring  proof  of  having  acquired  a  knowledge  of  practical  pharmacy  in  a  la- 
bomtory  or  an  apothecary's  shop  ;  and  of  having  had  opportunities  of  wit- 
nessing and  assisting  in  the  treatment  of  diseases,  b^  acting,  for  a  period 
of  not  less  than  six  months,  as  pupils  to  practitioners  in  dispensariest  or  in 
public  hospitals  receiving  out-patients,  or  as  pupils  to  regularly  licensed 
private  practitioners. 

7.  That  evidence  should  likewise  be  required  from  the  candidate  fbr  a 
license,  of  his  possessing  an  adequate  acquaintance  with  Latin,  and  of  his 
having  reoeivea  instruction  in  the  Elements  of  Mathematics,  and  in  Natu- 
ral Philosophy ;  and  that  it  is  highly  desirable  these  branches  should  be 
studied  previouidy  to  commencing  the  professional  education. 

&  That  the  examination  for  tbe  license  to  practise,  should  be  divided 
into  at  least  two  parts,  to  be  held  on  different  days ;  and  that,  in  Edinburgh, 
these  examinations  may  be  advantageously  conducted  by  a  joint  board  of 
Fellows  of  the  Royal  Colleges  of  Physicians  and  Surgeons. 

Cff  Surgeons. — 9.  That  no  person  ought  to  obtain  a  license  to  act  aa  a 
surgeon f  who  has  not  gone  through  a  course  of  education  at  least  equal  in 
duration  and  extent  to  that  laid  down  in  the  minimum  schedule  of  educa- 
tion for  the  general  practitioner,  and  undergone  examination  before  a  com- 
petent board. 

10.  That  all  persons  having  obtained  a  license  to  practise  surgery,  in 
conformity  with  the  above  conditions,  should  be  entitled  to  act  as  general 
medical  practitioners,  and  to  dispense  medicines  in  all  parts  of  the  British 
dominions,  prorided,  in  addition  to  an  examination  on  anatomy,  physiolo- 
gy, and  surgery,  they  shall  have  been  exsjnined  also  on  physic  and  phar- 
macy, and  midwifery,  by  a  competent  board  or  boards. 

Of  Doctors  in  Medicine. — 11.  That  the  course  of  study  and  the  exami- 
nations for  the  degree  of  M.  D.  of  any  University}  ought  to  comprehend  all 
the  branches  of  knowledge  stated  above,  and  to  imply  a  fuller  and  more 
complete  education  than  is  prescribed  for  the  general  practitioner. 

12.  That,  on  the  other  band,  the  education  for  the  degree  of  M.  D. 
should  not  be  raised  so  high  above  what  is  required  of  the  general  practi- 
tioner, aa  injuriously  to  limit  the  numbers  of  those  persons  who,  in  order 
to  obtain  the  honour,  may  be  willing  to  take  a  fuller  course  than  is  neces^ 
aary  for  a  simple  license. 

13.  That,  with  these  views,  the  education  for  the  degree  of  M.  D.  should 
comprise  a  longer  period  of  study  than  is  required  for  the  general  practi- 
tioner, and  the  age  at  which  thenonour  is  conferred  should  be  o^ve  that 
at  which  a  license  may  be  obtained. 

14.  That  the  superiority  of  the  degree  of  M.  D.  granted  by  any  Univer- 
sity, should  be  further  secured  by  the  course  of  study  reouired  for  it,  em- 
bracing additional  branches  of  science  connected  with  meoicine,  and  by  en- 
joining repeated  attendance  on  the  more  important  departments. 

15.  That  a  certain  portion  of  the  study  qualifying  for  the  honour  of 
M.  D.  should  be  prosecuted  in  some  University  which  grants  that  degree, 
and  that  any  such  University  ought  to  insist  on  attendsmce  therein  during 
a  winter  session,  as  preliminary  and  requisite  to  examination. 

16.  That  all  persons  having  obtained  the  d^ree  of  M.  D.  in  conformity 
with  the  above  conditions,  should  be  entitled  to  act  as  general  medical 
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pnctitionerii  and  to  dispeme  mediciiies  in  all  parts  of  the  Brituh  domi* 
nions. 

OfFiUowtofCoUegts^^n.  That  no  penon  ahould  he  held  eliablefbr 
Fellowship  in  the  Colleges  of  Physicians  and  Surgeons,  lil,UnleBsheshs]l 
have  obtained  the  degree  of  Doctor  of  Medicine,  or  the  license  of  Genenl 
Practitioner;  9d,  Unless  he  shall  ha^e  attained  the  age  of  twenty-three ; 
and,  Sdf  Unless  he  shall  have  been  engaged  either  in  the  study  of  Medi- 
cine, &c  in  a  recognized  school  for  years,  or  in  the  practice  of 
Physic  or  Surgery  for  years,  subseqaenUy  to  the  time  of  his 
completing  the  course  of  study  for  the  degree  or  license ;  and  4M,  Ud1c» 
he  snail  give  such  proofs  as  may  he  deemed  requisite  of  an  acquaintance 
with  the  various  branches  of  a  liberal  and  scientific  education. 

Of  Teaehert.^lS.  That  the  lectures  of  Professors  in  Universities,  Fd- 
lows  of  Collegeb,  and  persons  hitherto  recognized  as  teachers  by  the  pah« 
lie  boards,  oi^ht  equally  to  qualify  for  the  license  of  General  Practitioner; 
and  that  Uiose  of  the  two  latter  description  ought  to  be  recognised  in  sudi 
extra  academical  education  as  may  be  allowed  to  qualify  for  the  degree  of 
M.D. 

19.  That  persons  who  are  not  Fellows  of  Colleges  should  be  admitted 
to  the  privilege  of  recognised  teachers,  on  giving  proofs  of  their  possessmg 
the  same  qualifications  as  are  required  fVom  Fellows,  and  passing  an  ex- 
amination before  a  competent  board. 

SO.  That  recognised  teachers  ought  to  give  courses  on  the  respecdTS 
subjects  of  their  lectures,  of  such  extent  and  duration  as  may  be  deemed 
suflBcient  by  the  legislature  to  embrace  the  full  consideration  of  these  sab- 
jects. 

21.  That  the  lectures  of  no  Professor  or  Lecturer  who  teaches  within 
the  same  year  more  than  one  of  the  branches  required,  ought  to  be  reoognii- 
ed ;  but  that,  in  reference  to  thia  regulation.  Anatomy  with  Practicsl  Ant* 
tomy,  and  Chemistry  with  Pracdeal  Chemistry,  may  be  considered  as  ooe 
branch  respectively ;  while  Clinical  Medicine  and  Clinical  Surgery  msy 
be  taught,  in  addition  to  any  of  the  other  branches,  by  Professors,  Physi- 
cians and  Surgeons,  who  are  attached  to  recognised  hospitals- 

OfChemiits  and  DrnggitU* — 25L  That  provision  should  be  made  in  re- 
gara  to  chemists  and  druggists  for  their  being  found  sufficiently  qualified 
to  compound,  prepare,  ai^  dispense  medicines ;  and  that  no  persons  ooght 
to  obtain  licences  to  act  as  such  who  have  not,  isi,  attended  at  lesst  one 
full  course  of  lectures  on  each  of  the  three  following  subjects,  viz.  fte- 
mistry.  Botany,  Materia  Medica  and  Pharmacy,  by  recognized  teachen; 
and,  2d,  been  employed  for  two  years  in  compounding  and  preparing  me- 
dicines under  a  licensed  general  practitioner,  or  licensed  chemist  and  drug- 
gist. 

83.  That  previously  to  obtaining  such  licences,  the  candidates  shodd 
undergo  an  examination  on  chemistry,  botany,  materia  medica  and  phar- 
macy, and  as  to  their  knowledge  of  the  Latin  language. 

24.  That  those  persons  only  who  have  gone  through  such  education  snd 
examination,  should  be  entitled  to  the  name  of  licensed  or  approved  che- 
mists and  druggists,  or  to  such  other  designation  as  may  imply  their  qosli- 
fication ;  but  that  the  license  granted  to  Uiem  ahould  infer  no  right  to  ex- 
ercise the  duties  of  general  practitioner. 


ofiht  Public  Boards.  265 

Proffosed  Minimum  CurrictUum  of  Study  for  the  License  of  General 
Fraetiiioner, 

Classes,                              Number  of  Courses.  Duration  at  least. 

AxuLtomy,                                           two  courses  dx  months  each. 

Practical  Anatomy,  twelve  months. 

Chemistry,                                            one  course  six  months. 

Practical  Chemistry,                                   do.  three  months. 
The  number  of  pupils  in  each  class 
'  being  limited. 

Materia  Medica  and  Pharmacy,        .        '  do.  six  months. 

Institutions  of  Medicine  or  Physiology,      do.  do. 

Practice  of  Medicine,           .           .          da  do. 

Clinical  Medicine.  .  i  ^^  ,  ^°/ 

^.ii*u«i    Acuiutuc,  -j^  ^^  ^^^  courses        three  months  each. 

During  the  period  of  attendance 
at  the  hospital  in  connection 
with  which  the  lectures  are 
delivered. 
Principles  and  Practice  of  Surgery,      two  courses*  six  months  each. 

Oinical  Sunrery,  i       .     *^*'-  i.   *«  "<>"J^«^   , 

v«  «.«is    J,  ^  ^  ^^^  courses        three  months  each. 

During  the  period  of  attendance 

at  the  hospital  in  connection 

with  whicn  the  lectures  are 

delivered. 

Midwifery  and  Diseases  of  Women 

and  Children,  .  .  one  course  three  months. 

Medical  Jurisprudence  and  Police,  do.  do. 

Hospital  Attendance. — Twenty-one  months'  attendance  at  a  public  ge- 
neral hospital,  containing  at  least  eighty  beds ;  or  eighteen  months  at  such 
a  public  general  hospital,  and  six  months  at  a  medical  or  surgical  hospital 
or  general  dispensary. 

N.  B. — It  is  considered  highly  desirable  that  candidates  for  the  licence  of 
general  practitioner  should  be  required  to  produce  evidence  of  having  re- 
ceived practical  instruction  in  midwiferv,  and  also  that  they  should  avail 
themselves  of  the  opportunities  which  they  may  possess  of  attending  lec- 
tures on  botany,  natural  history,  comparative  anatomy,  and  pathological 
or  morbid  anatomy,  in  addition  to  the  courses  of  lectures  absolutely  re- 
quired. 

The  foregoing  suggestions  are  intended  to  form  the  basis  of  any  general 
legislative  measures  that  may  be  deemed  expedient  for  the  purpose  of  im- 
proring  medical  education,  and  conducting  it  upon  some  general  principles. 

The  following  tabular  statement  presents  a  view  of  the  actual  courses  of 
study  required  bv  the  difierent  Boards  specified,  to  qualify  to  undergoing 
examinaUon  for  their  respective  licences  to  act  as  mecucal  or  surgical  prac- 
titioner. 


*  A  oonife  of  lectures  on  militaiy  surgery,  delivered  by  a  piofenor  of  that  brandi 
in  a  univertity,  or  by  a  lecturer,  who,  in  addition  to  the  other  required  qualifica- 
tions, has  lerved  in  the  medical  department  of  the  army  or  navy,  might  be  admitted 
••  an  equivalent  for  the  second  course  on  the  principles  and  practice  of  suigery. 
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Courses  of  Study  for 

Cour$es  of  Study  for  Medical  Degrees  and 


(Tnivenitj 
Edinburgh. 
Degree  of 
M.D. 


Frammiy 


Edn- 


Period    of   Profe^ 
nonal  Study,   . 

Aomtomy,    .    . 

Pnetiod  Anatomy,  5 


Chemistry,    .    . 

PncticBl  Chemistry, 

InstitationsofMed. 
or  Physiology,    . 

Surgery,  .     . 


ofjUniTenity    o 
Gla^w. 
Degree  of 
M.D. 


Eiamination 


4  Winter  Ses- 
sions, each  of 
mon.  duration. 
I  course  of  6 

months,  110 

Lectures. 
6  months  with 

Demonstrats. 
1  C.  of  6  mon. 
110    Lectures. 


Marischal  Col- 
lege, Aberdeen* 
Degree  of 
M.  D. 


Eiamination 
in  Latin. 


4  Winter  Ses- 

6sions,each  of  6 

mon.  duration. 

I  Course  of  6 

months,  110 

Lectures. 


I  C.  of  6  mon. 
no  Lectures. 


I  C.  of  6  mon. 
110  Lectures. 
I  C.  of  6  mon. 
110  Lectures. 


1  C.  of  6  mon. 
110  Lectures. 
1  C.  of  6  mon. 
110  Lectures. 


3  mon.  3  meet- 
ings per  week. 
1  C.  of  6  mon. 
1 10  Lectures. 
6  mon.  or  Ap- 
prenticeship. 
I  C.  of  6  mon. 
110  Lectures. 
6  mon.  3  meet- 
ings per  week. 

I  C.  of  6  mon. 
1 10  Lectures. 

1  C.  of  Smon. 

60  Lectures. 
1  C.  of  6  mon. 
110  Lectures. 
1  C.  of  3  mon. 

RO  Lectures. 
I  C.  of  3  mon 

60  Lectures. 

1 8  months. 

Apprentice,  or 

6   mon.   Disp, 

Practice. 

21  years. 


I  C.  of  6  mon. 
1 10  Lectures. 


1  C.  of  6  mon. 
1 10  Lectures. 


I  C.  of  6  mon. 
110  Lectures. 


Military  Suigery,     | 

Clinical  Soigery,     \ 

Materia  Mcdica  and  f 
Pharmaey,    .       | 

Practical  Pharmacy,  j 

Practioe  of  Medi-€ 
dne.  } 

Clinical  Medicine,    \ 

Midwifery,  &  THs-  i 

eases  of  Women  << 

and  Children,       ( 
Medical    Jurispm-  C 

dence,  .     \ 

General  Pathology,  j 
Botany,  \ 

Natural  History,      \ 

Hospital      Attend-  C 
ance,    ...     J 

Apprenticeship!        \ 
Dispensary  Pract.    1 

Age  of  Candidate  for  ( 
Degree  or  License,  \ 

The  number  of  Lectures  suted  is  the  Mininlum. 
be  taken  in  a  University. 


Uniyersity     of 

St  Andrews. 

Degree  of 

M.D. 


Degree  of 
A.  M. 


Degree  of  A. 
M.  or  Exami- 
nation in  La- 
tin. 


Winter  Ses- 
sions,  each 
mon.  duration. 
I  Course  of  6 

months,  110 

Lectures. 
6  months  with 

Demonstrats. 
I  C.  of  6  mon. 

110  Lectures. 


1  C.  of  3  mon. 
60  Lectures. 


12  months 


21  years. 


4  Winter  Ses- 

of6sions.  eachofe 

mon.  duration. 

1  Course  of  6 

months,  110 

Lectures. 

6  months  with 

Demonstrats. 

1  C.  of  6  mon. 

110  Lectures. 


60  Lessons. 

1  C.  of  6  mon. 
110  Lectures. 
I  C.  of  6  mon. 
1 10  Lectures. 


60  Lessons. 

1  C.  of  6  moo. 
1 10  Lectures. 
C.  of6moD. 
llOLecturei. 


3  mon.  2  Lect. 

per  week. 

I  C.  of  6  mon. 

110  Lectures. 

6  months. 

I  C.  of  6  mon. 
1 10  Lectures. 
6  mon.  3  Lect 
per  week. 

I  C.  of  6  mon. 
1 10  Lectures. 


1  C.of  Omon. 
110  Lectures. 
6  mon.  or  Ap- 
prenticeship. 
I  C.  of  6  mon. 
110  Lectures. 
6  mon.  2  Lect 
per  week. 


1  C.  of  3  mon. 
60  Lectures. 


24  months. 


21  years. 


C.  of  3  mon. 
(0  t^ectnres. 


12  months. 


21  yean. 


All  the  Courses  of  Lectures  pre- 
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of  SufgeonSf 
Eoiobiirglia 
Diplomt. 


Rojal  CoUqfe 

of  SuiKeoDf, 

London. 

Licenie. 


Royal  College 

of  SurgeoDS, 

Dublin. 

Letter!    Teiti- 

monutl. 


UmveTBity    of 

Glasgow. 
Degree  of  Ma- 
gister  Chirurg. 


Kaculty  of 
Ph  jsiciani  and 
Surgeoni, 
Glasgow. 
License. 


Apothei 
Company, 
London. 
License. 


ol4 


Esa.in  Latin. 

EfeokofMath. 
laofMecha. 
Dial  Pbilosop. 
fiOUcnues. 
S7noodM 
tbctt,    18 
Winter  ScM. 
8  CoaiKi  of 
months,    each 
110  Lectures. 
12  months  with 
Onnonstrats. 
1  C  of  6  moD. 
no  Lectures. 


Examination 

in  Latin  and 

Greek. 


62 


yn*  profess. 
stiuLinaud. 
ms.  at  a  school 

Courses  of  7 
months,  each 
140  Lectures, 
12  months  with 
200  Demonstr. 
1  C.  of^  mon 
70  Lectures. 


27  stud. 


60  Lesions. 

IC.  of  6  mon. 
UOLecturei; 
2  C.  of  6  mon. 
each  110  Lcct. 

SOrlC,and 
iCofOm. 
MLectuies. 

CmoiLSmeet- 
iogi  per  week. 
•  C.  of  6  mon 
110  Lectures^ 
6  moo.  or  Ap* 
pnntioeship. 
IC.  of  6  mon 

110  UctURS. 

^n»o.8meet. 
»g*  per  week. 

1  C.  of  3  mon. 
60  Lectures 

IC.  of  3  mon. 
<^Uctarcs. 


21  months. 


4  yrs.  profess, 
indnd.  18 
ms.  at  a  school. 
3  Courses  of  6 
months,  5  Lee. 
tores  per  week. 
18  months  with 
Demonstrats. 
2  C.  of  6  mon. 
each  3  L.  pb  wk. 
Or  1  C,  and 

1   C,  extent 
not  stated. 


Examination 
in  Latin. 


18  Winter 

months  at  a 

SchooL 

1  Course  of  6 

months,  110 

Lectures. 


1  C.of6  mon. 
1 1 0  Lectures. 


Rxamination 
in 


24  Wint  m.  at 
SLorl8Wint 
and  9  Summer. 
2  Courses  of  6 

months,  each 
IIOLecturfs. 
6  months  with 

Demonstn^ts. 
I  C.  of  6  mon. 
110  Lectures, 


2  C.  of  6  mon, 
each  70  I..ect 


3  C.  of  6  mon, 
3  L.  per  week. 


1  C  of  6  mon. 
1 10  Lectures. 
1  ^.  of  6  mon. 
110  Lectures. 


00  Lessons. 

1  C.  of  6  moo. 
1 10  Lectures. 

2  C.  of  6  mon. 
110  Lectures. 


Examination 
in  Latin. 


3  Winter  and  2 
Sum.  Sessions 
at  a  School. 
2  Courses  of  7 
months,  each 
140  Lectures. 
6  months  with 
100  Demonstr. 
I  C.  of  6  mon. 
100  Lectures. 

(nstruction,ex- 
tent  not  stated. 


1  C.  of  4  mon. 
60  Lectures. 


1  C.  of  6  mon. 
70  Lectures. 


Instruction,ex< 

tent  not  stated. 

C.  of  6  mon. 

3  L.  per  week. 


1  C.  of  6  mon. 
110  Lectures. 


I  C.  of  4  mon. 
60  Lectures. 

1  Course  of  25 
Lectures. 


I  C.  of  6  mon. 
3  I.,  per  week. 
Instruction^ex- 
tent  not  stoted. 

1  C.  of  6  mon. 
3  L.  per  week. 

1  C.  of  3  mon. 
3  L.  per  week, 


C.  of  6  mon. 
1 10  Lectures. 


I  C.  of  6  moo. 
110  Lectures. 


21 


yean. 


27  months. 


21  years. 


36  months. 


12  months. 


6  mon.  2  meet* 
logs  per  week. 
I  C*  of  6  mon. 
1 10  Lectures. 

12  months. 

I  C.  of  6  mon. 
110  Lectures. 
6  mon.  2  meet- 
ings per  week. 

1  C.  of  6  mon. 
llOLectures. 

1  C.  of  6  mon. 
1 10  Lectures. 


1  C.  of  6  mon. 
100  Lectures. 
5  yrs.  Appren. 
to  an  Apothec. 
*2  C  of  6  mon. 
each  100  Lect. 
In8truction,ex- 
tent  not  stated. 

2  C.  of  6  mon. 
each  60  Lect. 
Prsc.  Instruct. 
1  Course  of  60 

Lectures. 


1  C.  of  3  mon. 
60  Lectures. 


1  C.  of  3  mon. 
60  Lectures. 


18  months. 


18  months. 

Apprenticeship 
as  above. 

21  years. 


Hnbcd  by  the  UntTenity  of  Edinburgh,  and  Marischal  College,  Aberdeen,  are  required  to 


S68  Watem  Medical  Socie^s  ResobiHons. 

At  a  numerous  meeting  of  the  Western  Medical  Society^  held  in  Bwtdo9,om 
Tuesday,  the2lst  of  August  1838,  Dami&l  Dowotan,  of  Unioa-HiU,  Esq, 
M.  D.  in  thechair^ — The  following  resolutioDB,  proposed  by  Dr  Wood,  of 
Bradon,  leoonded  by  Dr  Corbett  of  InxraehannoOf  were  UDanimoaily  adopt* 
ed :  ResoWed,  U/,  That  we  look  upon  the  abandonment  of  the  Medical 
Charities  Bill,  (Ireland,)  with  no  small  degree  of  alarm,  as  from  that 
measure,  we  anticipated  the  most  important  and  beneficial  results  to  the 
Fublic,  and  the  Medical  Profession ;  andean  only  attribute  iu  withdrawal, 
to  thai  marked  want  of  cordiality  and  mutual  co-operation,  which  has  toe 
long  disunited  and  influenced  every  branch  of  our  Profession,  in  Ireland. 

Resolved,  2ii,  That  we  consider  a  monopoly,  exercised  l^  any  body 
of  the  medical  profession,  as  highly  ioiurious  to  general  prosperity  and  suc- 
cess ;  as  particularly  favourable  to  the  continuance  of  jealousy  and  dis- 
union ;  and  as  tending  to  depreciate  its  character  in  pubUc  estimation,  and 
mar  the  prospects  and  advantages  of  its  members  individually. 

Resolved,  3<f,  That  we  receive  with  much  satisfiiction,  a  propositioo, 
sanctioned  as  it  is  by  a  highly  respectable  and  most  influential  body  i 
our  profession  in  IreUnd,  ^he  Royal  CoU^e  of  Surgeons,)  for  the  adop- 
tion of  Uiore  general  measures,  and  advocating  L^ialative  enactments  for 
securing  an  uniformity  of  education  and  privileges,  among  all  Uie  medical 
bodies  throughout  tbie  empire ;  and  we  do.  not  hesitate^  dedare  that, 
*'  this  uniformity,  if freelv  and  liberallp  established,  cannol  ftil  to  create  a 
union  of  interests,  not  only  among  the  medical  corporations,  but  among  all 
the  medical  men  in  the  British  dominions ;  and  that  such  union  must  hire 
the  effect  of  improving  the  condition  of  alL" 

Resolved,  Ath,  That  we  sincerely  lament,  that  any  misunderstsndiug 
should  have  produced  the  failure  of  the  Medical  Charities  Bill  (Ireland)  ; 
and  that  we  now  pledge  ourselves  to  support  and  advance,  by  every  legiti- 
mate means,  any  proposed  measures,  tnat  may  tend  to  Uie  promotion  of 
union  and  good  feeljng ;  the  establishmeni  of  a  judicious  uniform  standard 
of  education,  and  a  more  equal  extension  of  privileges ;  and  to  secure  to 
all  classes  of  society  those  benefits,  and  that  usefiilness,  whidi  on^t  ever 
attend  the  due  exercise  of  our  profession,  throughout  the  Empire. 

Resolved,  5fh,  That  we  earnestly  recommend  our  brethren,  geneitlly 
throughout  Ireland,  to  come  forward,  at  the  next  Session  of  FtoUamenC 
and  urge  their  claims  upon  the  L^;i8lature,  by  remonstrance  and  petition, 
in  order  to  obtain  the  enactment  ofsuch  measures,  as  may  avert  the  serious 
and  destructive  consequences  now  pending,  and  afford  that  protection  to 
all  our  interests  and  privileges*  which,  as  members  of  the  community,  we 
have  every  right  to  look  for  and  receive. — Signed  by,  and  in  behalf  of  the 
meeting,  Daniel  Donovan,  M.  D.  Chairman*;  Samuel  WooDffA.M. 
M.  B.  Secretary. 

Bandon,  August  22dt  1838. 
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PART  I. 

ORIGINAL  COMMUNICATION& 


Art.  I. — An  Experimental  Investigation  into  the  Ftmctions 
of  the  Eighth  Pair  of  Nerves^  or  the  Glosso-Pharyngeal^ 
PneumogastriCy  and  Spinal  Accessory.  By  Johk  Reid, 
M.  D.,  Fellow  of  the  Royal  College  of  Physicians  of  Edin- 
buigh,  Lecturer  on  the  Institutes  of  Medicine,  Superintendent 
of  the  Pathological  Department  in  the  Royal  Infirmary,  Presi- 
dent of  the  Anatomical  Society,  &c.* 

In  a  former  Number  of  this  Journal,  (No.  184,  January  1888, 
p.  109,)  I  detailed  some  experiments  upon  the  three  distinct 
nerves,  which  in  this  country  are  generally  denominated  the 
eighth  pair,  and  also  stated  the  conclusions  which  I  believed  may 
be  legitimately  deduced  from  them.  I  was  obliged,  for  want  of 
the  requisite  data,  to  defer  the  consideration  of  several  important 
points  connected  with  the  functions  of  these  nerves,  and  I  have 
since  that  time  been  endeavouring  to  accumulate  sufficient  facts  to 
supply  some  of  those  deficiencies.  And  as  my  remarks  upon  the 
fiinctions  of  the  pulmonary  branches  of  the  vagus  were  very  cur- 
sory and  incomplete,  and  as  I  did  not  even  enter  upon  the  consi- 
deration of  the  functions  of  the  gastric  branches  of  this  nerve,  I 

*  A  diort  qnlome  of  thtt  paper  was  read  at  the  last  meeting  of  the  Britiih 
Scientific  AaaociatioiL 
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intend,  in  the  present  communication,  to  confine  myself  chiefly  to 
their  examination.  Before  proceeding,  however,  with  what  may 
be  considered  as  forming  the  principal  object  of  this  communi- 
cation, I  am  anxious  to  make. a  few  additions  to  and  corrections  of 
some  of  the  statements  contained  in  my  former  paper,  which,  in  the 
order  of  arrangement,  precede  the  remarks  whicn  I  have  there  made 
upon  the  pulmonary  branches  of  the  vagtM, 

Glosso-PharyngeiU  Nerve. 

At  p.  123-4  of  my  former  conmiunication,  I  state,  while  mak- 
ing some  remarks  upon  the  reflex  movements  of  the  muscles  of  the 
throat  and  lower  part  of  the  face,  observed  on  irritating  the  trunk 
of  the  glosso-pharyngeal,  that  I  had  "  endeavoured  in  several  of 
the  experiments,  by  gently  pricking,  pulling,  and  pinching  the 
nerve,  to  produce  the  usual  muscular  movements  of  deglutition," 
or  "  of  those  excited  by  disagreeable  sensations  in  the  &uces  and 
pharynx,  but  without  effect.'''  In  an  experiment  which  I  perform- 
ed last  sunmier,  a  distinct  effort  of  deglutition  was  made  each 
time  the  trunk  of  the  glosso-pharyngeal  was  irritated ;  and  that 
under  circumstances  which,  notwithstanding  my  numerous  pre- 
vious fiulures,  induce  me  to  believe  that  this  was  not  an  accidental 
,  coincidence,  but  actually  stood  in  the  relation  of  cause  and  effect. 
I  shall  briefly  relate  the  facts  of  the  experiments  as  they  were  wit- 
nessed by  myself,  so  that  every  one  may  be  able  to  juc^  how  hi 
I  am  justified  in  making  this  inference. 

Ewp.  I. — The  glosso-pharyngeal  was  exposed  in  a  middle- 
sized  terrier.  The  trunk  of  the  nerve  was  pinched  three  times 
with  the  forceps,  at  intervals  of  two  minutes,  and  each  time  a  dis- 
tinct movement  of  deglutition  inmiediately  followed.  No  such 
movement  was  observed  when  the  nerve  was  not  irritated.  The 
animal  was  now  deprived  of  volition  by  a  dose  of  prussic  acid,  and 
though  the  respiration  went  on  for  a  short  time,  no  effect  fol- 
lowed the  pricking  of  the  glosso-pharyngeal,  and  the  irritation 
even  of  the  trunk  of  the  par  vagum  appeared  to  have  little  effect 
in  exciting  the  respiratory  movements. 

This  last  fact  ought  not,  we  conceive,  to  be  considered  as  at  va- 
riance with  the  first,  for  the  prussic  acid  may,  by  its  action  upon 
the  medulla  oblongata^  have  rendered  it  considerably  more  obtuse 
to  impressions  conveyed  by  the  glosso-pharyngeal,  and  the  trifling 
effect  which  followed  excitation  of  the  par  vagum  may  fiivour  this 
view.  Besides,  it  must  be  remembered,  in  judging  of  the  func- 
tions of  the  glosso-pharyngeal  as  an  exciter  of  deglutition,  that  im- 
pressions applied  to  the  extremities  of  nerves  generally  act  more 
powerfully  than  when  applied  to  their  trunks.* 

*  Volkmann  has,  from  experiments  upon  the  glosso-pharyngeal  in  the  tng,  sr- 
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Pnewnogastric  Nerves. 

I  bave  again  had  ample  opportunities  of  confinning  the  state- 
ment made  in  my  former  communicatioo, — drawn  from  experi- 
ments upon  dogs,  rabbits,  cats,  and  calves, — ^that  the  pinching,  cutr 
ting,  and  even  the  stretching  of  the  foagi  nerves,  when  exposed  in 
the  neek,  are,  in  by  &r  the  greater  majority  of  cases,  attended  by 
indications  of  severe  suffering.  In  opposition  to  the  opinion  ex- 
pressed by  Dr  M.  Hall  and  Mr  Broughton,  that  the  nervue  vor 
^iM  is  not  a  nerve  of  sensation,  I  adduced  the  authority  of  Hal- 
ler,  Brunn,  Dumas,  and  Dupuy.  If  additional  evidence  be 
thought  necessary,  I  may  also  add  to  those  the  names  of  Moli- 
nelli.  Mayo,  Magendie^  and  Brachet.  In  the  1st  and  5th  expe- 
riments, upon  the  vagas^  related  by  Molinelli,*  it  is  expressly 
mentioned  that  the  animals  (dogs)  gave  indications  of  suffering,  in 
tying  these  nerves  with  a  ligature.  Mr  Mayo  says,  that  ^*  asses, 
oats,  and  dogs,  almost  invariably  express  great  pain  when  this 
nerve,  yet  entire^  is  pinched  with  the  forceps,  and  after  its  division 
equal  suffering  appears  to  result  from  pinching  the  part  connected 
with  the  brain.^'f  Magendie,  in  pointing  out  to  his  pupils  an  expe- 
riment where  the  nerve  was  stretched  and  cut  without  exciting  pain, 
lemarked,  ^^  In  certain  cases,  on  the  contrary,  the  nervus  vagus  ap- 
pears to  possess  the  most  exquisite  sensibility ;  for  it  is  scarcely 
touched  without  exciting  inmiediately  cries  and  convulsive  motions.^ 
Biachet  in  one  experiment  irritated  the  upper  end  of  the  cut  «a- 
gtte^  with  the  view  of  subjecting  the  animal  to  suffering,  and  with 
succe8s.§  I  attempted  to  give  an  explanation  of  the  source  of  &1- 
lacy  which  had  misled  Dr  M.  Hall  and  Mr  Broughton,  in  their 
veiy  limited  number  of  experiments ;  but  I  am  now  convinced  that 
there  is  another  circumstance  which  is  more  likely  to  lead  to  such 
errors  than  the  one  I  mentioned,  and  that  is  the  very  different  de- 
grees of  sensibility  possessed  by  different  animals  even  of  the  same 
species.  I  have  experimented  on  dogs  which  have  endured  the  in- 
cisions necessary  to  expose  the  sheam  of  the  carotid  artery  with- 
out any  apparent  uneasiness,  and  they  remained  quiescent  though 
the  vagus  was  violently  stretched,  pinched,  and  cut.  Magendie, 
in  explaining  an  experiment  upon  the  vagi  made  before  his  pupils, 
adds,  ^^  The  degree  of  sensibility  in  the  pneumogastric  nerve  is  var 
riable  ;  the  division  of  this  nerve  is  sometimes  followed  by  acute 
pam ;  and  sometimes,  on  the  contrary,  the  animal  seems  scarce- 
rind  At  tbe  oondution  which  we  have  ftom  eiperimentB  npon  the  dog,—that  this  is 
Dot  a  motor  ncne.— Vide  Britiih  and  Foreign  Medical  Refiew,  Vol.  Wi.  p.  237, 
January  1839. 

*  De  Hntii  secdiqiie  nerni  octavi  pans.   In  Comment  Bonon.  Tom.  iu.  p.  280» 
\156.     ^^         ^  "^ 

{Anatomical  and  Phyriological  Commentaries,  No.  ii.  p.  16. 
Lemons  sur  Les  Ph&omenes  Physique  de  U  Vie,  Tom.  i.  p.  908,  1836. 
S  Bccherdies  Experfanentales  sor  les  Fmictions  du  Systime  Nerreas  Ganglio- 
udre,  Chap.  L  Exper.  25. 
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ly  conscious  of  the  operation.'*^*  Such  facts  ought  to  make  us  he- 
sitate  before  arriving  at  negative  conclusions  upon  the  sensibility 
of  nerves,  and  forcibly  point  out  a  serious  error  to  which  limited 
observations  are  liable. 

In  confirmation  of  an  observation  made  by  Dr  M.  Hall  and 
Mr  Broughton,  I  formerly  stated  (p.  181,)  that  I  had  frequently 
repeated  the  experiment  of  compressing  Uie  vagi  nerves  in  the 
neck,  and  that  in  some  cases  powerful  respiratory  movements  were 

{roduced.  As  some  additional  confirmation  of  this  observstiaii, 
may  mention,  that  I  remarked  distinct  respiratory  movements 
apparently  excited  in  three  animals  by  compressing  the  vagw 
with  the  forceps,  after  they  had  been  deprived  of  volition  by  a 
dose  of  prussic  acid.  This  experiment,  however,  fidls  much  mote 
frequently  than  it  succeeds. 

In  a  note  at  page  134,  I  stated,  that  it  is  perhaps  not  quite 
correct  to  say,  tli^t  the  pharyngeal  branches  of  the  par  vagum  tar- 
nish  all  the  motor  nervous  filaments  of  the  pharynx  and  soft  pa- 
late, and  the  more  especially,  as  Palletta  and  Mayo  had  de- 
scribed, in  the  human  species,  a  twig  passing  firom  the  third  bianch 
of  the  fiflh  to  the  drcumjUaDue  paiati  muscle.  With  the  view 
of  enabling  us  to  decide  whether  or  not  the  branches  of  the  fifUi 
pair  assist  in  moving  the  muscles  of  the  soft  palate,  the  foUowiog 
experiment  was  performed. 

Eofp.  II. — Tnree  dogs  were  deprived  of  sensation  and  volition 
by  snudl  doses  of  prussic  acid,  and  the  skull-caps  were  sawn  off 
as  expeditiously  as  possible,  the  root  of  the  fiflh  pair  exposed  od 
the  cerebral  side  of  the  Casserian  ganglion,  and  irritated  by  a 
powerful  galvanic  battery.  Before,  however,  the  galvanic  wires 
were  applied  to  the  nerve,  the  cheeks  and  the  greater  part  of  the 
temporal  and  masseter  muscles  were  rapidly  divided,  and  the  soft 
palate  and  isthmus  of  the  fauces  fully  exposed.  On  irritating  the 
nerve  no  movement  of  the  muscles  of  the  soft  palate  and  isthmus 
of  the  fauces  could  be  detected,  though  the  elevator  muscular 
fibres  which  remained  attached  to  the  lower  jaw,  acted  so  powe^ 
fully,  that  it  required  a  strong  efibrt  to  prevent  its  closure.  After 
this  had  been  repeated  for  a  short  time,  the  pharyngeal  brandi  of 
the  nervus  vagus  was  exposed  and  irritated  in  two  of  these  ani- 
mals, both  by  Uie  forceps  and  by  galvanism,  and  distinct  move- 
ments of  the  soft  palate  followed.  In  these  experiments,  we  more 
than  once  supposed  that  the  parts  about  the  isthmus  of  the 
fauces  moved  on  irritating  the  fifth ;  but  were  afterwards  satis- 
fied that  this  was  mechanical,  and  dependent  upon  the  convulsive 
movements  of  the  muscles  of  the  lower  jaw;  for  when  this  bone 

*  Oper.  cil.  Tom.  ii.  p.  234,  1837* 
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was  kept  nearly  fixed  during  the  irritation  of  the  nerve,  the  move- 
ments did  not  recur. 

We  believe,  then,  that  in  the  function  of  deglutition  the  im- 
pressions  are  conveyed  to  the  medulla  oblongata  along  the 
blanches  of  the  glosso-pharyngeal ;  along  the  branches  of  the  fifth 
pair  distributed  upon  the  fauces;  and  probably  along  those 
branches  of  the  superior-laiyngeal  distributed  upon  the  pnarynx. 
The  motive  influence  transmitted  outwards  from  the  medulla 
oblongata  passes,  we  believe,  along  the  pharyngeal  branches  of 
the  vagus ;  along  the  brandies  of  the  hypoglossal,  distributed 
to  the  muscles  of  the  tongue,  the  thyro-nyoid,  stemo-hyoid, 
and  stemo-thyroid  muscles ;  along  the  motor  filaments  of  the  re* 
cuiients  lamifying  upon  the  larynx ;  along  some  of  the  branches 
of  the  fifth  supplying  the  elevator  muscles  of  the  lower  jaw ;  along 
the  branches  of  the  portio  dura  ramifying  upon  the  digastric  and 
stylo-hyoid  muscles  and  muscles  of  the  lower  part  of  the  face ;  and 
probably  along  some  of  the  branches  of  the  cervical  plexus,  which 
unite  themselves  to  the  descendens  nonL*  An  examination  of  the 
various  muscular  actions  engaged  in  deglutition  will  convince  us  that 
the  muscles  moved  by  the  motor  nerves  we  have  enumerated,  are 
employed  in  the  performance  of  this  function. 

Laryngeal  Branches  of  Vagus. — ^AIl  the  recent  observations 
which  we  have  had  occasion  to  make  on  these  nerves  while  perform- 
ing other  experiments,  have  only  served  to  strengthen  the  conclu- 
sions drawn  from  our  previous  observations.  At  page  149,  we 
stated,  in  making  a  few  remarks  upon  the  pathology  of  laryngi^ 
mus  stridulus^  that  '^  fix)m  the  experiments  we  have  detailed  it 
is,  however,  apparent,  that  severe  dyspncea  amounting  to  suffoca- 
tion, may  arise  both  firom  irritation  and  compression  of  the  inferior 
Uryngeal  nerves,  or  of  the  trunks  of  the  pneumogastrics.''  With- 
out pretending  to  decide  whether  the  disease  we  have  referred  to, 
can  m  many  cases,  or  only  in  a  few,  be  explained  on  Dr  Ley^s 
theory,  I  would  merely  remark,  that  in  some  experiments  to  which 
I  shall  again  have  occasion  to  refer,  I  have  witnessed,  after  the 
division  of  the  vagi  in  the  middle  of  the  neck  and  the  consequent 
arrestment  of  the  movements  of  the  muscles  of  the  arytenoid  cac^ 
tilages,  sudden  and  violent  attacks  of  dyspnoea,  which  generally 
went  ofiT  in  the  course  of  a  very  few  minutes,  when  they  did  not 
terminate  in  sufibcation, — ^phenomena  which  have  been  considered 
by  some  as  affording  an  insurmountable  objection  to  the  theory 
of  Dr  Ley,  as  it  supposes  the  exciting  cause  of  the  disease  to  be 
permanent  and  not  occasional.     In  these  animals  the  respirations 

*  We  do  not  wish  dogmatically  to  maintain,  that  the  pharyngeal  branches  of  the 
vagtu  may  oot  include  some  sensitive  filaments ;  but  we  believe,  on  the  grounds 
•tated  in  the  former  communication,  that  they  are  almost,  if  not  entirely,  motor. 
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were  perfonned  with  eaie  after  Bection  of  both  vagi^  as  long 
as  they  remained  at  rest,  or  made  moderate  exertion ;  while,  as 
soon  as  they  began  to  struggle,— in  other  words,  when  the  inspi* 
ratory  movements  were  performed  with  greater  force,— sympUMns 
of  sufibcation  presented  themselves,  and  these  in  some  cases 
shortly  sabsiddl,  occasionally  rather  rapidly,  on  the  animals 
refiaininpf  from  the  violent  exertion.  We  liave  also,  in  some  of 
those  animals,  designedly  brought  on  a  paroxysm  of  dyspnoea,  by 
causing  them  to  struggle. 

I  have  lately  had  frequent  occasion  to  ei^eiiment  upon  the  in- 
ferior laryngeal  nerves,  and  have  observed  that  very  few  dogs  gire 
any  indications  of  sofibring  when  these  nerves  are  irritated  or  cat 
We  are  not,  however,  to  conclude  that  they  are  entirely  motor, 
for  it  must  be  remembered  that  many  dogs  remain  perfectly  qui- 
escent, if  previously  well  secured,  during  the  incisions  necessary 
to  expose  the  nerve.  Besides,  the  anatomical  distribution  of  some 
of  the  filaments  of  the  nerve,  and  the  fitct,  that  animals  do  occa- 
sionally give  indications  of  suffering  on  irritating  it,  are  suffieioit 
to  prove  that  it  does  contain  some  sensitive  filaments. 

(Emphageal  Branches  of  Fo^tM-^-Subsequent  experiments 
on  rabbits  have  furnished  me  with  results  exactly  similar  to  those 
I  formerly  detailed  under  this  head.  I  have  satisfied  myself 
however,  that  substances  seem  to  pass  pretty  freely  along  the 
asophagus  in  most  dogs  after  section  of  the  eagi.  Upon  what 
this  difference  depends  I  have  not  yet  been  able  to  form  any  pro- 
bable opinion. 

Cardiac  Branches  of  Par  Vagum. — Bradiet  relates  an  ex- 
periment, in  which  he  states,  that  he  tortured  an  animal  (dog)  in 
various  ways,  after  having  previously  divided  the  vagi  ;  and  al- 
though it  manifested  by  its  struggles  and  cries  the  pain  which  it 
sufiered,  yet  the  hearths  action  was  not  quickened,  ''  le  cosur  est 
rest^  impassible,  ses  mouvemens  n'^ont  pas  vari^.^^  *  This  state- 
ment is  so  much  at  variance  with  all  we  know  of  the  physioloey 
of  the  heart,  that  we  might  at  once  deckre  that  some  oveisi^t 
must  have  been  committed.  The  movements  of  the  heart  ue 
distinctly  referrible  to  the  same  laws  which  regulate  muscular  con- 
tractility in  other  parts  of  the  body,  only  somewhat  modified  to 
adapt  it  to  the  performance  of  its  appropriate  functions.  Lik^ 
all  the  other  muscles  of  the  body,  it  is  endowed  with  the  pro- 
perty of  irritability,  which  enables  it  to  contract  upon  the  ^ 
plication  of  a  stimidant ;  and  whether  we  embrace  the  opinioD, 
that  muscular  irritability  is  dependent  upon  nervous  influence,  or 
adopt  the  much  more  probable  doctrine,  that  it  is  a  prop^y  of 
the  muscular  fibre  itself  it  is  sufficiently  proved, — and  this  is  ad- 

*  Opui.  tiu  Chapitrc  premier,  Ezper.  85. 
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mitted  by  M.  Biachet  himself, — ^that  the  irritability  of  the  heart 
is  not  derived  from  the  vagus.     The  ordinary  and  habitual  ex- 
citant to  the  irritability  of  the  heart  is  the  blood  which  is  con- 
stantly flowing  into  its  cavities.     When  the  blood  is  forced  on 
more  rapidly  towards  the  heart,  as  in  exercise,  its  contractions  be- 
come proportionally  more  frequent ;  and  when  the  current  moves 
on  more  slowly,  as  in  a  state  of  rest,  its  frequency  becomes  pro- 
poitionaUy  diminished.    If  the  contractions  of  the  heart  were  not 
dependent  upon  the  blood,  and  their  number  not  regulated  by  the 
quantity  flowing  into  its  cavities,  veiy  serious  and  inevitably  fatal 
disturbances  of  the  hearths  action  would  soon  take  place.     As 
statements  such  as  those  of  M.  Brachet  are,  however,  ntore  ef- 
fectually met  by  iaqts  than  by  ailments,  I  proceeded  to  put 
them  to  the  test  of  experiment.     These  experiments  were  seven 
in  number,  and  six  of  them  were  made  in  the  following  man- 
ner.   The  vagi  and  sympathetics, — and  in  some  cases  the  re- 
corrents  also— -were  cut  in  the  middle  of  the  neck,  and  a  portion 
removed.      At  a  longer  or  shorter  period  after  the  operation 
the  pulsations  of  the  heart  were  reckoned  when  the  animal  was 
lying  or  standing  on  the  ground,  and  after  it  had  been  caressed 
for  some  time  to  calm  its  fears.     It  was  then  lifted  up  on  the 
table  on  which  it  had  been  previously  tied  and  operated  upon, 
and,  after  having  been  spoken  to  harshly,  the  pulsations  were 
again  reckoned.    After  being  again  caressed  for  some  time  the 
pulsations  were  counted  a  third  time ;  and  when  replaced  upon 
the  ground  they  were  reckoned  a  fourth  time.    The  following  re- 
sults were  obtained : — In  the  first  dog,  the  pulsations  of  the  heart 
were  about  140  before  the  commencement  of  the  experiment. 
The  animal  at  this  time  was  apparently  somewhat  alarmed.    Four 
hours  *and-a-half  after  division  of  the  nerves,  the  pulsations  of 
the  heart  were  about  170  when  the  animal  was  standing  on  the 
ground,  and  rose  to  SOO  at  least  when  placed  upon  the  table. 
After  it  was  replaced  on  the  ground  they  had  again  &llen  to  about 
no.  After  nineteen  hours  the  pulsations  were  160  on  the  ground ; 
they  rose  again  to  about  300  when  placed  on  the  table, — again 
fell  to  about  160  when  still  on  the  taole,  and  were  not  increased 
by  being  replaced  on  the  ground.     In  the  second  dog  the  pulsa- 
tions were  166  on  the  floor,  and  about  190  on  the  table ;  and  in 
the  third  dog  they  rose  20  beats  in  the  minute  when  placed  on 
the  table.     In  both  of  these  two  last  experiments  the  pulsations  ' 
of  the  heart  soon  subsided  to  their  former  frequency,  and  were 
not  increased  by  replacing  the  animals  on  the  ground.     In  the 
fourth  dog  the  pulsations,  twenty-four  hours  after  division  of  the 
nerves,  were  140  on  the  floor,  and  instantly  rose  to  180  on  the 
table.    After  waiting  until  they  had  again  fiallen  to  their  former 
frequency,  they  were  not  increased  by  replacing  it  on  the  ground. 
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In  the  sixth  dog  the  pulsations  were  140,  the  third  day  after  the 
section  of  the  nerves,  when  the  animal  was  on  the  floor,  and  were 
raised  to  160  by  placing  it  on  the  table.  In  these  experiments 
it  was  particularly  observed,  that  the  animals  made  no  straggles 
in  carrying  them  to  and  from  the  table,  and.  consequently,  the 
increased  excitation  of  the  heart  must  have  arisen  from  the  mental 
emotion  of  terror.  In  the  seventh  dog  this  was  conjoined  with 
violent  struggles.  The  pulsations  eight  hours  and-a-half  after 
the  operation  were  180 ;  when  placed  on  the  table,  and  made  to 
struggle,  the  pulsations,  as  far  as  could  be  made  out,  were  about 
SSO ;  when  he  had  been  subjected  to  pam,  and  had  struggled 
more  violently,  they  became  so  frequent  that  they  could  not  be 
accurately  reckoned,  but  were  at  least  260  in  the  minute.  A 
large  tube  had  been  previously  introduced  into  the  trachea  in 
this  last  animal.  These  experiments  are,  we  conceive,  sufficient 
to  prove  that,  aft^r  section  of  the  vagi^  the  pulsations  of  the  heart 
may  not  only  be  quickened  by  muscular  exertion,  but  also  by  mental 
emotions.  Though  in  all  probability  the  vagi  are  the  usual  chan- 
nels through  which  mental  emotions  affect  the  heart,  yet  it  ap- 
pears from  these  experiments  that  this  may  also  take  pla^  through 
the  medium  of  the  ganglionic  system  of  nerves. 

Pulmonary  Branches  of  the  Vagus. — ^At  p.  158  I  gave  the 
results  of  several  experiments,  from  which,  in  opposition  to  the  ob- 
servations of  Magendie,  Wilson  Philip,  and  Swan,  I  concluded 
^'  that  lesion  of  one  of  Uie  pneumogastrics  does  not  necessarily  or 
even  generally  induce  disease  of  the  lung  of  that  side.^  Since 
that  time  I  have  carefully  examined  the  lungs  of  two  dogs  and  a 
cat,  killed  some  time  after  a  portion  of  one  vagtcs  had  been  re- 
moved. One  dog  lived  two  months,  the  other  nine  days,  and 
the  cat  three  weeks.  No  morbid  change  could  be  detected  in  the 
lungs.  I  have  now  removed  a  portion  of  one  vagus  in  seventeen 
animals,  which  have  been  allowed  to  live  a  longer  or  shorter  pe- 
riod,— ^from  twenty-four  hours  to  six  months, — and  in  none  of  these 
could  1  detect  any  morbid  change  in  the  lungs  which  I  could  at- 
tribute to  the  section  of  the  nerve.  In  an  experiment  made  by 
Magendie  before  his  pupils,  the  results  were  completely  at  variance 
with  his  former  expressed  opinions.  The  right  lung  of  a  dog,  from 
which  a  portion  of  the  vagus  of  that  side  had  been  removed  six 
months  before,  was  on  examination  found  to  be  perfectly  healthy.* 
The  circumstance  of  the  lung  remaining  healthy  afi^r  section  of 
the  vagus  of  the  same  side  might,  I  formerly  supposed,  be  account- 
ed for  by  the  anastomoses  between  the  pulmonary  plexuses  of  the 
two  sides.  I  now  beliieve,  however,  that  there  is  another  cause  in 
operation  which  I  shall  have  to  discuss  at  some  length  when  we 

*  Le<;Qns  sur  les  Phenomcnei  Physiques  dc  la  Vie,  Tome  i.  p.  203-4. 


Functions  tfthe  Eighth  Pair  of  Nerves,  277 

come  to  examine  the  morbid  changes  in  the  lungs  induced  by  le- 
sion of  both  vagi. 

Effects  of  Lesion  of  the  par  Vagvm  upon  the  Respiratory 
Muscular  Movements. — It  has  now  been  fully  ascertained  by  nu- 
merous ezperimenteis,  more  especially  by  those  who  have  investigat- 
ed the  functions  of  the  vagus  since  the  time  of  Legallois,  that  an 
animal  will  continue  to  breathe  for  a  longer  or  shorter  time,  after  this 
nerve  has  been  cut  on  both  sides  of  the  neck,  if  care  be  taken  to 
secure  the  free  ingress  and  egress  of  air  into  the  lungs.  In  my 
fonner  communication  I  examined,  under  the  section  Laryngeal 
Nerves^  the  effects  of  lesion  of  the  vagi  in  the  middle  of  the  neck 
upon  the  respiratory  muscular  movements  of  the  larynw^  and  it 
will  be  here  unnecessary  to  resume  the  discussion  of  that  point. 
I  there  adduced  various  facts  to  show  that  when  the  vagi  are 
injured  above  the  origin  of  the  inferior  laryngeal  or  recunents,  the 
movements  of  all  the  muscles  which  enlai^  or  diminish  the  cavity 
of  the  larynw  are  arrested,  and  the  superior  aperture  of  the  larynx 
can  no  longer  be  dilated  during  inspiration.  If  the  larynw  be 
laige,  and  me  animal  refrain  from  any  violent  effort,  an  adequate 
quantity  of  air  may  still  find  its  way  through  the  diminished  aper- 
ture of  the  larynof,  and  the  respirations  are  at  first  performed  with 
ease.  If,  on  the  other  hand,  the  larynw  be  small,  the  quantity  of 
air  admitted  through  the  interior  of  the  larynw  may  be  insufficient 
to  carry  on  the  respiratory  process,  and  the  animal  may  labour 
under  dyspnoea  from  the  moment  the  nerves  are  divided  until  its 
death.  In  young  animals,  in  which  the  larynw  is  naturally  small, 
and  even  not  unfrequently  in  those  full-grown,  especially  if  the 
respiratory  movements  become  forcible  as  in  struggling, — or,  in 
other  words,  when  the  capacity  of  the  chest  is  suddenly  and  great- 
ly enlarged, — the  air  rushes  through  the  diminished  aperture  of  the 
larynw  in  a  narrower  stream  and  with  increased  force,  carrying  the 
arytenoid  cartilages  mechanically  inwards,  producing  the  complete 
occlusion  of  the  superior  aperture  of  the  larynw^  and  thus  suffo- 
cating the  animal. 

As  it  becomes  a  matter  of  importance,  in  enabling  us  to  ar- 
rive at  some  accurate  conclusions  upon  the  cause  of  the  morbid 
changes  induced  in  the  lungs  by  lesion  of  the  vagi^  to  ascertain 
the  immediate  effects  of  this  operation  upon  the  respiratory 
movements,  I  have  of  late  attended  particularly  to  this  point :  and 
have  notes  of  thirty  experiments  in  which  the  immediate  effects  of 
division  of  the  vagi  were  watched  upon  dogs.  In  a  considerable 
number  of  these,  the  recurrents  were  also  divided.  Seventeen  of 
the  experiments  were  performed  chiefly  for  the  purpose  of  investi- 
gating the  morbid  changes  in  the  lungs.  In  the  others  I  had  dif- 
ferent objects  in  view,  and  some  of  the  animals  were  therefore  al- 
lowed to  live  only  a  short  time  after  the  operation,  but  sufficient- 
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ly  long  to  ascertain  its  immediate  effects  npon  the  respiration.  I 
need  only  state  once  for  all,  that  in  every  one  of  these  experiments 
the  nerves  were  not  simply  divided,  but  a  considerable  portion 
was  also  removed.  Many  of  the  animals  operated  on  were  full- 
grown,  so  that  no  opening  was  made  into  the  trachea.  In  others 
which  were  not  full-grown  a  huge  tube  was  introduced  into  the  tra- 
chea previous  to  the  division  of  the  nerves  ;  and  in  a  few  in  which 
(although  they  were  ftill-grown)  violent  paroxysms  of  dyspncea 
occurred  after  the  nerves  had  been  divided,  an  opening  was 
immediately  made  into  the  trachea  and  a  tube  introduced^ 
Such  experiments  are  liable  to  several  sources  of  fallacy,  whidi 
must  be  carefully  avoided,  if  we  wish  to  arrive  at  accurate  results. 
When  an  opening  is  made  into  the  trachea  under  such  circum< 
stances,'  and  no  tube  introduced,  the  incision  in  the  skin  and 
muscles  must  be  very  free,  to  secure  a  direct  communication  be- 
tween the  opening  in  the  trachea  and  the  external  air,  as  the  ani- 
mal generally  droops  his  head  and  the  trachea  is  moveable.  If  a 
tube  be  introduced  into  the  opening,  care  must  be  taken  that  it  be 
sufficiently  laige,  and  not  clogged  up  by  blood  or  mucus,  and  that 
its  shape  be  such  as  to  prevent  the  orifice  being  obstructed  in  the 
bent  position  of  the  neck.  Reflecting  upon  these  inconveniences 
and  sources  of  error,  it  occurred  to  us  that  by  selecting  aged  ani- 
mals, and  after  first  ascertaining  what  effect  die  section  of  the  re- 
currents  had  upon  the  supply  of  atmospheric  air  in  the  particular 
animal  operated  on,  we  might  be  enabled  to  judge  more  accurate- 
ly of  the  extent  of  the  influence  of  the  vagi  upon  the  other  respi- 
ratory muscular  movements.  We  believed  that  by  selecting  those 
animals  in  which  the  division  of  the  recurrents  produces  no  impe- 
diment to  the  respiration,  the  subsequent  division  of  the  vagi 
would  produce  no  additional  diminution  of  the  supply  of  air 
through  the  larynw^  and  would  consequently  determine  in  asatis- 
&ctory  manner  the  immediate  effects  of  the  lesion  of  the  vagi 
upon  the  respiratory  movements  under  circumstances  where  the 
egress  and  ingress  of  air  to  the  lungs  were  quite  free.  Another 
difficulty,  however,  again  presented  itself,  to  which  I  have  al- 
ready alluded.  In  some  of  those  animals  the  violent  respiratory 
movements  produced  by  the  pain  of  dividinjo^  the  vagi^  or  some 
powerful  effort  to  liberate  themselves  before  they  were  unbound, 
produced  violent  dyspncea,  which  in  some  cases  soon  went  off  when 
the  animal  became  more  quiescent ;  but  in  others  necessitated  the 
opening  of  the  trachea  and  the  introduction  of  a  tube.  The  idea 
of  dividing  the  right  vague  below  the  origin  of  the  inferior  laryn- 
geals  now  occurred  to  us,  but  this  being  a  severe  and  diffioilt 
operation  was  after  one  trial  abandoned.  It  appeared  then  that 
the  best  plan  to  follow  was  to  select  full-grown  animals ;  to  avoid 
as  much  as  possible  any  thing  likely  to  produce  the  struggles  of 
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the  animal,  after,  or  during  the  division  of  the  vagi ;  and  if 
dyspncea,  threatening  suffocation,  should  occur,  quickly  to  intro- 
duce a  pretty  long  and  large  bent  tube  into  the  trachea^  and  efiS- 
dently  secure  it.  These  details  may  appear  uninteresting,  and  to 
many  may  seem  unprofitable ;  but  it  is  obvious  that  those  who  may 
wish  to  test  the  accuracy  of  the  facts  which  I  am  about  to  men- 
tion, must  repeat  the  experiments  in  a  similar  manner,  unless  it 
should  appear  that  I  have  overlooked  the  agency  of  some  extrane- 
ous drcnmstance  which  might  interfere  with  the  results.  It  is  not 
80  much  the  frequency  of  &lse  observations  that  we  have  to  com- 
plain of  in  medical  science,  as  the  errors  which  arise  from  mak- 
ing these  observations  under  dissimilar  circumstances,  -and  from 
drawing  general  conclusions  from  insufficient  data. 

Of  the  thirty  animals  opemted  on,  I  find  from  my  notes  that 
fourteen,  orraUierless  than  one-half,  had  the  trachea  opened.  Of 
these  fourteen,  the  trachea  was  opened,  and  a  tube  introduced  in 
nine,  previous  to  the  cutting  of  the  vagi^  as  the  age  of  the  animal 
or  the  dread  of  the  supervention  of  suffocation  in  some  other  sub- 
sequent experiment  to  which  the  section  of  the  vagi  was  prepa- 
ntory,  maae  it  prudent  to  proceed  in  this  manner.  In  tne  re- 
maining five,  the  trachea  was  opened  subsequently  to  the  com- 
mencement of  the  severe  dyspnoea, — ^in  four  of  these  after  sec- 
tion of  the  vagi^  and  in  one  after  section  of  the  recurrents,  and 
before  the  vagi  had  been  exposed.  Of  these  thirty  animals,  I 
find  that  the  respiration  was  easy  immediately  or  soon  after  ihe 
division  of  the  vagi^  and  this  continued  for  a  longer  or  shorter 
time  in  twenty-seven ;  while  in  the  remaining  three  it  is  stated 
to  have  been  difficult  and  approaching  to  dyspnoea.  The  trachea 
had  been  opened  in  these  three  animals,  and  in  one  of  them,  as 
no  sufficient  tracheotomy  tube  was  at  hand,  none  was  introduced. 
In  the  other  two,  tubes  were  introduced ;  but  I  have  every  reason 
to  believe  that  they  answered  the  purpose  very  imperfectly.  Besides, 
it  ought  also  to  be  mentioned,  that  these  three  experiments  were 
performed  before  I  had  matured  my  plans  for  providing  for  the 
passage  of  a  sufficient  supply  of  air  through  the  trutchea.  I  may 
also  state  here,  that  I  could  adduce  several  experiments,  performed 
last  year,  which  would  seem  to  show  that  dyspnoea  may  occur 
immediately  after  section  of  the  vagi^  even  where  precautions  have 
been  used  against  it ;  and  which  at  the  time  almost  induced  me 
to  adopt  the  opinion,  that  the  synchronous  movements  of  the 
muscular  fibres  of  the  bronchial  tubes  were  essentially  necessary 
for  healthy  respiration.  In  reflecting  upon  the  somewhat  imper- 
fect manner  in  which  these  experiments  were  performed,  and  find- 
ing that  they  are  not  confirmed  by  the  twenty-seven  experiments 
where  all  apparent  sources  of  fidlacy  were  avoided,  I  have  arrived 
at  Uie  conclusion,  that  when  a  sufficient  quantity  of  air  traverses 
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the  trachea  after  section  of  both  vagi  and  tecunenta,  the  respiia- 
tions  are  at  first  performed  with  ease.   Very  important  effects,  how- 
ever, upon  the  respiratory  movements  manifest  themselves  bstaot- 
Ij  aifler  section  of  the  vagi.    The  frequency  of  the  respiiatoiy 
movements  suffers  a  great  diminution,  and  are  at  the  same  time 
performed  more  slowly,  and  generally  even  ftom  the  first  in  a 
somewhat  heaving  manner.     I  have  notes,  more  or  less  complete, 
of  the  frequency  of  the  respirations  taken  at  different  periods  af- 
ter section  of  the  vagi  in  twenty  dogs.     We  found  it  frequently 
difficult,  and  in  some  cases  impossible  to  reckon  the  number  of 
respirations  accurately  in  some  of  these  animals  previous  to  the 
commencement  of  the  experiment,  owing  to  their  restlessness,  and 
the  gentle  manner  in  which  their  respiratory  muscular  movements 
were  performed ;  and  this  will  explain  some  deficiencies  in  the 
followmg  tables.     We  were  also  sometimes  not  a  little  perplexed 
by  the  vaiying  frequency  in  the  number  of  the  respiratory  move- 
ments in  some  of  those  animals,  even  within  the  space  of  a  few 
minutes,  and  when  no  very  apparent  change  had  occurred  in 
the  circumstances  in  which  they  were  placed.    After  the  vagi 
bad  been  cut,  we  experienced  much  less  difficulty  in  reckoning 
the  number  of  the  respirations,  as  they  were  performed  in  a  more 
slow  and  heaving  manner.     In  the  following  table,  I  shall  not  ar- 
range the  experiments  in  the  order  in  which  they  were  performed, 
but  classify  them  in  the  way  which  appears  best  adapted  to  show 
the  results.    The  first  table  is  for  the  purpose  of  pointing  out  the 
difference  between  the  number  of  respirations  before  and  at  vari- 
ous periods  after  section  of  the  vagi^  and  in  the  cases  which  I  shall 
afterwards  mention  of  the  recurrents  also.     I  may  state  that  the 
observations  were  made  in  this  manner.  The  respirations  were  reck- 
onedseveral  times  immediately  before  the  operation  wasperfonned, 
—with  the  exception  of  Experiment  XI.  where  the  animal  was  re- 
peatedly examined  for  two  dap  previous,^-and  then  again  imme^ 
diately  after  the  division  of  the  vagi^  and  before  the  incisions  were 
stitched  up.     The  T  in  the  tables  indicates  that  a  tube  was  in- 
troduced into  the  trachea.     I  have  marked  at  the  end  of  some 
of  the  experiments  the  time  the  animal  lived  after  division  of  the 
nerves,  as  we  shall  afterwards  have  occasion  to  refer  to  these. 
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after. 
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Expert    openuoD. 


Before       ImmediBtdy 


7, 
8,T. 


12. 
13, 
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14,  T. 

16, 

16, 

17,  T. 

18,  T. 

19, 
20, 
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22, 


16-18 
24 
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10ul6 
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16 


12 


16 


after. 

8 
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lOmin. 
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15  do. 

7 


26  do. 
7-8 


10    -4      19 

m.  boon.  do. 
14      13  14  dying. 

2      8   24   32  48     4      6    6    7    8 

hoiin.  do.  do.  do.  do.  days.  do.  do.  do.  doi. 
8      99978        7      777     died. 
2     24     3      45678 

hooti.  do.  dayi.  do.  do.  do.  do.  do. 
8      6-7  7     6      6554^5  dying. 

2 

hours. 
7^    8.13  died  two  dayi  after. 

5    6i  11  24  2    3    4    5    6    8    9    12 

h.  do.  do.  do.  d.  do.  do.  do.  do.  dOb  do.  do. 
8       7    7    7    8  8-127-«7    7    7    7    7    7 killed. 
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7 

1 
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14 

10 

m. 

8 
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after. 

20 

8 

b. 


16.18        6 


8 
hours. 

7  7 

19  28        48 
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9    12-20  9 
2    5    9    24 
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8  7  7  10 
4  8  23  28 
h.  do.  do.  do. 
8    6    8    8 


8-10 


101      24 

h.        h. 

died. 

3    5    6    7    8    9    12 

d.  do.  do.  do.  do.  do  do. 

10  12  12  10    16  7  died. 

32  48  52 
do.  do.  do. 

9    10  dying. 

31  34 

do.  do. 

8    died. 


Table  III. 

]        4       19    21     24 
hour.    do.    do.  do.    do. 
14    7      7      11    died. 
Soon  24    48    3( 
after,  b.    do.  d. 
7      7      6      died. 

7  15    23    54 
h.     do.  do.    do. 
12    8      12    died. 
6      24    24    69 
b.    do.    do.  do. 

8  10-12  10-12  6-7  dying. 


In  examining  the  above  tables  it  will  be  at  once  apparent  in 
comparing  the  number  of  respirations  immediately  before  and  im- 
mediately after  section  of  the  vagi,  that  a  very  considerable  dimi- 
nution of  the  number  of  the  respiratoir  muscular  movements  fol- 
lowed the  division  of  these  nerves,  with  the  exception  of  Experi-* 
ments  XV.  and  XVII.    It  is  stated  in  my  notes,  and  the  vary* 
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ing  number  of  the  respiratioiiB  sufficiently  indicate  the  &ct,  that 
the  respiration  was  very  easily  excited  in  the  animal  the  subject 
of  Experiment  XV.  And  as  this  was  not  remarked  until  the 
nerves  had  been  divided,  no  safe  conclusions  can  be  drawn  from 
such  an  experiment,  especially  as  the  respirations  were  not  reckon- 
ed sufficiently  often  before  the  commencement  of  the  experiment 
to  ascertain  Uieir  average  frequency.  The  result  of  Experiment 
XVII.  is  so  completely  at  variance  with  the  others,  that  the  cir- 
cumstances connected  with  its  performance  require  some  explana- 
tion. This  animal  was  one  of  those  in  which  it  was  necessary  to 
open  the  trachea^  and  introduce  a  tube  after  section  of  the  fsagi. 
It  had  suffered  much  from  dyspncBa  before  the  tube  could  be  in- 
troduced, and  the  respirations  were  reckoned  soon  after  the  inser- 
tion of  the  tube,  and  before  it  had  recovered  from  the  effi^ts  of 
the  dyspnoea.  I  may  also  state,  that  this  was  the  first  experi- 
ment which  I  made  to  ascertain  die  effects  of  the  division  of  the 
vcgi  upon  the  frequency  of  the  respiratory  movements,  otherwise 
I  would  have  paid  more  attention  to  this  circumstance,  and  would 
have  again  reckoned  the  respiration  immediately  after  the  animal 
had  become  calm.  -  This  eiroeriment  ought,  perhaps,  to  have  been 
rejected  from  the  list,  but  I  was  anxious  to  give  all  the  observa- 
tions made  on  this  point  exactly  as  they  are  entered  in  my  notes, 
so  that  every  one  may  be  able  to  judge  of  the  soundness  of  the 
conclusions  which  we  intend  to  deduce  from  them  in  a  subsequent 
part  of  this  paper.  In  judging  of  the  effects  of  the  division  of 
the  vagi  upon  the  frequency  of  the  respiratory  movements,  it  is 
absolutely  necessary  to  reckon  them,  for  as  these  movements  be- 
come more  apparent,  prolonged,  and  heaving,  we  may  be  readily 
deceived.  From  neglecting  this,  I  fell,  in  my  earlier  experimcDts 
upon  the  vagus^  into  the  error  of  supposing  that  the  respiratory 
movements  were  increased  in  frequency,  especially  in  rabbits.  I( 
is  in  this  manner  that  we  can  account  for  the  statement  of  Dr  M. 
Hall,  that  after  division  of  the  vagi  *^  the  acts  of  respiration  be- 
come much  more  frequent.*"*  At  a  shorter  or  longer  period  after 
section  of  the  vagi^  the  respirations  become  more  heaving  and 
prolonged,  while  the  expirations  continue  to  be  comparatively 
short  and  rapid,  and  frequently  attended  by  a  sound  caused  by  the 
sudden  expulsion  of  the  air. 

In  some  cases  the  number  of  respirations  was  afterwards  still 
&rther  reduced;  while  in  othera  it  varied  at  different  periods; 
and  in  a  few  it  became  more  frequent  shortly  before  death.  At 
a  longer  interval  after  section  of  the  nerves,  the  inspirations  gene- 
rally become  still  more  heaving  and  prolonged ;  the  blood  is  less 
perfectly  arterialiied  in  the  lungs,  and  the  arteries  circulate  blood 

*  Memoirs  on  the  Nervoui  System,  p.  85, 1837- 
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gmdually  approaching  to  the  venous  character ;  the  animal  becomes 
more  dull  and  stupic^  the  evolution  of  animal  heat  is  diminished, 
and  it  dies  asphyxiated. 

We  believe  that  it  is  sufficiently  evident  from  these  experiments, 
that  the  vagi  are  important  nerves  in  transmitting  those  impres- 
sions to  the  medulla  oblongata  which  excite  the  respiratory  mus- 
cular movements ;  and  they  may  appear  to  favour  the  opinion  of  Dr 
M.  Hall,  that  the  continuance  of  the  respiration,  after  division  of 
the  vagi^  is  a  voluntary  and  not  an  excited  act.*  In  my  former 
communication,  (p.  161,)  I  stated  that  I  had  observed  respiratory 
movements  continue  in  animals  after  they  had  been  deprived  of  all 
volition  by  a  small  dose  of  prussic  acid.  I  have  since  made  simi- 
lar experiments  upon  animals  deprived  of  volition  by  alcohol,  and 
by  blowing  air  along  the  carotids  towards  the  brain.  I  am  also 
satisfied  that,*  in  such  experiments,  the  inferior  laryngeal  nerves 
may  be  also  divided  without  affecting  the  results.  As,  however, 
it  has  been  stated  by  Dr  M.  Hall,  on  the  authority  of  Gruveilhier, 
(Lancet,  February  17, 1888,  p.  7S3,)  that  after  the  function  of  the 
cerebrum  is  destroyed,  or,  in  other  words,  after  the  animal  has 
been  deprived  of  volition,  the  respiration  ceases  instantly  on  di- 
viding the  pneumogastrics  near  their  origin,  I  thought  it  neces- 
sary to  repeat  this  experiment. 

Eap.  XXIII. — The  vagi  were  first  exposed  in  the  upper  part 
of  the  neck  in  a  puppy  six  days  old.  A  considerable  portion  of 
the  cranium  was  removed  on  both  sides  of  the  superior  longitu- 
dinal sinus,  and  the  hemispheres  of  the  brain  were  completely  de- 
stroyed down  to  the  corpora  quadrigemina.  The  vagi  were 
then  cut,  and  the  trachea  opened,  without  arresting  the  respira^ 
tory  movements.  The  animal  was  evidently  much  exhausted  from 
loss  of  blood,  and  the  respirations  were  performed  at  long  intervals 
even  before  the  vagi  were  divided.  After  the  section  of  the  vagi 
the  respiration  went  on  for  several  minutes,  during  which  the  cere- 
helium  was  also  broken  up  by  the  forceps. 

E^.  XXIV. — The  vagi  were  exposed  and  the  hemispheres 
of  the  brain  removed,  as  in  the  preceding  experiment.  The  respi- 
rations continued  after  the  division  of  the  vagi.  A  few  minutes 
after  division  of  the  nerves,  the  respirations  were  reckoned  and 
found  to  be  4  in  the  minute.  The  recurrents  were  then  divided, 
and  the  cerebellum  broken  up  as  cautiously  as  possible  by  the 
forceps.  Seven  minutes  after  the  respirations  had  been  first  reck- 
oned, they  were  between  3  and  4  in  the  minute ;  at  the  thirteenth 
minute  they  were  still  between  3  and. 4.  The  spinal  column  was 
completely  severed  between  the  second  and  third  cervical  vertebrse 
fifteen  minutes  after  the  respiration  had  been  first  reckoned,  and 

*  Oper.  dt  p.  87* 
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the  respiratory  movemenU  still  contiQued  at  the  rate  of  1  in  the 
minute.  At  the  twentieth  minute  the  head  was  entirely  remoTed 
from  the  body,  and  some  cold  water  was  dashed  over  the  bee  after 
it  had  lain  quiescent  for  nearly  two  minutes,  and  the  muscles  of 
the  &ce  moved  as  in  inspiration.  In  about  two  minutes  more,  a 
similar  movement  followed  without  the  artificial  application  of  any 
external  excitant  Between  the  seventh  and  thirteenth  minute 
after  the  respiration  had  been  first  reckoned,  the  animal  repeatedly 
sucked  the  finger  introduced  into  the  mouth,  and  at  the  fifteenth 
minute  it  still  did  this  though  feebly. 

These  two  experiments  being  positive  ones  are  sufficient,  inde- 
pendent of  others  which  we  could  adduce,  to  prove  that  the  respi- 
ratory movements  are  not  immediatelv  arrested  aft^er  removal  of 
the  cerebrum  and  cerebellum  and  Jivision  of  the  vagi.  We 
have  seen  that^division  of  the  vagi  in  an  animal  in  which  the  en^ 
cephahn  was  uninjured  was  immediately  followed  by  a  diminish- 
ed firequency  of  respiration ;  and  it  becomes  an  interesting  ques- 
tion to  ascertain  what  is  the  efiect  of  the  lesion  of  those  nerves  in 
an  animal  deprived  of  volition  by  the  previous  removal  of  the 
brain,  as  such  experiments  will  determine  the  influence  of  the 
vagi  as  exciters  of  respiration  in  a  more  precise  manner  than  those 
performed  upon  animals  in  which  the  respiratory  movements  may 
be  readily  modified  by  volition. 

Ewp.  aX  V. — The  pneumogastrics  were  exposed  and  sunound- 
ed  by  a  loose  ligature  in  a  kitten  one  day  old.  The  hemispheres 
of  the  brain  were  removed,  and  attempts  were  made  to  break  down 
the  cerebellum  without  removing  the  osseous  tentorium.  Be^ 
fore  the  conmiencement  of  the  operation  the  respirations  were 
nearly  100  in  the  minute ;  after  removing  the  hemispheres  of  the 
brain  they  were  about  40.  On  cutting  the  vagi  they  instantly 
fell  to  between  3  and  4  in  the  minute,  and  the  animal  continued 
to  breathe  in  this  manner  for  an  hour,  when  it  was  left.  Duiing 
this  time  it  sucked  the  finger  introduced  into  the  mouth. 

Another  experiment  of  the  same  kind  was  performed  on  a  kit- 
ten of  the  same  age,  whose  respirations  were  also  about  100  in  the 
minute.  This  animal  appeared  to  be  more  exhausted  from  hemo^ 
rhage,  and  only  breathea  twelve  times  in  a  minute  after  the  remor- 
al  of  the  hemispheres.  After  the  section  of  the  vagi  the  respirations 
were  only  between  2  and  S  in  the  minute ;  and  it  continued  to 
breathe  in  this  manner  for  a  quarter  of  an  hour,  when  it  was  left 
On  examining  these  two  animals  after  death,  it  was  ascertained 
that  the  whole  of  the  cerebrum  down  to  the  corpora  quadrige' 
mina  had  been  removed,  and  that  the  cerebellum  was  only  par- 
tially injured.  I  find  it  stated  in  my  notes  of  these  two  experi- 
ments, that,  if  the  animals  had  been  left  immediately  after  section 
of  the  vagi^  we  might  have  gone  away  with  the  impression  that 
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tKey  had  ceased  to  breathe,  as  the  respiiation  appeared  quite  ar- 
rested for  about  a  minute. 

Ewp.  XXVI. — The  vagi  and  recurrents  were  exposed,  the 
hemispheres  of  the  brain  removed,  and  the  cerebellttm  injured,  in 
a  kitten  five  days  old,  as  in  the  previous  experiments.  The  respi* 
rations  before  the  commencement  of  the  experiment  were  120; 
after  removal  of  the  hemispheres  of  the  brain  40 ;  after  section  of 
the  vagi  and  recurrents  they  instantly  fell  to  4  in  the  minute  ; 
two  minutes  aft;er  this  they  were  between  8  and  4  :  five  minutes 
after  they  were  4 ;  and  seven  minutes  after  they  were  still  4.  It 
was  now  pithed  at  the  lower  part  of  the  neck,  between  the  sixth 
and  seventh  cervical  vertebrae,  and  the  respirations  fell  to  one  in 
the  minute.  It  continued  to  breathe  in  tms  manner  for  seventeen 
minutes,  when  it  was  left. 

A  similar  experiment  was  performed  on  another  kitten  of  the 
same  age.  The  respirations  were  few  and  irregular  after  the  re- 
moval of  the  cerebral  hemispheres.  The  vagi  were  then  cut,  and 
it  continued  to  breathe  about  once  in  the  minute  for  half  an  hour, 
when  it  was  left.  On  dissecting  these  two  animals  after  death,  it 
was  found  that  a  considerable  part  of  the  cerebellum  had  escaped 
injury  in  the  former ;  while  in  the  latter,  nothing  except  the  iwe- 
duUa  oblongata  had  been  left  within  the  cranium. 

While  these  experiments  illustrate  the  great  importance  of  the 
poenmogastrics  as  exciters  of  respiration,  tney  also  prove  that  the 
impressions  made  on  the  filaments  of  the  pneumogastrics  distri- 
buted in  the  air-cells  of  the  lungs  are  not  the  sole  excitants  of 
respiration ;  and  that  there  are  other  nerves  which  can  transmit 
impressions  to  the  medulla  oblongata  capable  of  exciting  the  in* 
voluntary  respiratory  movements. 

I  formerly  suggested  (p.  162)  that  the  continuance  of  the  re- 
spiration after  section  of  the  vagi  might  depend  upon  the  trans- 
mission of  impressions  along  the  sympathetic  branches  distributed 
in  the  lungs,  backwards  to  the  spinal  chord.  Several  iacts  related 
in  the  above  experiments  upon  the  effects  of  the  division  of  the 
vagi  after  removal  of  the  brain  seem  to  prove  that  all  the  im- 
pressions conveyed  to  the  medulla  oblongata  capable  of  excit^ 
ing  the  involuntary  muscular  movements  under  such  circumstances, 
are  not  transmitted  through  the  sympathetic  system,  I  need 
only  refer  to  the  gasping  of  the  animal  after  decapitation — a  fact 
formerly  observed  by  Legallois, — and  to  the  continuance  of  the 
respiration  after  the  pithing  of  an  animal  in  the  cervical  region, 
from  which  the  brain  and  cerebellum  have  previously  been  remov- 
ed, and  the  vagi  divided  high  in  the  neck.  1  may  also  state,  that  I 
have  seen  the  respiratory  muscles  twice  called  into  simultaneous 
movement  after  all  the  thoracic  viscera  had  been  rapidly  remov- 
ed in  an  animal  deprived  of  sensation  and  volition  by  a  dose 
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of  pnisBic  acid.  The  fecilitv  with  which  the  respiiatoiy  move- 
ments  are  excited  by  impressions  made  upon  the  sensifeioos  fila- 
ments of  the  fifth  pair, — ^well  illustrated  by  the  effects  of  dashing 
cold  water  on  the  face, — ^will  at  once  suggest  this  nerve  asalikelj 
channel  through  vhich  these  impressions  may  be  conveyed.  The 
effects  of  certain  impressions  upon  the  surface  of  the  skin  general- 
ly, and  the  details  of  two  very  interesting  and  important  cases  of 
the  resuscitation  of  new-bom  children  by  the  contact  of  the  cool 
atmosphere  with  the  surface  of  the  body,  given  by  Dr  M.  Hall, 
on  the  authority  of  Dr  Henning  ♦  and  by  Dr  Wagner,  -f-  point 
out  the  filaments  of  the  spinal  nerves  distributed  on  the  skin  as 
also  probably  engaged  in  transmitting  those  impressions  which 
excite  respiratory  movements.  It  would  be  difficult  to  devise  ex- 
periments likely  to  afford  such  decisive  results  as  would  enable  us 
to  ascertain  the  relative  share  which  these  different  nerves  have  in 
carrying  on  the  respiration  after  section  of  the  vaffi.  The  results 
of  experiments  XXIII.  and  XXV.,  where  the  respiratory  move- 
ments suffered  another  very  apparent  diminution  on  pithing  the 
animal  in  the  cervical  region,  would  seem  to  show  that  the  nerves 
distributed  about  the  fiice  and  upper  part  of  the  neck  do  not  cei^ 
tainly  furnish  the  only  channels  through  which  the  impressions 
which  excite  respiration  are  conveyed  to  the  medulla  oblongata 
after  division  of  the  vagi.  We  must,  however,  be  cautious  in 
drawing  conclusions  from  negative  experiments  so  few  in  number. 
With  the  view  of  throwing  further  light  upon  this  question,  the 
following  experiment,  which  is  similpr  to  one  detailed  by  Mr 
Cruicksnank,  %  was  performed. 

Ewp*  XXVII. — The  vagi  and  sympathetics  were  divided  low 
in  the  neck  in  a  powerful  bull-bitch  at  8  oVlock  a.  h.  A  large 
tube  was  introduced  into  the  trachea  before  the  division  of  the 
vagi.  The  respirations  before  the  operation  were  from  16  to  18 
in  a  minute.  After  the  operation  it  breathed  freely  through  the 
tube  and  walked  about.  At  4  p.  m.  the  respirations  were  6  in 
the  minute,  when  it  was  lying  at  rest.  Next  morning  at  7  o^dock 
the  respirations  were  reckoned  repeatedly,  and  were  found  to  be 
from  6  to  7  when  lying,  and  from  8  to  10  when  standing.  It 
was  now  pithed  at  the  Tower  part  of  the  neck,  and  it  continued  to 
breathe  by  the  diaphragm  alone,  and  appeared  uneasy  during  the 
short  time  it  was  allowed  to  live.  The  respirations  were  reckoned 
between  two  or  three  minutes  after  the  spinal  chord  had  been  cut 
across,  and  were  6  in  the  minute.  For  twenty  minutes  after  this 
they  were  reckoned  at  short  intervals,  and  were  still  6  in  the 
minute.     Both  femoral  arteries  were  now  opened,  and  the  blood, 

*  Memoirs  on  the  Nervous  System,  p.  88. 

-f*  British  and  Foreign  Medical  Review,  Vol.  v.  p.  582. 

X  Medical  Facts  and  Observations,  Vol.  vii.  Gxper.  vii.  p.  147. 
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though  of  arterial  hue,  was  darker  than  usual,  and  flowed  out  with 
diminished  impetus.  No  satis&etorj  conclusions  can  be  drawn 
from  this  expeiiment,  as  the  frequency  of  the  respiration  was  pro- 
bably influenced  by  volition  and  other  causes.  As  &r  as  a  single 
experiment  of  this  kind  can  go,  however,  it  appears  to  show  that 
the  frequency  of  the  respiratory  movements  was  somewhat  dimi- 
nished by  the  pithing  of  the  animal,  for  I  am  convinced  that  the 
respirations  would  have  been  more  frequent  had  the  animal  been 
as  much  excited  before  it  was  pithed  as  it  appeared  to  be  after- 
wards. In  Mr  Gruickshank''s  experiment  the  animal  died  sixteen 
hours  after  the  operation.  The  number  of  respirations  varied 
from  5  to  15  in  a  minute.  Their  frequency  before  the  operation 
is  not  stated. 

The  diminution  of  the  frequency  of  the  respiratory  movements 
consequent  upon  division  of  the  vcyi  has  been  observed  by  other 
experimenters.  A.  G.  F.  Emmert  concluded,  but  apparently 
more  upon  theoretical  grounds,  than  from  any  direct  observations 
made  in  the  two  experiments  which  he  had  at  that  time  perform- 
ed on  rabbits,  that  after  lesion  of  the  vagi  the  respirations  be- 
came less  frequent  and  prolonged.  *  Mayer  reckoned  the  number 
of  respirations,  both  before  and  at  various  periods  after  section  of 
the  nerves,  in  five  experiments,  and  gives  the  results  in  the  fol- 
lowing table. 

Before  operation.  After  operation. 

Ass,  .  17  .  8 

Dog,  .  48  .  8 

1st  rabbit,  .80  .40 

2d    do.  .  100  .  48 

8d    do.  .80  .  5e8t 

The  late  Mr  Broughton  mentions,  that  in  a  horse  in  which  the 
fiogi  were  divided,  ^^  the  respirations  became  slow,  12  in  a  mi- 
nute.^t  In  another  horse,  ^'  the  respirations  fell  to  five  in  the  mi- 
nate.**§  At  what  period  after  the  operation  this  diminution  in  the 
frequencyof  the  respirations  was  observed,  and  what  was  the  number 
of  the  respirations  previous  to  the  experiment,  we  are  not  inform- 
ed. Sir  Astley  Cooper  has  given  the  results  of  two  experiments 
upon  rabbits,  which  well  illustrate  the  eflTects  of  section  of  the 
vagi  upon  the  frequency  of  the  respiratory  movements.  In  one 
rabbit  the  respirations  were  132  in  the  minute  before  the  com- 
mencement of  the  experiment.  One  hour  after  division  of  the 
nerves  they  were  48 ;  and  after  eleven  houra  and  a-half  they  were 
only  80.     In  the  second  experiment  the  respirations  were  186 

*  AiduT.  fiir  Physiolotfie,  von  Retl  und  AuteDrietli.  Neanter  Band,  1809.  S. 
417. 
t  Tiedemaiin*t  Zeitachrift  fiir  Phjsiologie.  Zweiter  Band,  1826,  S.  77. 
X  Qusrterly  Journal  of  Literatufe,  Science,  &c.  VoK  x.  p  306. 
$  Opcr.  cit  p.  307. 
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before  the  division  of  the  nerves.  One  hour  after,  they  were  48 ; 
six  hours  after«  they  were  86 ;  and  after  sixteen  hours  they  ^ere 
28.*  The  experiments  we  have  related  prove  that  this  diminiBh- 
ed  frequency  of  the  respiration  instantly  follows  the  division  of  tbe 
nerves,  and  cannot  depend  upon  any  blunting  of  the  sensation 
from  the  circulation  of  dark  blood  in  the  arteries  of  the  biain ; 
though  this  no  doubt  may,  after  a  while,  probably  assist  in  dimi- 
nishing them  still  farther.  We  shall  have  occasion  to  examine 
the  probable  influence  of  the  diminished  frequency  of  the  respira- 
tions in  producing  the  morbid  changes  which  are  observed  in  the 
lungs,  when  we  come  to  discuss  that  part  of  our  inquiry. 

Are  the  Pulmonary  Branches  of  the  Vagus  both  Motor  and 
Sensitive  Nerves  ?  We  have  made  various  attempts  to  obtain 
some  satis&ctory  evidence  that  the  muscular  fibres  of  the  bron- 
chial tubes  are  moved  through  the  influence  of  the  voyt,  but  we 
must  confess  that  these  as  yet  have  all  failed.  I  have  frequentlj 
performed  the  following  experiment  upon  animals  immediately  af- 
ter death.  An  opening  was  made  into  the  trachea^  into  which 
the  broad  end  of  a  bent  tube  of  the  form  of  a  blowpipe  was  in- 
serted and  there  secured,  while  the  narrow  end  was  introduced 
below  the  surface  of  water  in  a  shallow  vessel.  The  nerves  were 
then  immediately  exposed,  and  irritated  both  by  the  scalpel  and 
by  galvanism ;  and  we  anticipated,  that,  if  the  muscular  fibres  of 
the  bronchi  were  thrown  into  contraction,  a  part  of  the  aii 
would  be  forced  along  the  tube,  and  rise  through  the  water  in  the 
form  of  bubbles.  No  such  appearance,  however,  presented  itself, 
though  the  muscular  fibres  of  the  oesophagus  moved  at  each  ap- 
plication of  the  excitant.  We  do  not,  however,  consider  this  a 
very  delicate  method  of  testing  this  point,  from  some  circumstan- 
ces which  we  observed  in  performing  these  experiments.  In  one 
or  two  cases  in  which  I  believed  I  heard  the  natural  respiiatorr 
murmur  after  section  of  the  vagi^  I  could  detect  no  change  in 
the  respiratory  sound  when  the  lower  end  of  the  cut  nerve  vas 
pinched  by  the  forceps  during  inspiration.  The  restlessness  and 
tremblings  of  the  animal,  generally,  however,  interfere  with  the 
accuracy  of  such  observations.  We  certainly  do  not  consider 
these  negative  experiments  as  by  any  means  sufficient  to  entitle 
us  to  conclude  that  some  of  the  pulmonary  branches  of  the  vogw 
are  not  motor  nerves — ^the  more  especially  as  the  well-known  symp- 
toms of  what  is  called  spasmodic  asthma,  and  certain  phenomena 
observed  by  Laennec  on  applying  the  stethoscope  over  the  chest,! 
render  it  exceedingly  probable  that  muscular  movements  occur  in 
the  bronchial  tubes ;  and  if  such  movements  be  influenced  by 

*  GuyV  Hospital  Reports,  No.  3,  September  1836,  p.  40a 

t  Treatise  ou  the  Diseases  of  the  Chest,  &c.  p.  418,  1829,  Forbes*  TiaosladaD. 
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nerves,  it  is  much  more  likely  thit  these  should  belong  to  the  va« 
guSj  than  to  the  sympathetic  system.  M.  Brachet  has  related 
some  experiments,  which,  if  correct,  prove  in  a  most  satis&ctory 
manner  that  part  of  the  pulmonary  branches  of  the  vagtM  are  mo- 
tor.* We  have  not  repeated  those  experiments ;  but,  from  an 
examination  of  the  details  given  by  M.  Brachet,  we  cannot  help 
suspecting  that  some  error  must  have  been  committed  in  their 
peiformance,  which  had  been  overlooked. 

From  the  distribution  of  the  vagus  upon  the  bronchial  tubes 
▼e  might  conclude  d  priori^  that  it  must  be  concerned  in  con- 
veying those  impressions  to  the  central  organs  of  the  nervous  sys- 
tem which  excite  sensations.     It  does  not,  however,  necessanly 
follow,  that  division  of  the  vo^*  should  annihilate  aU  the  sensations 
referred  to  the  lungs.     I  formerly  stated,  that  I  was  convinced, 
from  frequently  repeated  experiments,  that  section  of  the  vagus 
on  both  sides  neither  arrests  the  transmission  of  those  impressions 
to  the  medulla  oblongata  which  excite  the  involuntary  respiratory 
movements ;  nor  does  it  annihilate  the  sense  of  anxiety  arising 
from  the  deficiency  of  fresh  air  in  the  lungs.     I  have  since  that 
time  had  frequent  opportunities  of  verifying  this  statement,  and  I 
am  confident  that  animals  will  evince  great  uneasiness — to  judge 
from  the  struggles  of  the  animal — after  section  of  these  nerves, 
when  the  access  of  air  to  the  lungs  is  prevented.     It  is  possible, 
however,  that  this  besoin  de  respirer  may  be  diminished  by 
section  of  the  vagi^  though  it  certainly  is  not  annihilated.     In  or- 
der to  perform  such  experiments  properly,  it  is  necessary  that  the 
access  of  air  to  the  lungs  be  fully  and  suddenly  prevented.     Such 
experiments  as  those  performed  by  Brachet'f  and  Mr  Grainger,  i 
where  the  animal  was  placed  under  a  beU-glass  in  a  limited  quan- 
tity of  air,  are  liable  to  an  obvious  source  of  fellacy.     When  car- 
bonic acid  is  accumulated  slowly  in  the  air  inspired  even  in  a 
healthy  individual,  a  torpor  gradually  creeps  over  the  nervous  sys- 
tem, and  the  sense  of  anxiety  at  the  chest  is  never  very  urgent, 
and  frequently  not  sufficient  to  rouse  a  person  from  his  sleep. 
The  melancholy  fate  of  many  an  unfortunate  individual  could  be 
easily  adduced  in  confirmation  of  this.     I  have  seen  rabbits  con- 
fined under  a  bell-glass  until  their  breathing  became  quick  and 
heaving,  without  their  evincing  any  marked  uneasiness,  and  with- 
out making  eflTorts  to  escape.      The  other  method  of  experi- 
menting foUowed  by  Brachet,  viz.  of  cutting  the  vagi  in  a  puppy 
three  days  old,  and  then  placing  the  nose  under  water,§  is  equal- 
ly liable  to  error.     From  the  various  experiments  we  have  made, 
we  are  led  to  believe  that  section  of  the  vagi  in  an  animal  so 

*  Opuftdt.  p.  299,  Experiment  125-0.  f  1^^*  Experiment  37»  p.  134* 

$  On  the  Spinal  Chord.  §  Opus  cit.  Experiment  34. 
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young  is  followed  by  the  instant  occlusion  of  the  superior  aper- 
ture  of  the  larynx,  so  that  the  struggles  and  uneasiness  arising 
firom  the  occlusion  of  the  larynx  may  have  ceased  before  the  nose 
of  the  animal  was  placed  under  water.  At  all  eyents,  we  found 
on  repeating  this  experiment  on  kittens,  that  plunging  the  nose  in 
water  was  a  very  useless  proceeding,  for  violent  struggles  and  evi- 
dent uneasiness  instantly  followed  the  division  of  the  vagi. 

In  our  last  conununication,  (p.  162,)  we  alluded  to  the  experi- 
ments made  by  Brachet,  from  which  he  concludes  that  all  the  sensa- 
tions occasioned  by  foreign  bodies,  &c.  in  the  air-passages  are  de- 
pendent upon  the  integrity  of  the  pneumogastrics.  We  stated  that 
we  had  never  yet  been  able  to  induce  the  severe  paroxysms  of 
coughing  descnbed  by  Brachet,  by  any  mode  of  irritating  the  in- 
ner sur&ce  of  the  trachea  which  we  have  adopted.  To  show  that 
others  have  also  sometimes  observed  great  insensibility  of  the 
mucous  membr^pe  of  the  trachea^  even  when  the  vagi  were  en- 
tire and  uninjured,  I  have  only  to  refer  to  the  works  of  Haller.* 
He  there  relates  several  experiments  upon  different  species  of  quad- 
rupeds,— ^two  cats,  a  she-goat,  a  rabbit,  a  lamb,  a  he-goat,  and  a 
sheep— in  which  the  trachea  was  opened,  and  various  irritating 
substances,  such  as  oil  of  vitriol,  butter  of  antimony,  and  fumes 
of  sulphur,  were  introduced  into  the  air-passages,  without  exciting 
cough.  Some  of  the  animals  gave  indications  of  suffering,  and 
breathed  forcibly.  The  sheep  was  supposed  to  be  phthisical. 
Every  practical  surgeon  is  aware  of  the  little  uneasiness  produced 
hj  the  introduction  of  a  canula  into  an  opening  in  the  trachea. 
The  violent  paroxysms  of  coughing  consequent  upon  the  introduc- 
tion of  foreign  bodies  into  the  trachea  from  the  mouth  seem  prin- 
cipally dependent  upon  their  passage  through  the  larynx.  I  have 
suggested  that  Bracnet  in  some  of  nis  experiments  may  have  over- 
looked a  source  of  fallacy  which  would  very  seriously  interfere  with 
the  results,— and  that  is,  the  facility  with  which  some  of  the  irri- 
tants used  might  reach  the  interior  of  the  larynx  ;  although  it  is 
to  be  remembered  that,  in  the  experiments  which  he  details  to  il- 
lustrate the  annihilation  of  the  sensibility  of  the  inner  sur&ce  of 
the  trachea  and  bronchial  tubes  ailerdivision  of  the  vagi^  the  nerves 
were  cut  in  the  middle  of  the  neck.  It  is  nevertheless  quite  possible, 
that  this  may  affect  the  results  in  some  experiments  more  than  in 
others,  and  it  is  evident  that,  if  the  head  be  depressed  when  a 
quantity  of  fluid  is  thrown  into  the  trachea^  or  if  the  fumes  from 
a  muriatic  acid  bottle  be  used  as  an  irritant  (as  by  Brachet  in  some 
of  his  experiments,)  the  chances  are,  that  a  part  of  these  will  reach 
the  interior  of  the  larynx  and  excite  violent  efforts  to  cough.f  In 

*  Open  Minora,  Tom.  i.  p.  402,  Laus.  1762  ;  or  Sur  la  Nature  Sendble  et  Ir- 
ritable, Tome  i.  p.  384,  Laua.  1756. 

f  Miller  refers  to  the  eipertmentt  of  Krimer,  as  corroboratory  of  those  bjp  Bix 
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the  last  communication  ve  illustrated  at  some  length  (p.  144,)  the 
great  difference  in  the  acuteness  of  sensibility  between  the  mu- 
cous sur&ce  of  the  larynx^  and  that  portion  of  the  air-passage 
placed  below  it ;  and  the  same  thing  was  remarked  by  Mr  Key  in 
an  operation  on  an  individual  of  the  human  species  for  the  extrac- 
tion of  a  foreign  body  from  the  trachea,^  I  have  performed  se- 
yeral  experiments  with  the  view  of  satisfying  myself  regarding  the 
effects  of  the  division  of  the  vagi  upon  Uie  sensibility  of  the  mu- 
cous membrane  ;  and  though  I  have  seen  good  reason  to  believe 
that  it  is  much  blunted,  I  am  by  no  means  satisfied  that  it  is  en- 
tirely annihilated.  I  must  also  state  that  it  is  very  difficult  to 
procure  a  decisive  eiperiment  on  this  point.  The  animal  frequently 
becomes  restless  and  uneasy  after  section  of  the  nerves,  if  care  be 
not  taken  to  secure  a  sufficient  supply  of  air  to  the  lungs ;  and  it 
may  make  forcible  expirations  not  unlike  a  cough  when  the  mode 
of  irritating  the  inner  surface  of  the  trachea  is  such  as  to  inter- 
fere materially  with  the  passage  of  the  air  along  it.  This,  how- 
ever, in  all  probability,  may  arise  from  the  sense  of  anxiety  occa- 
sioned by  tbe  impediment  to  the  respiration.  Another  source  of 
error  arises  from  the  great  facility  with  which  the  air-passages  to- 
lerate stimulants,  which  at  first  excite  great  uneasiness,  as  was  well 
illustrated  in  the  practice  followed  by  Dessault.-f*  I  shall  now  de- 
tail a  few  of  the  experiments  which  I  made,  to  illustrate  these  sources 
of  fidlacy  1  have  mentioned,  and  also  show  that  the  sensibility 
of  the  mucous  membrane  of  the  trachea  and  bronchi  is  at  least 
Uonted  after  division  of  the  vagi. 

Ewp,  XXVIII. — ^The  pneumogastrics  were  exposed  without 
disturbing  them  in  a  lai^  terrier  dog.  A  small  opening  was  then 
made  into  the  tracheOy  and  a  quantity  of  water  was  thrown  down  to- 
wards the  lungs  (the  head  being  kept  erect)  without  exciting  cough. 
A  small  quantity  of  alcohol  was  then  injected  downwards,  and  this 
was  followed  by  efforts  to  cough.  After  these  had  ceased,  it  was 
thought  advisable  to  witness  their  repetition.  A  fresh  quantity  of 
alcohol  was  therefore  injected  downwards,  but  the  animal  remained 
perfectly  quiescent.  This  was  again  repeated  with  the  same  results. 
It  was  now  apparent  that  it  was  useless  to  proceed  farther,  so  that, 
instead  of  dividing  the  t?api,  we  injected  half  an  ounce  of  air  (by 
measure)  along  the  carotid  artery  towards  the  brain.  This  was 
followed  by  strong  convulsions  of  the  limbs  and  trunk,  succeeded 
hy  coma,  which  continued  for  at  least  four  hours, — the  time  it  was 

diet  on  this  tabject.  (Baly*B  Tnnilation,  Vol.  i.  p.  353.)  As  I  have  not  yei  been 
able  to  procure  the  treatise  by  K rimer  in  which  iheye  experiments  arc  detailed,  \ 
am  igiwranc  of  the  manner  in  which  they  were  conducted. 

•  Lancet,  IC28-0. 

t  Oeu?i«  Cbinirgicales  par  Bichat,  Tome  ii.  p.  26€,  1 801. 


292       Dr  J.  Reid's  Experimental  Inoettigation  ivJlo  the 

last  seen  aliye.     It  occasionally  howled  and  moved  its  limbs  la- 
pidly.* 

Eap.  XXIX. — The  voffi  were  exposed  in  the  middle  of 
the  neck,  but  not  disturbed,  in  an  ordinary  sized  terrier.  A  small 
opening  was  then  made  into  the  trachea^  and  some  cold  water 
iniected  downwards,  the  head  being  kept  erect.  This  was 
followed  by  slight  efforts  at  conghmg.  The  nerves  were  then  di- 
vided, and  the  animal  became  restless  and  uneasy.  Both  water 
and  alcohol  were  injected  downwards  after  division  of  the  vagi^ 
without  exciting  cough  as  long  as  the  head  was  kept  erect,  while 
it  occurred  when  the  head  was  placed  in  a  depending  position. 

The  alcohol  injected  was  at  first  in  small  quantites  at  a  time, 
and  after  short  intervals.  The  whole  quantity  injected  was  two 
drachms,  and  this  produced  some  symptoms  of  narcotism. 

Ea)p.  XXX. — The  vagi  were  exposed  in  the  middle  of  the 
neck,  but  not  disturbed,  in  a  very  lean  and  large  mongrel  dog,  lately 
recovered  from  the  distemper.  A  very  small  opening  was  made 
into  the  tracheaj  and  a  quantity  of  cold  water  thrown  downwards 
without  inducing  cough.  A  small  quantity  of  alcohol  was  then 
injected,  and  three  or  four  distinct  coughs  followed.  The  vagi 
were  then  divided,  and  this  was  followed  by  no  impediment  to 
the  respiration.  Alcohol  to  the  extent  of  half  an  ounce  in  all  was 
thrown  in  divided  quantities  down  the  trachea^  without  exciting 
any  efforts  to  cough.  The  animal  was  at  last  evidently  affected 
by  the  alcohol,  for  when  let  loose  it  staggered  in  walking. 

Ewp.  XXXI. — The  vagi  were  exposed  without  being  disturb- 
ed in  a  young  middle-sized  mongrel.  Water  injected  into  a  onall 
opening  in  the  trachea  excited  pretty  urgent  cough,  and  it  ap- 
peared uneasy  and  coughed  frequently  when  alcohol  was  injected. 
Section  of  the  vagi  was  followed  by  strug§fles  and  symptoms  of 
suffocation.  It  recovered  from  this  apparently  to  a  considerable 
extent;  and  some  alcohol  was  then  injected  into  the  trachea  without 
exciting  uneasiness  or  cough.  A  drop  of  muriatic  acid  was  also 
placed  in  the  trachea  without  exciting  uneasiness.  Some  alcohol 
was  now  injected  towards  the  larynx^  and  this  was  followed  by  un- 
easiness and  cough.  The  animal  was  now  killed  by  a  dose  of 
prussic  acid.  In  none  of  these  three  last  experiments  was  any 
cough  excited  by  irritation  of  the  inner  surbce  of  the  trachea  and 
bronchi  after  division  of  the  vagi^  but  I  could  adduce  two  expc- 

*  1  have  Tq)eated  this  experiment  of  blowing  air  along  one  of  the  carotids  or  «er- 
tebrals  towards  the  brain,  in  animals  which  had  not  been  previooslj  sabjectcd  to  die 
influence  of  any  narcotic,  and  always  found  that  it  produced  convulsioiis  and  coma, 
lasting  for  some  time  before  death.  The  quantity  of  air  injected  was  from  half  an 
ounce  to  an  ounce,  and  even  more.  The  mode  of  deatti  in  sodi  cases  is  Teiy  differ- 
ent fVom  what  I  have  obaerved  when  air  is  injected  fopidly  and  in  connderabUt^xus^ 
tity  into  a  vein  leading  directly  to  the  heart,  for  it  then  kills  by  mechanically  arrcsU 
ing  the  movemenu  of  the  right  side  of  the  heart. 
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rimenis  where  a  laige  tube  was  first  introduced  into  the  trachea 
before  the  division  of  the  vagi^  in  which  uneasiness  and  forcible 
expirations,  which  I  could  not  distinguish  from  an  effort  to  cough, 
were  excited,  when  irritilting  substances  were  injected  into  the 
trachea.  The  details  of  Experiment  XXVIII.  are  very  instruc- 
tive. If  we  had  proceeded  to  divide  the  vagi  after  the  first  injec- 
tion of  the  alcohol  without  repeating  it,  we  might  have  attributed 
the  different  results  which  followed,  entirely  to  the  section  of  the 
nerves.  We  cannot  assert  that  the  same  thing  may  not  have  oc- 
curred in  one  or  more  of  the  three  other  experiments.  It  is 
worthy  of  remark,  that  in  four  dogs  which  lived  beyond  the  fourth 
day  after  section  of  the  vagi — in  three  of  which  the  recurrents 
were  also  divided — ^frequent  cough,  or  at  least  forcible  expirations, 
which  I  could  not  distinguish  from  a  cough,  were  observed.  The 
animal  the  subject  of  Experiment  XIV.  coughed  so  incessantly 
daring  the  three  last  days  of  its  life,  that  I  could  not  reckon  the 
respirations  until  after  many  trials,  and  even  then  imperfectly. 
Whether  this  was  dependent  upon  any  irritation  of  tne  upper 
part  of  the  cut  nerves,  or  upon  any  irritation  of  the  mucous  sur- 
&ce  of  the  lungs,  or  upon  any  other  cause,  I  cannot  pretend  to  de- 
termine. I  may,  however,  mention,  that  the  examination  of  the 
cat  ends  of  the  nerves  after  the  death  of  these  animals .  did  not 
disclose  any  marks  of  high  inflammation.  In  an  experiment  by 
Valsalva,  where  the  vagi  were  cut  in  a  young  dog  which  lived  to 
the  eighteenth  day,  the  animal  is  described  as  coughing  on  the 
third  and  some  of  the  subsequent  days.* 

Morbid  Changes  in  the  Lunge. — I  have  removed  a  portion 
of  both  vagi  in  seventeen  dogs,  for  the  purpose  of  examinmg  the 
morbid  changes  in  the  lungs  consequent  upon  section  of  these 
nerves.  In  ten  of  these  the  recurrents  were  also  divided.  The 
time  which  twelve  of  them  lived  after  division  of  the  nerves  is 
given  in  the  tables  illustrating  the  diminution  of  the  frequency  of 
the  respirations  after  this  operation.  I  may  also  add  here,  the  pe- 
riod of  time  which  the  other  five  lived.  In  Experiment  XXXII. 
the  animal  lived  thirty-one  hours  ;  in  Experiment  XXXIII.  it 
lived  thirty  hours  and  a-half ;  in  Experiment  XXXIV.  it  was 
killed  after  ninety-six  hours ;  in  Experiment  XXXV.  it  lived 
fifty-five  hoius ;  and  in  Experiment  XXXVI.  it  lived  twenty- 
one  hours.  In  dl  of  these  last  experiments  except  the  XXXVth, 
a  tube  was  introduced  into  the  trachea.     We  find  on  examin- 

^  *  ValudTM  Opers  cum  EpistoliB  Anatomicu  J.  B.  Morgagni,  Epittol.  Anatom. 
vU.  36.— SuppooDg  It  to  be  pioYcd  that  ezctunts  applied  to  the  moooui  membrane 
of  the  Imiga  can  excite  teoBtioo  after  tection  of  tlie  i^,  it  would  not  neoenarily  fol- 
low that  the  impTetiions  which  give  rite  to  these  sensations  are  conveyed  through  the 
grey  filaments  proper  to  the  ganglionic  system,  since  it  appears  (MtUler's  Physiology, 
p>  664-67*2,)  tliat  a  certain  number  of  the  white  filaments  of  the  cerebro-spinal  sys* 
ton  accompany  aU  the  branches  of  the  ganglionic  system. 
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ing  the  period  of  time  which  these  Beventeen  aniuuds  lived, 
that  four  died  before  the  completion  of  twenty-four  houis,  and 
in  three  of  these  a  tube  had  been  introduced  into  the  trachea ; 
three  died  between  the  twenty-fourth  and  forty-eighth  hoar— all 
of  which  had  tubes  introduced  into  the  trachea ;  four  died  be- 
tween the  forty-eighth  and  seventy-second  hour,  none  of  which 
had  tubes  introduced  into  the  trachea ;  one  died  between  the 
seventy-second  and  eighty-sixth  hour ;  in  this  animal  no  opeDing 
was  made  into  the  trachea  ;  one  was  killed  after  four  days  and 
eight  hours,  and,  though  an  aged  dog,  had   an  opening  made 
into  the  trachea  ;  two  died  after  the  completion  of  the  eighth 
day ;  one  died  on  the  twelfth  day ;  and  one  was  killed  after  the 
completion  of  the  twelfth  day.     In  the  last  four  experiments 
the  animals  breathed  ^ely  without  opening  the  trachea.    To 
these  seventeen  experiments  I  could  also  add  several  others, 
where  the  animals  were  killed  at  longer  or  shorter  periods  after 
division  of  the  nerves,  and  to  some  of  which  I  shall  have  to  refer. 
The  young  dogs  subjected  to  these  experiments  generally  died 
earlier  than  the  more  aged,  as  may  be  inferred  from  the  circum- 
stance, that  the  greater  number  of  those  which  lived  longest  did 
not  require  the  introduction  of  a  tube  into  the  trachea.    The 
lungs  were  in  a  state  unfit  for  the  healthy  performance  of  their 
functions  in  fifteen  out  of  the  seventeen  animals  experimented 
upon.     One  of  the  two  animals  in  which  the  lungs  were  foond 
healthy  (Experiment  X.)  died  after  the  completion  of  the  ei^th 
day,  apparently  from  inanition ;  the  other  (Experiment  XIII.) 
was  killed  after  the  twelfth  day,  when  it  was  apparently  in  per- 
fect health.     More  extensive  experience  has  enabled  me  to  make 
some  material  alterations  upon  the  few  observations  I  made  on 
these  points  in  my  last  communication,  (p.  163.)    The  most  com- 
mon morbid  changes  found  in  the  lungs  of  those  animals  was  a 
congested  state  of  the  blood-vessels  of  the  lungs,  and  the  effusion  of 
frothy  serum  into  the  air-cells  and  bronchial  tubes.     In  eight  out 
of  the  seventeen  these  appearances  were  strongly  marked.     In 
some  portions  of  the  lungs  the  quantity  of  blood  was  so  great  as  to 
render  them  dense.     The  degree  of  congestion  varied  in  different 
parts  of  the  same  lung,  but  it  was  generally  greatest  at  the  most 
depending  portions.      This  condensation  was  not  unfrequentir 
greater  than  what  could  be  accounted  for  by  mere  congestion  of 
blood  in  the  vessels,  and  probably  arose  from  the  escape  of  the 
solid  parts  of  the  blood  into  the  tissue  of  the  lung.     The  frothy 
serum  had  frequently  a  more  or  less  deep  tinge  of  red.    Some  of 
those  animals  were  opened  immediately  after  death,  which  in  three 
cases  was  hastened  by  a  dose  of  prussic  acid,  given  when  the  ani- 
mal had  become  cold  and  stupid.     In  Experiments  XVI.  XX. 
XXII.  and  XXXII.  though  different  parts  of  the  lungs  were 
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much  loaded  with  blood,  the  quantity  of  frothy  serum  found  in 
the  bronchial  tubes  was  but  trifling,  and  certainly  not  sufficient  to 
impede  the  respirations  to  any  great  extent.   In  Experiment  XVI. 
the  animal  lived  fifty-two  hours ;  and  it  is  stated  in  my  notes  of  the 
dissection,  that  there  was  a  minute  quantity  of  fix)thy  serum  in  the 
laiger  bronchial  tubes,  and  a  small  quantity  of  serum  could  be 
pressed  from  the  minute  bronchial  tubes.     A  great  portion  of 
both  lungs  was  so  dense  as  not  to  crepitate  when  cut,  was  of 
a  daik  cdour,  and  sank  in  water,  though  the  cut  surfaces  were 
smooth,  and  did  not  present  the  granulated  appearance  of  the 
second  stage  of  ordinary  pneumonia.     In  Experiment  XX.  the 
animal  died  between  the  seventy-sixth  and  eighty-third  hour. 
Without  giving  the  details  of  the  dissection  as  they  are  written 
out  in  my  notes,  I  may  merely  mention  that  part  of  the  left  lung 
was  in  a  state  of  gangrene,  and  that  some  portions  of  the  right 
lung  were  dark>coloured  and  dense,  but  floated  in  water.     In 
Experiment  XXII.  the  animal  was  killed  after  sixty-nine  hours, 
and  after  it  had  become  feeble.   The  lungs  were  dense,  and  there 
was  only  a  small  quantity  of  frothy  scrum  in  the  brondiial  tubes. 
In  Experiment  XXXII.  the  animal  lived  thirty-one  hours.   The 
chest  was  opened  immediately  after  death,  in  fact,  as  soon  as  it  had 
ceased  to  breathe.    The  lungs  were  dense  and  loaded  with  blood, 
but  there  was  verv  little  frothy  serum  in  the  larger  and  smaller 
bronchial  tubes.  In  Experiment  XI.  the  animal  received  a  dose  of 
pnissic  acid  on  the  eighth  day,  after  it  was  evident,  from  the  state  of 
its  breathing,  that  it  could  not  survive,  and  the  chest  was  immedi- 
ately opened.  A  great  part  of  the  left  lung  was  in  a  state  of  pneu- 
monia, in  some  places  approaching  the  third  stage,  and  many  of 
the  smaller  bronchial  tubes  were  full  of  a  puriform  matter.    The 
right  lung  was  dark-coloured  and  rather  dense  in  some  parts,  but 
these  when  cut  out  floated  in  water.     There  was  no  appreciable 
quantity  of  frothy  serum  in  the  bronchial  tubes  of  right  lung.    In 
Experiment  X  V .  the  animal  died  on  the  twelfth  day.     The  left 
lung  was  voluminous,  of  a  deep  dark-colour,  and  dense.     When 
cut  into^  little  blood  could  be  squeezed  out,  and  the  cut  surfaces 
were  not  granular.   The  right  lung  was  somewhat  congested  with 
blood  at  a  few  parts.     The  trachea  contained  some,  and  the  left 
bronchia]  tubes  much  red  mucus ;  while  the  bronchial  tubes  of 
the  right  lung  were  empty.    In  Experiment  XXXIY .  the  animal 
was  killed  after  four  days  and  eight  hours.     The  right  lung  was 
nearly  healthy ;  while  the  left  lung  was  almost  entirely  in  the 
second  and  third  stages  of  pneumonia,  and  there  was  very  little 
serum  in  the  bronchial  tubes.     Of  the  eight  experiments  in  which 
the  frothy  serum  was  efiused  in  great  quantity  into  the  bron- 
chial tubes,  the  left  lung  was  partly  gangrenous  in  one,   (Ex- 
periment XXI.)     In  other  two  experiments,   XXXV.  and 
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XXXVI.  part  of  the  longs  vas  in  the  second  and  third 
stages  of  pneumonia,  with  effusion  of  puriform  matter  and  much 
frothy  serum  into  the  bronchial  tubes.  In  the  seyenteen  ex- 
periments, therefore,  five  presented  distinct  traces  of  pneumonia, 
and  in  two  it  had  run  on  to  ganmne.  In  one  of  these  the 
sangrenous  portion  was-  sunoundea  by  circumscribed  abscesses. 
In  these  experiments,  I  need  scarcely  again  remari?,  great  caie 
was  taken  to  secure  a  free  passage  to  the  air  along  the  trachea^ 
and  this  was  apparently  accomplished,  except  in  Experiments 
XXXIII.  and  AXX  VI.  where  the  tracheotomy  tubes  employed 
were  too  small.  One  of  the  most  imnortant  points  to  ascertain, 
in  an  investigation  of  this  kind,  is  the  first  departure  from  the 
healthy  state  ;  to  decide  whether  the  effusion  of  the  fit>thy  red- 
dish serum,  by  interfering  with  the  .usual  changes  of  blood  in  the 
lungs,  causes  the  congested  state  of  the  pulmonary  blood-vessels 
and  the  laboured  respiration ;  or  whether  this  effusion  is  the  effect 
of  a  previously  congested  state  of  the  blood-vessels.  If  it  be 
made  out  that  the  effusion  of  serum  is  consequent  upon  the  con- 
gested state  of  the  blood-vessels,  we  have  next  to  inquire,  what  is 
the  probable  cause  of  this  congested  state  of  the  pulmonary  blood- 
vessels ?  In  examining,  with  a  reference  to  this  question,  the  results 
of  the  experiments  which  we  have  made,  one  of  the  most  impor- 
tant circumstances  which  presents  itself  is  the  fitct,  that  the  effu- 
sion of  frothy  serum  into  the  bronchial  tubes,  in  quantities  suffi- 
cient to  impede  materially  the  respiration,  is  not  a  necessary 
consequence  of  division  of  the  vagi^  even  when  the  lungs  were 
found  loaded  with  blood  and  when  the  respiration  before  death 
was  very  laboured.  And  this  naturally  leads  us  to  doubt  whe- 
ther the  frothy  serum  is  the  cause  of  the  laboured  respiration  and 
the  congested  state  of  the  pulmonary  blood-vessels  in  those  cases 
where  it  is  present,  though  there  can  be  no  doubt  that,  when  once 
it  is  effused,  it  must  powerfully  tend  to  increase  the  difficulty  of  the 
respiration  and  the  impeded  circulation  through  the  lungs.  An- 
other important  circumstance  in  enabling  us  to  decide  Uiis  inte- 
resting point  is  derived  from  the  fact,  of  which  I  have  satisfied 
myself  after  much  careful  examination,  that  this  frothy  fluid  is 
not  mucus,  though  it  is  occasionally  mixed  with  it,  but  is  the 
frothy  serum  so  frequently  found  in  cases  where  the  circulation 
through  the  lunss  has  been  impeded  tor  some  time  before  death. 
To  investigate  this  point  still  fiulher,  we  killed  several  dogs  at 
longer  and  shorter  periods  after  section  of  the  vagi^  and  we  were 
more  and  more  confirmed  in  the  opinion,  that  the  congestion  of 
the  blood-vessels  is  the  first  departure  frx>m  the  healthy  state  of 
the  lungs,  and  that  the  effusion  of  frothy  serum  is  a  subsequent 
effect.  Perhaps  one  of  the  most  illustrative  experiments  I  can 
select  is  the  following. 
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Ejcp.  XXXVII. — ^The  reairrents  and  vagi  were  cut  across 
and  a  portion  removed  in  a  middle-sized  bull-dog  at  S  o^clock 
p.  H.     At  7  P.  M.  his  breathing  was  easy,  and  the  respirations  were 
8  in  the  minute.     Next  day  at  2  p.  m.  the  respirations  varied 
from  10  to  12.     On  the  following  day  the  respirations  were  6  to 
7y  easy  but  heaving.     On  the  third  day  at  11   a.  m.  the  respira- 
tions were  still  between  6  and  7  in  the  minute,  very  heaving  and 
prolonged,  and  the  animal  was  evidently  becoming  very  feeble. 
The  femoral  artery  was  exposed  and  a  small  branch  opened,  when 
the  blood  escaped  in  a  feeble  stream,  and  was  almost  as  dark-co- 
loured as  venous  blood.     A  fatal  dose  of  prussic  acid  was  now 
given,  and  the  chest  immediately  laid  open,  care  being  taken  to 
avoid  the  large  vessels  at  the  root  of  the  neck.     The  large  pul- 
monary vessels  were  now  opened,  and  the  blood  both  in  the  arteries 
and  veins  was  dark  and  fluid.     The  lungs  were  not  emphysema- 
tous, and  contained  much  blood  in  their  vessels.     The  left  lung 
If  as  of  a  deep  dark-colour  at  the  summit  of  the  anterior  lobe,  and 
this  when  cut  into  was  found  quite  dense,  without  granules,  and 
scarcely  any  blood  could  be  pressed  fix)m  it.     The  bronchial  tubes 
of  this  part  contained  some  puriform  mucus.     A  similar  but  smal- 
ler dense   portion  was   situated  about  the  middle  of  the  same 
lung.     Slices  from  these  two  portions  sank  in  water.     The  right 
lung  contained  much  blood ;  some  parts  of  it  were  denser  than 
others,  but  none  of  it  sank  in  water.     The  mucous  membrane  of 
the  bronchial  tubes  was  moist  and  lined  by  a  thin  layer  of  mucus. 
A  small  quantity  of  frothy  serum  was  found  in  some  of  the  bron- 
chial tubes.     If  the  congested  state  of  the  blood-vessels  precede, 
as  we  believe,  the  effusion  of  the  frothy  serum,  we  have  next  to  in- 
quire, what  is  the  cause  of  the  retardation  of  the  blood,  and  con- 
gestion of  the  blood-vessels  in  the  lungs  ?     This,  we  were  former- 
ly inclined  to  believe,  might  depend  upon  paralysis  of  the  muscu- 
lar fibres  of  the  bronchial  tubes  ;  but,  being  unable  to  obtain  any 
satisfactory  evidence  of  this,  we  again  watched  the  phenomena 
more  narrowly,  and  now  believe  that  all  the  morbid  cnanges  ob- 
served in  the  lungs  can  be  traced  to  the  diminished  frequency  of 
the  respiratory  muscular  movements.     We  have  already  dwelt  at 
some  length  upon  the  influence  of  the  vagi  as  exciters  of  respirar. 
tion ;  and  we  have  shown  that  when  these  nerves  are  tied  or  di- 
vided, the  number  of  the  respiratory  muscular  movements  is  in- 
stantly considerably  lowered — ^generally  more  than  one-half.  Now, 
it  is  an  established  fact,  that  the  flow  of  blood  through  the  lungs 
is  dependent  upon  the  continuance  of  the  respiratory  process,  and 
the  great  diminution  in  the  activity  of  the  respiratory  muscular 
movements  must  be  followed  by  a  retardation  and  congestion  of  the 
Uood  in  the  lungs.     This  congestion  of  blood,  as  is  well  known, 
is  generally  followed  by  effusion  of  serum,  and  also  predisposes 
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the  oi]gaiis  80  circumstanced  to  various  morbid  changes,  chiefly 
of  an  inflammatory  kind.  In  the  lungs  this  congestion  is  not 
only  followed  by  the  escape  of  the  serum  from  the  vessels,  but 
also  of  the  more  solid  materials,  rendering  the  tissue  dense. 
The  eflfused  serum  is  mixed  up  with  the  air  moving  along  the 
bronchial  tubes  during  inspiration  and  expiration,  and  it  thus  be- 
comes frothy.  A  little  blood  also  exudes  from  the  congested  mu- 
cous membrane,  giving  the  serum  a  reddish  tinge.  Such,  we  be- 
lieve, is  the  explanation  of  the  morbid  dianges  observed  in  the  lungs 
after  lesion  ofihevagi.  If  artificial  respiration,  which  is  a  very  im- 
perfect substitute  for  the  natural  process,  be  carried  on  for  some 
timein  healthy  lungs,  a  similar  eflTusion  takes  place.  Legallois,  who 
must  have  been  perfectly  familiar  with  theappearance  of  this  effused 
fluid,  after  stating  that  its  formation  was  accelerated  by  artificial  re- 
spiration in  animals  after  section  of  the  voffi^  and  after  decapitation, 
Is  obliged  to  admit  that  a  similar  fluid  is  very  frequently  formed 
in  animals  not  subjected  to  either  operation  when  artificial  respi- 
ration is  carried  on.  ^^  Car  trefr-souvent  il  s^en  forme  un  semblable 
dans  les  animaux  entiers  qu^on  insufle.^  *  We  would  not  wish 
peremptorily  to  deny  that  the  eflTects  of  the  diminished  frequency 
of  the  respiration  may  not  be  aided  by  panJysis  of  the  muscular 
fibres  of  tne  bronchial  tubes ;  we  only  state  that  after  the  most 
anxious  endeavour  to  obtain  some  distinct  evidence  of  this,  we 
have  been  unsuccessful.  Some  may  be  inclined  to  believe  that 
the  par  vagum  may  exert  some  favourable  influence  upon  the  cs- 
pillary  circulation  of  the  lungs.  The  thing  is  possible,  but  we  know 
of  no  well  ascertained  &cts  which  could  be  adduced  even  as  an 
analogical  argument  in  fi&vour  of  such  an  opinion. 

I  have  not  unfrequenUy  observed  in  the  human  species,  where 
the  respiration  has  been  impeded  for  some  time  before  d^th,  a 
condition  of  the  lungs  similar  to  that  observed  in  the  lower  ani- 
mals after  division  of  the  vagL  In  several  of  the  fever  patients 
whom  I  have  had  lately  occasion  to  inspect  at  the  Royal  Infirmary, 
the  lungs  in  the  posterior  and  middle  parts  were  dark-coloured  and 
gorged  with  blood  and  serum.  When  cut  into,  the  substance 
of  uie  lungs  in  some  cases  appeared  at  different  parts  denser  than 
what  could  be  accounted  for  by  mere  congestion  of  the  blood- 
vessels, and  a  comparatively  small  quantity  of  blood  could  be 
squeezed  from  the  cut  surfiices,  though  the  blood  in  other  parts 
of  the  body  was  fluid ;  but  sections  of  the  lung  generally,  though 
not  always,  floated  in  water,  and  presented  none  of  the  granu- 
lar appearance.  In  some  cases  the  bronchial  tubes  contained 
a  considerable  quantity  of  frothy  serum ;  in  others  very  little. 
In  all  probability  these  morbid  appearances  are  occasionally 
dependent  upon  the  disturbed  respiration  consequent  upon  de- 

*  EzpericDoet  lur  le  Piiodpe  de  la  Vie,  p.  242,  1812. 
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rangcment  of  the  central  organs  of  the  nervous  system.     I  lately 
saw  a  gentleman  labouring  under  fever,  whose  respirations  for  a 
short  time  were  only  8  in  the  minute,  though  the  lungs  at  the  time 
were  unaffected,  but  they  fortunately  soon  rose  to  lo  in  the  mi- 
nute, and  he  ultimately  recovered.     Dr  Alison  has  suggested  to 
jne  that  these  morbid  changes  in  the  lungs  are  sometimes  owing 
to  another  cause.     He  believes  that,  in  cases  of  fever,  where  the 
h^art'^s  action  is  feeble,  the  bronchise  often  somewhat  obstructed, 
and  the  blood  altered,  the  right  side  of  the  heart  is  unable  to  propel 
the  blood  through  the  lungs ;  it  consequently  goes  on  accumulating 
in  their  dependingparts,and  the  same  results  follow  as  when  the  re- 
spiratory movements  are  diminished  in  frequency.    In  confirmation 
of  this  view  he  stated  that  he  has  seen  these  morbid  changes  occur 
in  the  lungs  without  any  preceding  diminution  of  the  respiration. 
When  we  remember  that  the  pulmonic  circulation  is  dependent 
upon  two  distinct  causes  varying  in  efficacy — ^the  contractions  of 
the  right  side  of  the  heart,  and  the  chemioJ  changes  going  on  at 
the  lungs — both  of  which  are  necessary  for  the  proper  propulsion 
of  the  blood  through  the  lungs  to  the  left  side  of  the  heart,  we 
can  easily  understand  how  a  diminution  in  the  activity  of  the  re- 
spiratory muscular  movements,  and  the  impaired  contractility  of 
the  right  side  of  the  heart,  should  produce  the  same  effect,  viz. 
congestion  of  blood  in  the  lungs  and  efiiision  of  frothy  serum.* 
I  lately  examined  the  bodies  of  two  patients  who  died  in  the 
Royal  Infirmary,  which  afforded  a  very  important  confirmation  of 
the  views  which  we  have  adopted  regarding  the  cause  of  the  mor- 
bid changes  in  the  lungs  after  lesion  of  the  vagi. 

Case  I.  James  Hallam,  a  sailor,  aged  38,  was  admitted  into 
the  Royal  Infirmary,  on  the  30th  November  last,  with  a  slight 
attack  o{  bronchitis^  from  which  he  rapidly  recovered  under  the 
usual  remedies.  On  the  6th  December  it  was  reported  that  he 
had  no  complaint.  On  the  11th  it  was  remarked  that  he  had 
been  drowsy  and  almost  constantly  asleep  since  the  day  preceding, 
but  he  was  easily  roused,  answered  questions,  and  made  no  com- 
plaint. The  pupils  were  contracted  and  little  sensible  to  light. 
The  respirations  were  only  5  in  the  minute  and  heaving.  Some 
appearance  of  anasarca.  Urine  spec.  grav.  1009^  coagulable  by 
heat  and  nitric  acid ;  pulse  of  moderate  strength.  On  the  12th 
the  respirations  were  still  only  about  5  in  the  minute,  heaving 
and  prolonged,  and  exactly  similar  to  what  are  observed  in  dogs 
after  section  of  the  vagi.  On  the  13th  the  respirations  varied 
from  5  to  10,  and  were  still  heaving  and  prolonged.    On  the 

*  Tbe  fluid  state  of  the  blood  in  fever  will  natanlly  aid  in  producing  this  congested 
sute  of  tbe  pulroontry  vetseis.  Vide  Mtgendie^s  Le9ons  sur  les  Pb^nomdnes  Pbysi- 
^uet  de  U  Vie,  Tom.  i?.  1838.  As  fur  as  my  obserration  goes  tbe  ooogulabUity  of 
tbe  bkwd  is  not  materially  affected  after  section  of  tbe  vagi. 
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morning  of  the  14th  the  respiration  remained  of  the  same  dmroc- 
ter.  He  had  passed  no  urine  since  yesterday,  and  three  omices 
were  drawn  off  by  the  catheter.  He  died  at  noon  in  slight  con- 
vulsions. 

Sectio  cadaeeriay  16/A.«-The  arachnoid  membrane  appeared 
somewhat  dry,  and  the  convolutions  were  perhaps  rather  flattened. 
The  vessels  on  the  surfiice  of  the  brain  were  well  filled  with  blood, 
and  a  considerable  number  of  red  points  presented  themselves  on 
slicing  the  brain.  The  substance  of  the  brain  was  not  firmer 
than  natural,  and  there  was  little  fluid  in  the  ventricles.  The 
heart  was  healthy,  and  the  right  side  was  filled  with  coagulated 
blood.  There  was  a  little  reddish  serum  in  the  right  side  of  chest. 
Lungs  emphysematous  along  their  anterior  margins.  The  bron- 
chial tubes  were  full  of  fix>thy  serum,  and  the  whole  of  the  poste- 
rior and  middle  portions  of  both  lungs  were  of  a  dark-red  colour,  and 
were  Aill  of  blood  and  serum.  Some  parts  of  the  lungs  were  so  dense 
as  not  to  crepitate  when  cut,  but  they  presented  none  of  the  gra- 
nulated appearance.  The  liver  was  natural,  with  the  exception  of 
the  presence  of  an  old  cicatrix.  The  kidneys  were  of  a  yellowish 
colour  externally,  and  their  capsule  was  firmly  adherent.  The 
cortical  structure  of  the  kidney  was  nowhere  apparent,  and  its 
place  was  occupied  by  a  yellowish  substance,  which  also  encroach- 
ed in  some  places  upon  the  tubular  structure.  The  kidneys  were 
of  their  usual  size,  and  firmer  than  natural.  The  trunks  of  the 
vagi  were  examined  at  their  origin,  at  the  middle  and  lower  part 
of  the  neck,  and  within  the  thorax,  and  no  morbid  appearances 
observed. 

Case  II.  Peter  Ballantyne,  aged  40,  a  tailor,  was  admitted 
into  the  Royal  Infirmary  on  the  14th  December,  with  congh 
and  expectoration  tinged  with  blood.     He  also  coniplained  of  pal- 

Eitation,  which  was  much  increased  by  exertion.  He  stated  that 
e  had  been  subjectto  headache  and  vomiting,  and  his  friends  men- 
tioned that  he  had  been  lately  languid  and  indulged  in  long  sleeps. 
When  admitted  the  respirations  were  14  in  the  minute.  Urine 
scanty,  specific  gravity  1011,  coagulable  by  heat  and  nitric  acid. 
The  pupils  were  contracted,  and  he  appeared  to  have  a  tendency 
to  drowsiness.  After  his  admission  the  cough  and  expectoration 
diminished,  but  the  strong  action  of  the  heart  continued,  and  the 
urine  retained  its  former  characters.  On  the  18th  the  cough  was 
slight ;  his  respirations  had  Mien  to  five  in  the  minute ;  pulse 
96,  small ;  countenance  exsanguine ;  was  very  drowsy,  bat  an- 
swered questions.  On  the  19th,  he  gradually  veiged  into  a  state 
of  coma.  The  respirations  varied  from  5  to  8  in  the  minute. 
•^Ihe  pupils  were  immovable  and  contracted.  Pulse  84,  rather 
feeble,  but  extremities  warm.    He  had  passed  no  urine  for  sereral 
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Ibouis.    There  iras  no  oedema.     No  paralysis  vas  observed  dur- 
ing life.     He  died  at  6  o^clock  p.  m. 

Sectio  Cadaverisy  21*/.  —  The  sur&ee  of  the  brain  was 
unusually  pale  ;  few  red  points  presented  themselves  on  slic- 
ing the  brain,  and  the  vessels  appeared  to  be  principally  fill- 
ed with  serum.  There  were  about  two  drachms  of  serum  in 
the  lateral  ventricles,  and  half  an  ounce  at  the  base  of  the 
brain.  Two  small  clots  of  blood  were  found  in  the  right  cor- 
pus striatum.^  without  surrounding  softening.  In  the  central 
portion  of  the  anterior  part  of  the  ttiber  annulare  there  was 
a  small  cyst  lined  with  a  yellow  membrane ;  and  immediately 
posterior  to  this  there  was  a  small  clot  of  blood  about  the  size  of 
a  large  pin^s  head.  The  large  blood-vessels  of  the  brain  were  di- 
lated and  thickened  in  their  coats,  but  without  calcareous  deposit. 
The  trachea  and  bronchial  tubes  contained  a  considerable  quan- 
tity of  ftothy  serum.  The  posterior  and  middle  parts  of  the  lungs 
were  goiged  with  blood  and  frothy  serum,  and  a  considerable  por- 
tion was  so  dense  as  not  to  crepitate  when  cut ;  but  it  did  not  pre- 
sent the  granulated  appearance,  and  floated  in  water.  There 
was  a  mass  of  old  tubercles  in  the  apices  of  both  lungs.  The  left 
ventricle  of  the  heart  was  considerably  thickened  in  its  walls  with- 
out diminution  of  its  cavity.  The  valves  were  quite  sufficient  to 
fulfil  their  functions,  and  the  thoracic  aorta  retained  its  elasticity. 
The  kidneys  were  rather  smaller  than  usual,  and  had  numerous 
yellowish  spots  scattered  through  the  cortical  portion.  The  vagi 
were  examined  at  their  origin,  at  the  lower  part  of  the  neck,  and 
within  the  thorax,  and  no  morbid  appearance  could  be  detected. 

We  were  prevented  by  the  friends  in  this,  as  in  the  former  case, 
from  examining  the  vagi  through  their  whole  extent ;  but  this  is 
perhaps  a  matter  of  little  importance,  as  it  was  sufficiently  evident 
from  the  symptoms  that  the  drowsiness  and  slow  respiration  in 
both  arose  from  cerebral  derangement.  In  the  first  case,  this  in 
all  probability  arose  from  the  accumulation  of  urea  in  the  blood, 
exerting  a  deleterious  influence  upon  the  brain — a  not  unftequent 
concomitant  of  kidney  disease.*  It  may  be  a  matter  of  doubt 
whether  the  cerebral  derangement  in  the  second  case  arose  from 
the  same  cause,  or  from  the  eflTusion  of  blood.  The  symptoms 
certainly  presented  themselves  in  a  more  gradual  manner  than 
what  we  should  expect  in  cases  of  apoplexy,  and  more  resembled 
the  coma  which  occurs  in  kidney  disease.  I  may  state  that  Dr 
Christison  has  seen  cases  of  coma  in  kidney  disease  where  no 
oedema  was  present. 

We  have  embraced  every  opportunity  of  examining  the  eflfects 
of  lesion  of  the  vagi  upon  the  secretion  of  mucus  fi!om  the  inner 

*  Vide  Chrutiton  on  Grtnular  DcgeneratioD  of  the  Kidneyt,  Edinbiurgh,  1838| 
p.  99. 
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surface  of  the  bronchial  tubes.  We  have  already  stated  that  we 
believe  the  frothy  fluid  so  frequently  found  in  the  bronchial  tubes 
is  not  mucus  and  the  result  of  a  morbid  secretion,  as  Wilson 
Philip*  and  others  have  imagined,  but  that  it  is  chiefly,  and  in 
some  cases  almost  entirely,  composed  of  serum,  and  is  consequent 
upon  the  congested  state  of  the  blood-vessels — an  effect  so  fre- 
quently observed  in  other  parts  of  the  body.  In  killing  animals 
at  very  various  periods  after  section  of  the  vtigi^  we  have  never 
found  the  inner  membrane  of  the  bronchi  unusually  dry,  but  al- 
•ways  covered  with  the  usual  quantity  of  protecting  mucus,  except 
in  tliose  cases  where  inflammation  was  present.  And  we  can  ex- 
plain how  the  application  of  galvanism  in  the  experiments  of  Dr 
\V.  Philip  was  so  efficacious  in  preventing  this  effusion,  without 
being  obliged  to  ad^it  that  the  secretion  of  the  mucous  membrane 
is  deranged ;  for,  since  the  galvanism  was  applied  so  as  to  keep  up  a 
constant  spasmodic  action  of  the  limbs,  the  frequent  contniptions 
of  the  respiratory  muscles  produced  by  this  excitation  would  pre- 
vent the  diminished  frequency  of  the  respiratory  movements.  The 
explanation  given  by  Brachet*!"  ofthe  source  of  this  frothy  fluid — 
viz.  that  it  is  the  usual  mucous  secretion  of  the  lining  membrane 
ofthe  air-passages  which  has  accumulated  there,  because  this  mem- 
brane has  lost  its  sensibility,  and  the  muscular  fibres  of  the  bron- 
chi have  lost  their  contractility, — ^is  so  palpably  objectionable  as  to 
require  no  remarks. 

An  excellent  illustration  ofthe  numerous  difficulties  with  whidi 
the  physiologist  has  to  contend,  from  the  impossibility  of  in- 
sulating any  individual  organ  from  its  mutual  actions  and  re- 
actions with  others,  when  he  wishes  to  examine  the  order  and 
dependence  of  its  phenomena,  is  furnished  by  the  experimental 
history  of  the  par  vagum.  The  two  first  experimenters,  Rufiis 
of  Ephesus,  I  and  Galen,  §  attended  only  to  the  loss  of  voice. 
A  new  direction  was  then  given  to  this  investigation  by  the 
suggestion  of  PiccoUiomini  |[  that  it  affected  the  hearths  action, 
and  numerous  experiments  were  afterwards  adduced  in  support  of 
this  opinion.  Some  described  its  effects  as  instantly  fatal.  F. 
Schroeder  stated,  that,  when  both  nerves  are  tied,  the  animal  dies 
instantly  "  Jinimal  vitam  protinus  amittit."'''^[  Bohnius,  in  men- 
tioning an  experiment  of  this  kind,  indulges  in  a  highly  figurative 
expression,  which  appeara  to  be  still  a  favourite  with  some  physio- 
logists, and  describes  the  animal  dying  as  if  struck  with  a  thunder- 
bolt, "  fulmine  quasi  tactum."*^**    V  aringnon  relates,  that  when  he 

*  Inquiry  into  the  Vital  Functions,  Chapter  XII. 

t  Oper.  cit.  p.  160. 

:J:  Vide  Morgagni  de  Sedibus  et  Causis  Morborano,  Epist.  XIX.  Art  2^ 

§  De  Locis  Affectis,  Lib.  I.  Cap.  6. 

11  Anmomice  Prslectiones  Arch.  Piccolhonnini,  Rome,  1586,  p.  272, 
51  Addit.  ad  Vealing.  Synt  c.  10,  n.  7,  as  quoted  by  Morgagni. 
•*  Circul.  Anatom.  Progym.  vi.  p.  104,  Lips.  1606. 
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liad  tied  these  nenres  in  a  cat,  the  animal  "  ^tait  mort  dans  Tin- 
stant  sans  aucun  monvement  d'^aucune  partie  de  son  corps.'"  * 
Some  experimenters,  howev^,  such  as  Willis,  Vieussens,  and 
manj  others,  found  that  the  operation  was  not  always  instantly 
iatal,  and  that  the  animal  might  live  twenty-four  hours,  and  even 
several  days :  and  though  puzzled  to  account  for  this  on  their  fa- 
vourite theory — that  a  constant  supply  of  animal  spirits  flowed 
along  the  vagus  to  the  heart — yet  they  succeeded  in  accommodat- 
ing the  &bts  to  this  explanation,  by  supposing  that  a  diminished 
supply  of  the  vital  spirits  continued  to  reach  the  heart  through 
the  more  circuitous  and  less  favourable  channel  of  anastomoses*! 
Little  progress  was  made  in  this  inquiry  for  a  long  series  of  years, 
and  the  prevailing  doctrine  appears  to  have  been,  that  section  of 
the  nerves,  some  way  or  anotner,  affected  the  heart's  action.  The 
experiments  of  Dupuytren  J  are  chiefly  important,  as  they  direct- 
ed the  attention  of  physiologists  in  an  especial  manner  to  the  de- 
rangement of  the  lungs.  No  doubt  the  derangement  of  the  re- 
spiratory ftmction  had  been  previously  remarked  by  Valsalva, 
Morgagni,  Molinelli,  Haller,  Brunn,  Cruickshank,  and  some 
others.  Valsalva  states,  however,  that  nothing  morbid  was  found 
in  the  chest  in  a  dog  which  he  dissected  after  death  from  this 
operation.  §  Morgagni  found  the  lungs  congested  with  blood.  || 
Mr  Cruickshank,  in  Experiment  II.  where  the  animal  died  on  the 
seventh  day  after  division  of  the  second  vagus^  found  every  oigan 
healthy  except  the  lungs,  and  these  he  describes  to  have  been  of 
a  red-brown  colour,  so  dense  as  to  sink  in  water,  and  containing 
frothy  fluid  with  some  puriform  matter  in  the  bronchial  tubes.  In 
Experiment  III.  he  found  the  liings  loaded  with  blood.^  Du- 
puytren concluded  from  his  experiments, — and  in  this  Halld  and 
Pinel,  the  reporters  on  the  memoir,  concurred,— that  animals  in 
which  the  xkiffi  are  cut  die  of  asphyxia,  because  the  atmospheric 
air,  although  continuing  to  penetrate  freely  into  the  lungs,  can  no 
longer  combine  with  the  blood,  since  this  combination  cannot  take 
place  except  under  the  agency  of  the  nervous  system.  This  is  also 
the  opinion  which  Sir  Astley  Cooper  is  disposed  to  adopt  in  the  ac- 
count of  his  experiments  on  the  vagfM^  given  in  Guy's  Hospital 
Reports,  already  referred  to.**  Soon  after  the  publication  of  Du- 
puytren's  memoir,  it  was  shown  by  the  experiments  of  Dumas  and 

*  Histoire  de  TAcad.  Roy.  p.  28,  1706. 

t  WiUia  Cerebri  aDEtoine,  p.  324  ;  Vieussens  Neurognphia  Univer.  p.  179,  Lndg* 
1785. 

X  Bil>Uoth.  Med.  Tom.  xvii.  p.  1.    An  abridgemeot  of  the  memoir  if  given  in 
the  Jooroal  Medec.  de  Corvisart.  Tom.  xiv.  p.  45. 

$  ValsalYB  Opera,  &c.  Epist  Anatom.  xiii.  p.  612. 

g  ()per,  cit.  EpistoL  Anat.  29. 

<f  Medical  Facts  and  Obbcnrations,  Vol.  vii* 
••  No,  III.  p.  470» 
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De  Blainville  in  Fiance,  and  of  Emmert  in  Gennany,  that  arte- 
rial  blood  may  continue  to  circulate  in  the  arteries  after  section  of 
ihe  vagi,  Dumas  proved  that  the  a^erial  colour  could  be  restor- 
ed by  artificial  inflation  of  the  lungs  after  the  blood  in  the  sitaies 
had  become  venous.  *  Emmert  satisfied  himself  that,  after  the 
trachea  had  been  compressed  in  rabbits  and  cats  in  which  the 
vagi  had  been  divided,  the  arterial  hue  of  the  blood  could  be  re- 
stored by  removing  the  pressure,  and  allowing  the  air  again  to 
enter  the  lungs.t  It  was  likewise  proved  by  Sir  B.  Brodie  in  this 
country,  that  the  usual  chemical  changes  take  place  at  the  lungs 
in  a  decapitated  animal  when  artificial  respiration  is  kept  \xf.\ 
Proven9aI  in  France  also  showed  that  an  animal  in  which  Uie  vagi 
have  been  divided  continues  to  deteriorate  the  air  by  the  forma- 
tion of  carbonic  acid  gas,  though  not  to  the  same  extent  as  before 
the  operation.  §  The  experiments  of  Le  Gallois  ||  at  last  came, 
and  satisfactorily  explained  all  the  anomalies  connected  with  the 
occasionally  rapid  death  of  the  animal,  and  the  sudden  arrestment 
of  the  chemical  changes  at  the  lungs,  which  had  so  long  puzzled 
physiologists.  He  pointed  out  by  decisive  experiments,  that  when 
the  vagi  are  divided,  more  especially  in  young  animals,  the  supe- 
rior aperture  of  the  larynx  frequently  becomes  closed,  and  the  ani- 
mal is  suffocated.  He  also  fully  described  the  congested  state  of 
the  blood-vessels  of  the  lungs  and  the  efiiision  of  frothy  fluid. 
Legallois,  however,  seems  to  have  imagined  that  the  efiused  fiothy 
fluid  was  the  cause  of  all  the  dyspnosa,  and  that  this  effusion  in 
its  turn  was  dependent  upon  a  kind  of  paralysis  in  the  lungs.  The 
same  morbid  appearances  in  the  lungs  pointed  out  by  Legallois 
have  been  frequently  observed  and  described  by  more  recent  ex- 

Erimenters,  among  whom  we  may  mention  Dr  Wilson  Philip,^ 
r  Holland,**  and  M.  Brachet."f-|-  In  examining  the  morbid  ap- 
pearances in  the  lungs,  we  have  observed  no  facts  in  confirmation 
of  the  statement  of  Mr  Swan,  that  section  of  the  vagi  produces 
emphysema  of  the  lungs.  J  J  We  have  undoubtedly  seen  portions 
of  the  lungs  emphysematous  in  a  few  cases,  but  we  had  no  reason 
to  believe  that  diis  was  the  necessary  result  of  the  section  of  the 
nerves.  That  the  lungs  should  collapse  imperfectly  when  goiged 
with  blood  and  frothy  serum,  is  certainly  no  proof  that  they  are  em- 
physematous.  Neither  have  we  seen  any  thing  confirmatory  of  the 

*  JooniRl  GeDeral  de  MMecsoe,  Tome  xzziiL  p.  353. 

t  Arcbiv.  fiir  Physiologic  Ton  den  Professoren  Reil  and  Aateniieth.  NeoDtar 
Band.  S.  380,  1809.  und  EUfter  Band  S.  1 17>  1812. 
t  PhUosopbical  TransactioDS,  1811. 
§  BuUeiin  des  Sdeoces  Medec.  Tome  v.  p.  361. 
II  Sar  le  Principe  de.la  Vie,  1812. 

f  Oper.  cit.      **  An  Bzperimental  Inquiry,  &c.  Edinburgh,  1829. 
tf  Oper.  dt      Xi  ^Mty  <»°  ^  connection  of  the  Heart  and  Arteoea,  Ac.  180^ 
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opinion  of  Mayer,  *  that  if  the  animal  live  more  than  forty-eight 
houn,  the  arteries  and  Teins  of  the  lungs,  even  to  their  mi- 
nate  ramifications,  as  well  as  the  cavities  of  the  heart,  are  filled 
with  white,  firm,  and  compact  coagala,  consisting  of  the  fibrine  and 
albumen  of  the  blood ;  while  if  the  animal  die  sooner,  the  coagula 
are  soft  and  dark- coloured.  It  is  these  coagula,  according  to 
Mayer,  which  cause  the  arrestment  of  the  movements  of  the  heart 
and  produce  death.  He  believes  that  when  the  influx  of  the 
nervous  influence  is  arrested  by  division  of  the  vagi,  the  fluidity 
of  the  blood  ceases,  and  it  separates  itself  into  its  constituent  parts, 
as  when  drawn  from  the  body.  Miiller  has  been  equally  unsuc- 
cessful in  finding  these  fibrinous  clots  in  the  pulmonary  vessels,  f 

The  explanation  of  the  fact,  that  lesion  of  one  vofftu  does  not 
necessarily  nor  even  generally  induce  disease  of  the  lung  of  that 
aide,  may,  I  believe,  be  satisfactorily  obtained,  when  we  consider 
that  this  is  not  likely  to  diminish  the  number  of  respirations  so 
much  as  the  lesion  of  both  vaffi.  We  have  in  several  dogs  cut  the 
wMffus  of  one  side,  and  after  having  observed  the  changes  produced, 
we  then  divided  the  vagus  of  the  opposite  side.  Some  of  the  re- 
sults will  be  found  in  the  following  table. 

Respirations  before  One  vagus  Both  vagi 

operation.  divided.  divided. 

Exp.  1st,  14  to  16         -        11  to  12  -  5  to  6 

—  2d,   15  -         IS  -  6  to  7 

—  8d,  16  to  17         .  9tol0  -  6  to  7 

—  4th,  16  to  18         -        12  .  8 

In  other  two  experiments  the  firequency  of  the  respirations  was 
not  sensibly  affected  by  section  of  one  vagus^  though  the  animals 
were  kept  for  eight  days.  In  one  of  these  the  other  vaffus  was  cut, 
and  the  frequency  of  the  respirations  suffered  a  very  marked 
change,  fiilling  from  20  to  8  in  the  minute. 

In  examining  the  effects  of  lesion  of  the  vaffi  upon  the  lungs, 
it' is  particularly  worthy  of  remark,  that  these  morbid  changes  in 
the  lungs  do  not  necessarily  follow  the  division  of  both  vagi  and 
recurrents.  In  a  dog.  Experiment  XIII.  which  was  killed  in  pre- 
sence of  Dr  Alison,  twelve  days  after  the  section  of  the  vaffi  and 
lecunents,  the  lungs  were  found  perfectly  healthy,  though  the  res- 
pirations before  death  were  still  slow  and  heaving.  This  animal 
had  recovered  from  the  effects  of  the  operation  on  the  digestive 
imtem,  and  was  rapidly  gaining  flesh  and  strength.  In  dissecting 
ue  nerves  after  death,  the  cut  ends  of  the  left  vagus  were  one  inch 
and  one  line  apart ;  and  thedistance  between  the  cut  ends  of  the  right 
was  one  inch  and  two  lines.  In  another  dog,  Experiment  X.,  which 

*  Tlfldemann**  ZeiUchrift  fdr  Phyiiologie.  Zwetter  Band,  S,  74-5i  1826« 
t  Elemenu  of  Physiology,  Vol  i.  p.  35&     Balj't  translation,  1838. 
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died  apparently  from  inanition  eight  days  after  division  of  the  vagi 
and  recurrents,  the  lungs  were  also  found  healthy.  The  nerves  in 
both  of  these  animals  were  carefully  examined  after  death,  and  no 
anormal  arrangement  of  them  could  be  observed.  Previous  to  the 
performance  of  Experiment  XIII.  I  fully  believed  in  the  correct- 
ness of  the  opinion  expressed  by  Magendie*  and  by  Miiller,  f 
that  the  simultaneous  division  of  both  vagi  is  always  fatal  within 
a  few  days.  I  have,  however,  no  doubt  in  my  own  mind,  and  this 
was  the  opinion  of  all  who  saw  this  animal  after  the  tenth  day, 
that  he  had  fairly  recovered  from  the  operation.  About  the  sixth 
and  seventh  days  after  the  operation,  he  was  so  weak  as  to  stagger 
occasionally  in  walking,  while  at  the  time  of  his  death  he  was  so 
lively  and  active  as  to  leap  over  places  between  three  and  four  feet 
high,  for  his  amusement.  I  afterwards  regretted  that  I  did  not  per- 
mit him  to  live  longer,  but  I  then  had  hopes  that  two  odien 
would  survive  the  operation.  In  this  I  was,  however,  disappoint- 
ed. I  find  that  M.  Sc^dillot,  in  detailing  an  experiment,  (to  which 
I  shall  have  occasion  again  to  refer,)  where  the  animal  lived  two 
months  and  a*half  after  section  of  both  vagi  with  loss  of  substance, 
states,  that  there  was  no  induration  of  the  lungs,  and  that  they  con- 
tained little  blood.  In  examining  the  details  of  the  very  nume- 
rous experiments  which  have  been  made  upon  the  effects  of  the  di- 
vision of  both  vagi^  we  shall  find  that  by  far  the  greater  majority  of 
animals  die  before  the  completion  of  the  third  day.  In  the  seven- 
teen experiments  we  have  so  frequently  referred  to,  eleven  died 
before  the  completion  of  the  third  day,  and  seven  of  Uie  eleven  be- 
fore the  completion  of  the  second  day.  Valsalva  remarks  that 
animals  in  which  the  vagi  are  simply  divided,  live  longer  than 
those  in  which  the  nerves  are  tied.|  In  one  of  Petit^s  experiments 
the  animal  lived  seven  days.§  One  dog  experimented  on  by  Ba- 
glivi  died  on  the  twelfth  day  ;  and  another  on  the  seventh  day.|| 
Moigagni  details,  in  his  additions  to  the  works  of  Valsalva,  there- 
suits  of  two  experiments  on  dogs — one  of  which  lived  to  the  tenth, 
and  the  other  to  the  eighteenth  day.^  The  eighteenth  day  is  ap- 
parently, thelongest  period  to  which  he  had  seen  an  animal  live  after 
section  of  the  vagi^  as  he  refers  to  it  with  this  view  when  speaking 
of  the  duration  of  »life  after  this  operation.  None  of  the  animals 
experimented  on  by  Baglivi  and  Morgagni  ever  recovered  iiom 
the  operation,  but  gradually  became  w^er.  Besides,  we  are  led 
to  believe,  that  the  nerves  were  simply  cut  across  without  loss  of 
substance,     M.  Dupuy,  in  his  experiments,  found  that  horses  lived 

*  Milligan's  trantUtion,  p.  398,  1831.       f  Baly's  traoaUtiaD,  Vol.  i.  p.  3S6. 

X  Oper.  dt  Eplst.  Anatom.  xiii.  23  and  38. 

§  Memoires  de  PAcad.  Roy.  A.  1727,  Exper.  2,  p.  0. 

Jl  Opera  omnia,  p.  676-7)  Exper.  7  and  8. 

<[  Oper.  cit.  £pist  Anat.  xiii.  3<j-7»  Tom.  i. 
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to  the  fifth,  sixth,  and  seventh  day,  when  care  was  taken  to  admit 
a  sufficient  quantity  of  air  into  the  trachea.*  De  Blainville,  in 
giving  the  results  of  his  experiments  upon  pigeons,  informs  us,  that 
these  animals  died  on  the  sixth  or  seventn  day.f  Sedillot  states 
that,  in  one  experiment,  a  dog  lived  twenty-one  days ;  and  that 
another  dog  lived  two  months  and  a-half  after  the  operation, 
though  more  than  an  inch  of  the  nerve  was  removed  on  both 
sides  ^  Amemann  has  detailed  an  experiment  at  considerable 
length,  where  the  animal  appears  to  have  completely  recovered  from 
the  effects  of  the  division  of  both  vagi  with  loss  of  substance.§  A 
portion  measuring  rather  more  than  four  lines  was  removed  from 
the  right,  and  one  of  eight  lines  from  the  left  vagus.  The  animal  at 
first  suffered  very  severely  from  the  operation,  and  it  is  described  as 
gasping  for  breath.  After  a  week  it  began  to  improve  gradually, 
though  the  breathing  was  still  difficult.  After  a  month  and  a-half 
it  had  wonderfully  improved,  ate  voraciously,  but  did  not  become 
iat.  From  the  description  given  by  Amemann  of  the  condition 
of  the  nerves  in  this  animal  when  dissected  after  death,  and  from 
•an  engraving  of  the  right  vagus^  (Tab.  III.  Fig.  XVIII.)  from 
ifhich  a  smaller  portion  was  removed  than  from  the  left,  it  ap- 
pears that  there  was  no  regeneration  of  the  removed  portions  of 
the  nerves.  The  preparation  of  the  right  vagus  was  in  the  pos- 
session of  Blumenbach. ,  Notwithstanding  the  minuteness  of  the 
details  of  this  case,  and  the  apparent  care  with  which  the  experi- 
ment was  performed,  and  the  nerves  examined  after  death,  we  find 
that  some  authors  express  great  suspicion  of  its  accuracy.  ||  It 
wouldappear  that  Amemann  had  seen  several  dogs  recover  complete- 
ly after  division  of  both  vagi^  and  that  the  animals  were  afterwards 
employed  in  other  experiments  upon  the  regeneration  of  some  of 
the  large  nerves  of  the  limbs ;  but  I  must  confess  that  the  state- 
ment is  somewhat  startling.^  M.  Brachet  states  in  a  note,  that 
M.  Fouacade  had  in  1820  presented  to  the  Academic  de  Mede- 
cine,  a  dog  in  which  four  lines  had  been  removed  from  the  left 

*  Journal  de  Mededne,  Chiruigie,  &e«  Tome  xxxm  p.  35G.     December  1816. 

t  Noav.  Bullet,  de  la  Soc.  Philom.  Tome  L  Ad.  2,  p.  226. 

\  These  du  Nerf,  PDeumogastric,  &c  Esper.  1  and  6,  Paris,  1829.  M.  SMil- 
lot  also  states*  (p.  23,)  that  M.  Begin  kept  a  dog  all? e  for  a  month  after  division  of 
both  vagi,  I  find  that  M.  Chaumet  states  (Essai  sur  la  Physiologic  de  TEstomac,  p. 
17>  Paris,  1828,)  that  this  animal  operated  on  by  Begin  lived  thirty-three  days,  and 
that  no  very  obvious  change  was  observed  in  the  digestive  process.  M.  Chaumet  fu- 
ther  adds,  that,  in  his  own  experiments,  a  dog  lived  fourteen  days,  and  digested. 

§  Versuche  fiber  die  Regeneration  der  Nerveo.  hundert  und  zehnter  versuch.  S. 
99,  Gottin.  1787* 

II  Emmert.  Opcr.  cit.  Bilfter  Band  S.  420.  Lund,  Physiologiscfae  Besnltate  der 
vivisectionen  neuerer  Zeit.  S.  241. 

%  Ich  habe  mehreren  starken  hunden  beide  Vagot  und  einen  Interoostal-nerven  zu 
glcicher  Zeit  diirchschnitten.  Nach  einen  Monate  durchsnitt  ich  eben  diesen  Thieren 
mebrerc  grosse  nervcn  beider  Vorderbeine  und  in  der  Folge  nach  beide  Isckiaditchc 
ycrven  von  alien  dkten  Thieren  habe  ich  kein  einzigcs  verloreni  Oper.  cit.  S.  193. 
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vague^  and  the  same  opeiation  had  been  repeated  on  the  light  a 
few  days  after.  *  On  this  case  M.  Brachet  remarks  that,  suppodng 
the  nerves  to  have  been  accuzatelj  divided,  the  firee  anastomoses 
between  the  laryngeal  nerves  at  the  larynw  may  have  sufficed 
to  transmit  the  nervous  influence.  In  our  experiment  the  recur- 
rents  were  also  divided. 

Gostfic  Branches  of  the  Vagus. 
Are  the  gastric  branches  of  the  vag:us  partly  nerves  of  motion  ? 
In  my  former  communication  (p.  150)  it  was  stated  that  I  had  re- 
peatedly seen  muscular  contractions  of  the  oesophagus  induced  by 
irritating  the  trunk  of  the  nervus  vagus  in  the  neck,  extend  also 
over  the  cardiac  extremity  of  the  stomach.  In  the  stomach  they 
were  evidently  slower,  more  prolonged,  and  vermicular  than  in  the 
cesophagus,  and  they  extended  somewhat  slowly  from  the  cardiac 
orifice  over  a  greater  or  less  extent  of  the  left  portion  of  tbe  sto- 
mach. Irritation  of  the  vag:u8  frequently  fails  to  produce  these 
movements  in  the  stomach,  even  where  the  muscular  fibres  of  the 
cesophagus  are  thrown  into  vigorous  contractions.  These  muscu- 
lar movements  of  the  stomach  from  irritation  of  the  vagus,  have 
been  frequently  observed  by  Tiedemann  and  Gmelin.f  They 
have  also  been  inferred  by  fireschet  and  Milne- Edwards  from  the 
eflPects  upon  the  digestive  process  of  galvanizing  the  lower  ends 
of  the  cut  vagi  in  the  neck  of  a  living  animal.  %  Mr  Mayo, 
however,  could  not  perceive  any  muscular  movements  of  the  sto- 
mach upon  irritating  this  nerve  ;  §  and  the  same  thing  is  very 
strongly  stated  by  Miiller.  %  I  have  again  carefully  and  re- 
peatedly performed  this  experiment,  and  I  am  confident  that  thou^ 
it  frequently  fails,  yet  it  often  succeeds.  These  muscular  move- 
ments are,  as  I  have  already  stated,  different  in  their  character 
from  those  of  the  oesophagus,  and  resemble  more  those  of  the  in- 
testines. I  have  been  unable  to  satisfy  myself  whether  the  mus- 
cular movements  seen  on  irritating  the  vagus  are  dependent  upon 
any  direct  excitation  of  the  muscular  fibres  of  the  stomach  through 
the  filaments  of  the  vagus  distributed  upon  it ;  or  whether  they 
are  dependent  upon  the  movements  of  the  muscular  fibres  of  the 
lower  part  of  the  oesophagus  being  propagated  onwards  in  the  same 
manner  as  we  find  that  contractions  excited  in  the  muscular  fibres 
of  the  intestinal  tube  are  propagated  along  it  to  a  greater  or  less 
extent,  and  apparently  without  the  aid  of  nerves.  The  supposition, 

*  Oper.  dt  p.  167.  Thii  experimeot  is  alio  Tcfcried  to  by  M.  Sedillot,  Oper.  dr. 
p.  23. 

t  Rechercbes  Ezperimentales  Pbynol.  et  Chem.  sur  k  Digestion,  &r.  tnduitcs 
par  Jourdan,  p.  374.  %  Aichi?.  Gen.  de  Mm.  Tome  vii- 

5  Anatomical  and  Physiological  Commentaries,  No.  ii.  p.  IS. 
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ll»t  the  moTements  of  the  stomach  resulting   from  irritation  of 
the  taguB  are  merely  propagated  onwards  from  the  oesophagus,  is 
&TOured  by  the  circumstances,  that  the  stomach  frequently  remains 
quiescent  when  theoesophagus  is  thrown  into  vigorous  contractions ; 
and  that  when  these  movements  of  the  stomach  do  occur,  they 
commence  at  the  cardiac  orifice,  and  extend  themselves  in  a  ver- 
micular manner  over  the  left  extremity  of  that  organ.     I  have 
likewise  seen  similar  movements  of  the  stomach  produced  by 
throwing  the  lower  part  of  the  oesophagus  into  contraction  by 
pinching  it  with  the  forceps  ;  but  it  is,  however,  quite  possible  that 
some  of  the  gastric  branches  of  the  vagus  were  also  included  be- 
tween the  blades  of  the 'forceps.     With  the  view  of  elucidating 
this  point,  I  performed  the  following  experiments  upon  a  dog  and 
three  rabbits.  In  these  animals  the  vagi  were  exposed  ii^  theneck,but 
without  iniuring  them,  from  two  to  five  hours  after  a  full  meal,  and 
the  stomach  was  then  exposed  by  cutting  through  the  parietes  of  the 
abdomen.  I  intended  to  have  cut  Wi^vagi  after  watching  the  move- 
ments of  the  stomach,  and  to  have  observed  the  effects  of  the  section 
upon  those  movements.     The  muscular  movements  of  the  stomach 
were,  however,  in  all  of  these  animals  so  indistinctly  marked,  that 
I  could  obtain  no  satis&ctory  results;  and,  as  the  experiment  was  a 
cruel  one,  I  did  not  persevere  in  it.    That  muscular  movements  may 
occur  in  the  stomach  after  section  of  the  vagi^  sufficient  to  propel  the 
chymeonwards  intotheduode^um  is,  we  conceive,  sufficientlyprov- 
ed  by  the  experiments  which  we  shall  immediately  have  to  examine 
in  detail,  where  the  lacteals  were  found  full  of  chyle  after  section  of 
both  pneumogastrics  in  the  neck.   It  is  the  opinion  of  Breschet  and 
Milne-Edwards,  ♦  and  of  Brachet,-f"  that  lesion  of  the  vagi  in- 
terferes with  the  proper  performance  of  the  digestive  functions,  by 
arresting  the  movements  of  the  muscular  fibres  of  the  stomach  ; 
in  consequence  of  which  the  aliments  always  preserve  the  same 
rehtion,  and  cannot  be  transformed  into  chyme  except  at  the  sur- 
fiice,  or  that  part  in  contact  with  the  walls  of  the  stomach.     Tie- 
demann  and  Omelin  also  believe  that  the  movements  of  the 
stomach  principally  depend  upon  the  influence  of  the  vagi.  \ 
That  the  gastric  branches  of  the  vagus  arc  not  partly  motor  we 
will  not  deny,  but  of  this  we  have  not  been  able  to  obtain  any 
decided  evidence.     It,  however,  cannot  be  to  the  extent  main- 
tained by  the  authors  we  have  mentioned,  from  facts  already  stated. 
Effects  of  Lesion  of  the  Vagi  upon  the-  Functions  of  Di- 
^e«faon.— That  lesion  of  the  vagi  is  generally  followed  by  vomit- 
ing (in  those  animals  susceptible  of  it,)  loathing  of  food,  and 
anestmcnt  of  the  digestive  process,   has  been  incontrovertibly 

*  Oper.  dt.  TcMne  Tii.  p.  197*  t  Opcr.  cit  p.  204-5. 
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proved  by  numerous  experimenters.  That  perfect  digestion  maj 
occasibnally  take  place  after  division  of  the  vagi  in  ike  neck, 
even  when  the  cut  ends  of  the  nerves  are  kept  apart  &om  each 
other,  we  are  also  fully  convinced.  In  four  of  the  seventeen 
animals  experimented  on  for  the  purpose  of  examining  the  morbid 
changes  m  the  lungs,  we  obtained  sufficient  evidence  of  the  resto- 
ration of  the  digestive  process.  The  most  satisfiictory  of  these 
was  the  subject  of  Experiment  XI 11.  to  which  we  have  ahready 
more  than  once  referred.  The  animal  operated  on  was  a  prettj 
large,  full-grown,  and  lean  bull  terrier.  Both  recurrents  and  vagi 
were  divided,  and  a  portion  of  each  removed.  Immediately  after 
the  operation  the  respirations  were  much  diminished  in  frequency, 
and  continued  so  until  its  death,  but  were  quite  easy,  unless  when 
the  animal  was  made  to  struggle.  The  nerves  were  cut  at  half- 
past  eight  o^clock,  a.  m.  on  the  l£th  June,  and  at  three  p.  m.  of 
the  same  day  he  ate  some  bread  and  milk,  which  he  soon  after 
vomited.  He  appeared  to  suffer  no  uneasiness,  but  was  dull  and 
languid.  On  the  afternoon  of  the  16th,  he  was  prowling  about, 
apparently  for  food,  and  ate  voraciously  when  he  obtained  it ;  but 
it  was  soon  after  vomited  unchanged,  except  that  it  was  mixed 
with  fluid.  He  also  drank  freely.  He  appeared  pretty  lively. 
On  the  17th,  he  still  ate  and  vomited  the  food  unchanged.  On 
the  18th,  vomited  some  animal  food  unchanged,  which  had  been 
retained  for  at  least  seven  hours.  On  the  19tJi,  vomited  the  food 
taken  in  the  morning,  and  again  swallowed  it.  20th,  No  vomit- 
ing to-day  and  food  retained.  Slst,  Ate  voraciously  and  apparent- 
ly with  relish,  but  food  is  vomited,  and  again  partly  swallowed.  In 
the  evening  appeared  duller  than  he  had  been  for  the  two  pre- 
vious days.  On  the  S2d  was  less  lively,  and  appeared  weak,— 
having  a  considerable  difficulty,  when  lying,  in  getting  upon  his 
legs,  and  occasionally  staggering  when  walking.  Almost  constant 
cough.  No  vomiting  to-day,  except  of  some  bread  and  milk 
about  a  minute  after  it  was  taken,  which  he  again  immediately  ate 
up  and  retained.  S3d,  Less  feeble  than  yesterday  ;  still  some 
vomiting,  and  the  animal  food  vomited  was  partly  in  a  pulpy  state 
but  without  fcetor.  24th,  Less  appetite  to^ay,  and  some  vomit- 
ing of  animal  food  in  a  state  of  pulp.  Is,  however,  regaining 
strength,  and  can  walk,  and  even  run  without  staggering.  25th, 
ate  voraciously  to-day.  Still  occasional  vomiting  of  half-digested 
food.  Is  rapidly  gaining  strength,  and  has  less  cough.  S6di, 
Has  eaten  largely  of  animal  food  ;  no  vomiting,  ^th.  This 
morning  was  very  lively  and  active,  and  prowled  about  for  food 
and  water  when  liberated  from  the  room  in  which  he  was  confijr 
cd ;  and  leaped  over  a  place  between  three  and  four  feet  high,  ap- 
parently for  his  amusement.  Barks,  but  very  feebly.  At  half- 
past  11  A.  M.  he  was  fed  with  three-quarters  of  a  pound  of  sweet 
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butter,  a  small  part  of  ivhich  he  immediately  vomited,  and  again 
swallowed.  After  this  he  made  no  efforts  to  vomit.  Aboiit  half- 
past  3  p.  M.  he  was  killed  by  a  dose  of  prussic  acid,  in  the  presence 
of  Drs  Alison  and  Duncan  and  Mr  Spence,  and  the  abdomen  was 
immediately  laid  open.  After  the  effects  of  the  prussic  acid  began 
to  manifest  themselves,  he  vomited  some  of  the  butter  in  a  fluid 
state.  Sectio.  The  mesentery  presented  a  beautiful  display  of  innu- 
merable lacteals  filled  with  a  white  milky  fluid  ;  the  thoracic  duct 
was  also  full  of  chyle.  Part  of  the  butter,  altered  in  its  appearance, 
was  found  in  the  stomach  and  small  intestines.  The  mucous 
membrane  of  the  stomach  presented  a  blush  of  red  in  the  splenie 
extremity,  and  was  of  its  natural  thickness  and  consistence.  The 
nerves  were  then  carefully  exposed  in  the  neck,  and  it  was  ascer- 
tained by  measurement,  that  between  the  cut  ends  of  the  left 
vagus,  when  the  neck  was  not  stretched,  the  distance  was  one  inch 
and  one  line ;  and  between  the  cut  ends  of  the  right  vagus  it  was  one 
inch  and  two  lines.  The  distance  between  the  cut  ends  of  one  re- 
current was  one  inch,  and  between  those  of  the  nerve  of  the  op- 
posite side  it  was  somewhat  less.  The  cut  ends  of  the  vagi  form- 
ed little  bulgings,  and  there  was  no  regeneration  (as  was  to  be 
expected)  of  the  nerves.  The  lungs  crepitated  everywhere,  and 
contained  very  little  blood.  Some  adhesive  mucus  was  found  in 
several  of  the  larger  and  smaller  bronchial  tubes.  In  one  portion 
of  the  lung,  which  was  about  an  inch  in  length  and  half  an  inch  in 
breadth,  the  bronchial  tubes  appeared  full  of  this  adhesive  mucus. 
The  sympathetic  was  dissected  in  the  chest,  and,  compared  with  a 
similar  dissection  in  two  dogs,  was  nearly  of  the  same  size.  The 
nerve  of  the  left  side  appeared  somewhat  larger  than  that  of  the 
opposite  side,  and  also  larger  than  the  corresponding  nerves  in  the 
other  two  dogs,  but  this  was  not  to  any  great  extent.  A  portion 
of  the  mesentery,  in  which  the  chyle  has  been  retained  in  tlie  lac^ 
teals,  and  also  the  neck  of  the  animal,  showing  the  distance  be- 
tween the  cut  ends  of  the  nerves,  have  been  preserved. 

We  shall  give  some  short  details  of  the  other  three  experi- 
ments. One  of  these  was  performed  upon  a  full-grown  middle- 
sized  terrier  bitch,  and  has  been  already  referred  to  under  Ex- 
periment X«  Both  vagi  and  recurrents  were  divided,  and  a  por- 
tion removed.  The  frequency  of  the  respirations  was  diminished 
to  one-half  immediately  after  the  division  of  the  vagi^  but  they 
were  performed  with  ease.  The  nerves  were  divided  on  the  22d  of 
June,  at  8  o'clock  a.  m.  At  10  a.  m.  she  appeared  very  dull  and 
languid  ;  and  at  4  p.  ii*,  when  solicited  to  take  food,  refused 
to  eat.  On  the  23d,  took  some  bread  and  milk,  which  were  soon 
after  vomited.  24th,  Took  some  bread  and  milk  at  half-past  10 
A.  M.,  which  had  not  been  vomited  at  4  r.  m.  Part  of  it  was 
vomited  in  the  evening,  but  was  scarcely  changed.    25th,  Took 
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some  animal  food  at  11  a.  m.  Part  of  it  was  vomited  unchanged 
between  3  and  7  oVIock  p.  m.  ;  the  rest  was  retained.  S7th,  Vo- 
mited part  of  the  animal  food  taken  yesterday,  which  was  soften- 
ed on  tne  suriace  without  foetor.  28th,  Is  more  lively,  looks  ahout 
her  when  she  expects  food,  and  eats  with  apparent  relish.  Part 
of  the  animal  food  (liver)  taken  yesterday  had  been  vomited,  and 
was  partially  dige8ted,~«ome  of  it  being  reduced  to  a  brownish 
fluid ;  other  portions  were  reduced  to  a  pulp  on  the  sur&ce.  All 
of  it  was  without  foetor ;  and  the  altered  portion  permanently  red- 
dened litmus  paper  placed  for  a  short  time  in  contact  with  it. 
On  the  29th  and  80th,  and  the  1st  of  July,  had  very  frequent 
vomiting  of  food,  which  she  again  swallowed  only  to  vomit  the 
greater  part  of  it  again.  It  was  evident,  however,  that  more  food 
was  swadlowed  than  what  was  rejected  by  vomiting.  Was  ob- 
viously becoming  weaker,  and  was  very  lean.  On  the  2d  Julj 
was  found  dead  at  8  a.  m.  The  central  parts  of  the  body  were 
still  warm,  and  the  abdomen  was  immediately  laid  open.  Sectw. 
— ^A  few  lacteals  were  observed  on  the  mesentery,  some  of  which 
were  punctured,  and  a  thick  white  fluid  flowed  out.  The  tho- 
racic duct  was  then  exposed,  and  found  full  of  chyle,  and  a  liga- 
ture was  placed  around  it  at  the  upper  part  of  the  chest.  Another 
ligature  was  also  placed  around  it  at  the  lower  part  of  the  chest, 
and  the  duct  punctured  below  it,  when  a  thick  white  fluid  flowed 
out.  The  nerves  were  then  exposed  in  tlie  neck ;  and  it  was 
ascertained  that  the  distance  between  the  cut  ends  of  the  vagus  on 
one  side  was  one  inch  two  lines,  and  on  the  other  side  seven-eighths 
of  an  inch.  The  distance  between  the  cut  ends  of  the  recurrents 
was  at  least  one  inch.  The  parts  were  left  in  this  condition  until 
they  had  been  examined  by  Drs  Alison,  Knox,  Craigie,  Handy- 
side,  Duncan,  and  Mr  Fergusson.  The  mucous  membrane  of 
the  lungs  was  pale,  and  covered  by  a  thin  layer  of  mucus.  There 
was  no  efiusion  into  the  air-cells,  and  the  lungs  were  everywhere 
spongy,  and  contained  very  little  blood.  The  stomach  contained 
a  considerable  mass  of  hair,  but  no  food  ;  and  its  mucous  sur&ce 
was  quite  healthy.  No  softness  or  redness  of  cut  ends  of  nerves. 
The  preparation  of  the  neck  and  the  thorax,  showing  the  distance 
between  the  cut  ends  of  the  nerves,  and  the  thoracic  duct  fiill  of 
chyle,  is  preserved  in  the  University  Museum.  The  subject  of 
another  experiment  was  an  old  and  laige  pointer,  already  referred 
to  under  Experiment  XI.  The  vagi  were  cut  on  the  27th  June, 
at  half-past  8  a.  m.  On  the  28th  he  was  dull  and  languid ;  had 
no  apparent  uneasiness ;  refused  to  eat,  and  had  a  little  vomiting. 
On  die  29th,  took  a  little  food,  which  was  soon  after  vomited. 
On  the  SOth,  was  very  dull,  and  vomited  the  small  quantity  of 
food  taken.  2d  July.  Took  a  quantity  of  milk,  which  some  time 
after  was  vomited  in  a  coa<^lated  state.     3d,  Appetite  deficient, 
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and  the  food  taken  was  in  great  part  again  vomited.    On  the  4th 
the  appetite  had  considerably  improved  ;  but  a  great  part  of  the 
food  taken  was  vomited  after  a  longer  or  shorter  time.     On  the 
5th,  still  vomited  a  great  part  of  the  food  taken,  and  was  evi« 
dentlv  becoming  more  feeble.    At  3  p.  m.  the  state  of  his  breath- 
ing showed  that  he  was  evidently  beyond  recovery ;  and  he  was 
poisoned  by  a  dose  of  prussic  acid.     After  the  acid  had  begun  to 
produce  its  effects,  he  vomited  some  half-digested  bread  and  milk. 
Sectio, — The  abdomen  was  immediately  laid  open  in  the  presence 
of  Dr  Patterson  of  Leith,  and  we  were  shortly  after  joined  by  Dr 
Knox.     Several  lacteals  were  seen  upon  the  mesentery  ftiU  of 
chyle.     Some  of  these  were  punctured,  and  a  white  thick  fluid 
flowed  out.     The  thoracic  duct  was  now  exposed,  and  found  full 
of  chyle.    The  pneumogastrics  were  then  dissected  in  the  presence 
of  these  gentlemen  ;  and  it  was  ascertained  by  measurement,  that 
the  distance  between  the  cut  ends  of  the  nerves  was  seven-eighths 
of  an  inch  on  one  side,  and  one  inch  and  one-eighth  on  the  other, 
when  the  neck  was  in  a  semi-bent  position.     The  stomach  was 
quite  healthy,  and  slightly  red  on  the  inner  surface,  as  is  usual 
when  digestion  is  proceeding.     The  lungs,  particularly  the  left, 
were  considerably  diseased,  as  we  have  already  described  under 
the  head  of  morbid  changes  in  the  lungs.     The  fourth  and  last 
experiment  was  performed  upon  a  full-grown  and  large  mongrel, 
(betwen  a  pointer  and  terrier,)  the  subject  of  Experiment  XV. 
The  vaffi  and  recurrents  were  divided  on  the  19th  June,  at  8  p.  m. 
The  respiration  was  easy  after  the  section  of  the  nerves.     On  the 
Slst,  vomited  some  liver  taken  the  day  before,  which  presented 
no  decided  change.     Is  more  lively.     At  7  p.  m.,  ate  some  nib- 
bite's  flesh  with  apparent  relish,  but  vomited  it  soon  after.    On  the 
SSd,  at  4  p.  M.,  vomited  unchanged  some  rabbifs  flesh  taken  at 
8  A.  M.     Is  still  languid  and  dull.     On  the  2^y  coughed  pretty 
frequently,  and  vomited  all,  or  nearly  all,  the  food  taken.     24th, 
At  10  A.  M„  walked  across  the  room  to  reach  some  bread  and 
milk,  of  which  he  ate  a  considerable  portion.     Is  generally  dull 
and  listless.     At  4  p.  m.  he  had  vomited  part  of  the  bread  and 
milk.     S5th,  Is  more  lively ;  still  coughs.     Ate  some  liver  at  10 
A.  M.,  which  was  not  vomited  at  8  p.  m.    On  returning  at  6  p.  m. 
I  found  part  of  it  had  been  vomited,  and  this  was  decidedly  con- 
verted into  a  pulp  on  the  sur&ce.     26th,  Took  a  considerable 
quantity  of  animal  food  (sheep  intestine)  with  apparent  relish. 
Some  of  it  was  vomited  after  eight  hours,  and  was  partly  soft  and 
easily  lacerated,  and  partly  reduced  to  a  pulp,  without  emitting 
any  disagreeable  odour.     27th,  Still  vomits  part  of  his  food  in 
various  stages  of  digestion.    29th,  Vomited  some  liver  in  a  pulpy 
state,  not  putrid,  and  reddening  permanently  litmus  paper.   Very 
frequent  cough,  and  dischaige  of  mucus  from  the  nostrus.    80th, 
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Eats  little,  and  vomits  that  little.  In  the  evening  refused  food, 
and  was  found  dead  next  morning.  Sectio. — The  distance  be- 
tween the  cut  ends  of  one  vagus  was  one  inch  and  two-eighths,  and 
between  those  of  the  opposite  side  one  inch.  The  distance  be- 
tween the  cut  ends  of  the  recurrents  was  one  inch  and-arhalf.  The 
left  lung  was  very  considerably  diseased,  as  we  have  already  de- 
scribed. 

We  believe  that  no  one  who  examines  the  details  of  the  first 
of  the  four  experiments  we  have  here  related,  can  for  a  moment 
doubt  that  the  digestive  process  was  fully  re-established  be- 
fore the  death  of  the  animal.  Though  the  contents  of  the  lac- 
teals  were  not  chemically  examined,  every  one  conversant  with  the 
recent  history  of  physiology  knows  that  late  experiments  have  fully 
proved  that  the  lacteals  absorb  none  of  the  ingesta  in  any  great 
quantity,  except  they  have  been  previously  converted  into  chyme 
in  the  stomach.  Besides,  as  the  animal  was  enclosed  in  a  room 
where  nothing  vomited  could  escape  detection,  I  am  confident 
that  considerable  quantities  of  food  which  he  had  taken  into  his 
stomach,  during  the  last  few  days  of  his  life,  had  disappeared  from 
the  digestive  tube.  Above  all^  the  animal  was  undoubtedly  gain- 
ing rapidly  in  flesh  and  in  strength ;  and  what  is  digestion  but  the 
name  given  to  those  actions  by  which  the  ingesta  arc  converted 
into  materials  fit  for  ministering  to  the  nutrition  of  the  body? 
In  the  second  experiment,  besides  the  evidence  afforded  by  the 
vomiting  of  animal  food  partially  digested,  and  capable  of  perma- 
nently reddening  litmus  paper,  we  discovered  the  presence  of 
chyle  in  the  lacteals  after  death.  I  am  also  equally  confident 
that  a  considerable  quantitv  of  food  had  been  retained  in  the  sto- 
mach, notwithstanding  the  frequency  of  the  vomiting ;  and  this  had 
disappeared  from  the  digestive  tube.  In  the  third  experiment  the 
milk  was  vomited  in  a  coagulated  state,  and  chyle  was  also  found 
in  the  lacteals  and  thoracic  duct.  In  the  fourth  experiment  we 
had  also  what  I  cannot  regard  but  as  unequivocal  evidence  of  di- 
gestion, viz.  the  vomiting  of  half-digested  food  permanently  red- 
dening litmus  paper,  and  the  disappearance  of  a  considerable  quan- 
tity of  food  from  the  digestive  tube.  In  the  experiment  of  Ame- 
mann,  to  which  we  formerly  referred,  digestion  must  have  been 
re-established,  since  the  animal  lived  165  days.  In  the  experiment 
mentioned  by  Sedillot,  digestion  must  at  least  have  been  partially 
established,  otherwise  the  animal  could  not  have  lived  two  months 
and  a  half.  It  is  of  importance  to  remark,  that  we  only  obtained 
distinct  evidence  of  digestion  in  the  four  animals  which  lived  be- 
yond the  fifth  day,  and  that  even  in  these  the  digestive  process 
was  at  first  completely  arrested  and  only  gradually  improved.  In 
the  other  thirteen  experiments  the  animals  either  refused  to  take 
food  ;  or  the  food  when  taken  was  either  vomited  or  remained  in  the 
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stomach  unchanged.  We  believe,  then,  that  we  are  justified  in  con- 
cluding, that  a  deleterious  influence  is  propagated  downwards  to 
the  stomach  by  lesion  of  the  vagi^  yet  that,  if  the  animal  live  for  a 
certain  time,  the  digestive  process  may  be  re-established.  Leuret 
and  Lassaigne  have  detailed  an  experiment  where  digestion  pro^ 
ceeded  immediately  after  section  of  both  vagi  with  loss  of  sub- 
stance. They  removed  from  three  to  four  inches  of  each  pneumo- 
gastric  in  a  horse  in  perfect  health,  after  fasting  for  four  days. 
Tracheotomy  w^s  performed.  After  the  operation  the  animal  cat 
with  appetite,  and  a  ligature  was  then  tied  around  the  osaophctgua* 
The  animal  was  killed  eight  hours  after  eating.  The  stomach 
contained  about  the  half  of  what  it  had  eaten ;  the  rest  had  pas^ 
sed  into  the  small  intestines.  That  which  remained  in  the  sto^ 
roach  was  chymified,  as  analysis  proved.  The  lacteals  on  the  me^ 
sentcry  were  distended  with  chyle,  which  was  found  by  analysis  to 
consist  of  the  usual  ingredients.  The  thoracic  ducts  (in  the  horse 
tliere  are  two)  were  filled  with  chyle.  M.  Dupuy  was  present,  and 
renounced  his  previously  published  opinions,  "  J'en  conviens  a-t- 
il  dit  je  m'^etais  trompe.""  *  They  also  state  that  the  same  experi- 
ment was  repeated  with  the  same  results,  f  Paetsch,  in  an  in- 
augural dissertation,  J  transcribes  part  of  a  letter  from  Augustus 
Schultze,  then  Professor  of  Physiology  at  Fryburgh,  in  which  it 
is  stated  that  he  fed  two  dogs  with  milk,  and  in  one  of  these  he 
cut  the  vagi  on  the  cesophagus,  §  Both  were  killed  an  hour  and 
a  half  after.  In  the  dog  operated  upon,  the  milk  was  digested, 
and  the  small  intestines  contained  chyme,  and  the  lacteals  were  full 
of  chyle.  The  digestion  had  not  advanced  so  far  in  the  dog  not 
operated  upon.      He  states  that  he  satisfied  himself  by  subse- 

Juent  dissection  that  all  the  filaments  of  the  nerves  had  been  cut. 
^rom  this  single  comparative  experiment  he  rashly  concludes  that 
section  of  the  vagi  does  not  retard,  but,  on  the  other  hand,  accele- 
rates the  digestion  by  the  irritation  of  the  intestines.  He  further 
states,  tliat  he  repeated  this  experiment  with  the  same  results,  only 
the  digestion  had  not  proceeded  so  far. 

Magendie  states,  that  in  experiments  in  which  the  vagi  were 
cut  upou  the  oRsophagus^  so  as  to  avoid  the  disturbance  of  the  re- 
spiration consequent  upon  section  of  the  vaffi  in  the  neck,  he 
found  that  the  digestion  was  not  arrested.  Brachet  objects  to 
these  experiments,  that  no  one  can  be  certain  that  all  the  filaments 
of  the  oesophageal  pleanta  are  divided,  unless  the  oesophagus  be 

*  Kecherches  Physiologiques  et  Cbiroiques  pour  servir  a  FHistoire  de  la  Diges- 
tion, p.  133-4.     Paris,  1825. 

t  Oper.  Cii.,  p.  136. 

;  Dis«ertatio  Inauguralis  Physiologica  sistcns  Experimenta  qusdam  <]e  Nervi 
Vagi  in  Uigestionem  Vi  atque  Potcntia,  p.  30.     Gottingae,  18S2. 
^  It  is  not  expres&ly  mentioned  whether  tlie  oesophagus  was  at  the  same  time  di« 
f  ided  or  not,  but  we  are  ltd  to  infer  that  it  was. 
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at  the  same  time  cut  across  ;  and  besides,  Magendie  does  not  state 
that  he  satisfied  himself  of  the  division  of  all  the  filaments  by  dis- 
section after  death.  Biachet  affirms,  that,  on  repeating  this  ex- 
periment, and  taking  the  precaution  of  cutting  the  eeeapkagftu 
across,  he  found  that  perfect  digestion  was  prevented.  *  Paetsch 
in  some  experiments,  cut  the  ceeophague  across  where  it  perforates 
the'  diaphragm^  and  found  that  the  digestion  of  milk  previously 
introduced  into  the  stomach,  was  arrested,  f  That  digestion 
should  be  arrested  for  a  time  after  the  serious  injuries  inflicted  in 
performing  such  experiments,  is  nothing  more  than  what  we  should 
expect ;  and  Uie  more  especially  when  we  remember  the  instruc- 
tive experiments  of  Brachet,  where  he  found  that  the  mere  inci- 
sions necessary  for  laying  bare  the  vagi  in  the  neck,  though  the 
nerves  themselves  were  left  uninjured,  were  sufficient,  in  some  cases, 
to  arrest  the  digestion  of  food  previously  taken  into  the  stomach. 
Many  experimenters,  among  whom  we  may  enumerate  Haller,  \ 
Brunn,  §  De  Blainville,  ||  Dumas,^  Dupuy,  ♦♦  Legallois,  ff 
Macdonald,  XX  Wilson  Philip,  §§  and  Dr  Hastings,  ||  ||  have 
never  observed  evidence  of  digestion  after  lesion  of  the  vagi ; 
but  such  negative  experiments  cannot  be  considered  at  variance 
with  the  positive  experiments  we  have  stated ;  they  only  show, 
what  every  physiologist  who  has  experimented  much  on  this  sub- 
ject must,  I  think,  be  obliged  to  confess,  that  the  digestive  pro- 
cess is  generally  arrested  after  section  of  the  vagi  for  the  ^oit 
time  the  animal  usually  lives ;  but  they  can  never  overthrow  the 
results  derived  from  positive  experiments,  provided  these  have 
been  accurately  performed,  and  are  free  from  all  sources  of  fid- 
lacy.  On  looking  over  my  notes,  I  find,  that  seven  of  the  seven- 
teen experiments  were  performed  before  we  obtained  any  evidence 
of  digestion,  and  that  the  four  experiments  in  which  this  was  ob- 
served followed  each  other  almost  in  succession ;  and  this  may 

*  Oper.  dt,  p.  213-14-16. 

t  Oper.  dt.  Sir  B.  Brodie  cut  the  vagi  on  the  atophagut  in  one  cxpcriDCOt, 
and  the  digestion  was  arrested. 

t  Opera  Minora,  Tom.  L  p.  359-0a  ExperimenU  132-5-6.  HaUer  stslei 
that  be  found  the  food  in  the  stomach  after  section  of  the  vagi  putrid  and  convertoi 
into  fsBces. 

$  De  Ugaturis  Nenronim,  Ludwig,  Tom.  ii.  Scrip.  Ner?.  Min.  SeL,  p.  286-7* 
Experiments  2,  3,  and  6. 

I  Propositions  extraites  d*an  Bssai  sur  la  respiration,  Paris,  1808. 

\  Oper.  dt.,  p.  354. 

**  Oper.  dt.  Dupuy  believed  that  animals  appeared  to  die  after  section  of  the 
vagi  from  suspennon  of  digestion.  Mtiller  (  Pbirsiology,  p.  358)  represenu  Dupoy^ 
opinion  on  this  question  as  very  different  from  this  ;  but  we  have  only  to  refer  lo  p- 
305  of  the  Journal  containing  the  memoir  of  Dupuy,  in  proof  of  the  oonectncsi  of 
what  we  have  stated  above. 

tf  Oper.  dt  p.  214. 

Xt  Dissertatio  Experimenta  quodam  de  Cibomm  ConeoctiaBe  Complrctcns,  EdiD. 
1818. 

§§  Oper.  dU 

III  Quarterly  Journal  of  Sdence,  &c.  p.  4a  Vol.xi. 
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so  &r  explain  how  some  experimenters  may  be  more  miccessful 
than  others,  when  the  number  of  their  experiments  is  limited.   It 
woald  appear  that  digestion  is  less  impeded  when  the  vagi  are 
simply  divided  and  their  cut  ends  left  in  contact,  than  when  they 
are  separated  from  each  other,  or  when  a  portion  is  removed. 
This  interesting  fact  was  elicited  by  the  controversy  between  Dr 
Wilson  Philip  and  Mr  Broughton,  ♦  and  appears  to  be  so  ftr 
confirmed  by  the  experiments  of  Breschet,  Milne  Edwards,  and 
Vavasseur.  j     In  our  experiments  upon  dogs,  frequent  vomiting 
invariably  followed,  for  a  certain  time  at  least,  the  section  of  the 
nerves  when  (ood  was  taken  into  the  stomach.     This  varied  in  de- 
gree in  individual  cases.     In  Experiment  XIII.,  (the  first  of  the 
four  experiments  we  have  detailed  above)  the  vomiting  had  al- 
most entirely  disappeared.    In  Experiment  X.  (the  second  experi- 
ment detailed  above)  the  vomiting  was  very  frequent ;  and  we  have 
seen  this  animal  vomit,  and  again  eat  up  the  food  vomited,  several 
times  within  a  few  minutes.     The  death  of  this  animal  was,  we 
believe,  to  be  attributed  to  the  frequency  of  the  vomiting,  for  we 
had  evidence  that  digestion  was  proceeding  at  the  time  of  death, 
and  the  lungs  were  quite  sound.     The  vomiting  after  section  of 
the  vaffi  is,  we  believe,  generally  occasioned  by  the  presence  of 
food  in  the  stomach  exciting  the  sensation  of  nausea,  and  not  from 
any  irritation  of  the  upper  ends  of  the  cut  nerves.     For  I  have 
repeatedly  observed  dogs  which  made  no  efforts  to  vomit  when 
the  stomach  was  empty,  seized  with  vomiting  immediately  or  soon 
after  food  was  taken  into  the  stomach.     So  readily  is  vomiting  ex- 
cited in  dogs  by  substances  taken  into  the  stomach  after  section 
of  the  vofii,  that,  in  injecting  various  substances,  such  as  prussic 
acid,  laudanum,  alcohol,  &c.,  for  purposes  to  which  we  shall  after- 
wards have  occasion  to  refer,  I  found  it  necessary  to  tie  the  oMophor 
gus  with  a  ligature,  to  prevent  their  rejection  from  the  stomach. 
It  has  nevertheless  been  stated  that  large  doses  of  emetics  do  not 
produce  their  usual  effects  when  injected  into  the  stomach  aft;er 
section  of  the  vagi.  J 

Effects  of  Lesion  of  the  Vagi  upon  the  Sensations  of  Hun- 
ger and  Satiety. — Though  these  sensations  are  referred  to  the 
stomach  as  their  seat,  yet  it  is  evident  from  well-established  fisicts, 
that  the  stomach  is  merely  the  situation  of  the  impressions  made 
on  the  expanded  extremities  of  the  nerves  by  which  these  sensa- 
tions are  excited,  and  that  the  sensations  themselves  are  actual- 
ly connected  with  the  encephalic  portion  of  the  nervous  system. 
Are  those  impressions  which  excite  the  sensations  of  hunger  and 
satiety  made  upon  the  expanded  gastric  filaments  of  the  vagi^  or 

*  Quarterly  Journal  of  Science,  &e.  Vol.  at.  p.  SSNI,  and  Vol.  xtL  p.  17* 
t  Arch.  Gen.  de  Med.  Tome  ii.  p.  483. 
t  Biacfaec,  Oper.  Ctt  p.  187. 
VOL.  LI.    NO.  189.  Z 
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upon  the  filaments  of  the  ganglionic  system,  or  upon  both  ?    If 
they  depend  entirely  upon  impressions  transmitted  to  the  medul- 
la oblongata  through  the  vaffi^  it  is  obvious,  that,  after  section  of 
the  vagi  and  rccurrents  in  the  neck,  these  sensations  could  no 
longer  be  felt ;  for  it  is  one  of  the  conditions  absolutely  necessary 
for  the  excitation  of  any  particular  sensation,  that  there  be  inte- 
grity of  the  nerve  upon  which  it  is  dependent,  throughout  its 
whole   course  between   the  organ   upon  which  the  impression 
was  made,  and  the  central  oigans  of  the  nervous  system.    If 
the  sensations  of  hunger  and  satiety   depend   upon    impres- 
sions made   upon  the  gastric  branches  of  the  vayi^  it  is  ob- 
vious that,  when  the&e  nerves  are  divided  in  the  neck,  the  sto- 
mach may  be  in  the  most  proper  condition  for  receiving  impres- 
sions, and  the  medulla  obUmgata^  from  which  the  nerve  arises, 
may  be  in  a  fit  state  for  the  excitation  of  the  sensation  ;  yet  it 
would  be  all  to  no  purpose  as  long  as  the  conmiunication  ttuoogh 
the  nerves  between  these  two  organs  is  interrupted.    Brachet 
relates  twojexperiments  »  to  prove  that  the  sensations  of  hunger 
and  satiety  are  arrested  by  section  of  the  vagi.     From  these  he 
believes  it  is  apparent  that  an  animal,  afler  section  of  the  togi, 
only  eats  to  gratify  the  sense  of  taste,  and  that  it  continues  to  est 
until  the  oesophagus  and  stomach  are  so  much  distended  that  it  can 
swallow  no  more.     The  numerous  experiments  we  have  made  do 
not  by  any  means  confirm  these  conclusions  of  Brachet.  Though 
rabbits  generally  refuse  to  eat  after  section  of  the  vagif  unless  ^e 
food  be  placed  under  their  nose,  as  in  the  experiments  upon  a 
dog  and  two  Guinea  pigs  related  by  Brachet,  yet  I  have  seen  one 
of  these  animals,  immediately  after  the  operation,  make  instantly 
for  food,  when  this  was  thrown  down  in  a  comer  of  the  room  se- 
veral feet  distant  from  where  it  was  at  the  time.  Few  of  the  dogs 
we  operated  on  took  food  for  the  first  twenty-four  hours ;  and  after 
all  the  coaxing  we  could  practise,  this  was  always  in  sparing 
quantities.     Of  the  four  dogs  which  lived  beyond  the  fifth  day, 
three  cocked  their  ears,  and  looked  out  for  food  when  we  en- 
tered the  room  after  they  had  fasted  for  several  hours ;  and  the 
quantity  of  food  they  took  was  variable  at  difierent  times.    In 
&ct,  we  could  not  observe  anything  which  would  lead  us  to  beliere 
that  they  had  lost  the  sensations  of  hunger  and  satiety.  Of  couise 
it  is  quite  possible  that  both  these  sensations  might  have  been  im- 
paired by  this  operation  ;  and  it  must  be  exceedingly  difficult  to 
ascertain  how  much  an  animal,  in  partaking  of  food,  may  be  in« 
fluenced  by  gratification  of  the  sense  of  taste,  and  how  mucn  by  the 
sensation  of  hunger.     The  mere  retention  of  food  in  the  OBSopha- 
gus  (the  only  proof  adduced  by  Brachet)  is  no  sufficient  evidence 

*  Oper.  cit.  EjEperiment  62^. 
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that  the  food  accumulates  there  from  the  over  distension  of  the 
stomach  caused  by  the  loss  of  the  sense  of  satiety ;  for  in  the  rab- 
bit, horse,  sheep,  and  also  occasionally  in  the  dog,  *  this  may 
arise  from  paralysis  of  the  oesophagus. 

We  believe,  then,  that  no  sufficient  evidence  has  been  advan- 
ced to  prove  that  section  of  the  vagi  annihilates  the  sensation  of 
hanger  and  satiety;  while,  on  the  contrary,  there  are  strong 
grounds  for  believing  in  their  occasional  continuance.  And  in 
all  experiments  of  this  kind,  we  must  carefully  separate  the  acci- 
dental from  the  necessary  consequences  of  the  injury  of  an  organ. 
There  are  certain  peculiarities  in  the  excitation  of  the  sensation 
of  hunger,  which  are  worthy  of  being  kept  in  remembrance  in  judg- 
ing of  the  effects  of  lesion  of  the  vaffi  upon  this  sensation.  If 
the  sensation  of  hunger  depend  upon  certain  impressions  being 
made  upon  the  expanded  filaments  of  the  gastric  nerves,  we  are 
naturally  led  to  inquire  into  the  causes  of  those  impressions.  In 
the  case  of  the  eye,  for  example,  we  find  that,  in  the  healthy  state 
of  the  organ,  we  can  always  observe  some  excitation  from  the  rays 
of  light  or  other  causes,  by  which  the  impressions  are  produced 
npon  the  optic  nerve,  which  give  rise  to  the  sensation  of  sight. 
In  the  same  manner,  in  the  healthy  state  of  the  ear  or  the  oUier 
external  senses,  we  are  familiar  with  the  excitants  by  which  the 
impressions  made  on  the  nerves  belonging  to  those  organs  of 
sense,  are  usually  produced.  Can  we  then  also  point  out  any  phy- 
sical or  chemical  change  acting  upon  the  expanded  filaments  of 
the  gastric  nerves,  which  may  be  supposed  to  produce  the  im- 
pressions which  excite  the  sensation  of  hunger  ?  Many  physical 
and  chemical  explanations  of  the  origin  of  the  sensation  of  hunger 
have  doubtless  been  propounded,  but  they  are  all  most  unsatis&c- 
tory.  It  has  been,  as  Magendie  observes,  by  turns  attributed  to 
the  providence  of  the  vital  principle,  to  friction  of  the  sides  of 
the  stomach  against  each  other,  to  the  dragging  of  the  liver 
upon  the  diaphragm,  to  the  action  of  the  bile  upon  the  sto- 
mach, to  acrimony  and  acidity  of  the  gastric  juice,  to  fatigue  of 
the  contracted  fibres  of  the  stomach,  to  compression  of  the  nerves 
of  this  viscus,  8ec.  It  would  be  mere  waste  of  time  to  enter  into 
any  details  to  prove  that  each  and  all  of  the  causes  here  addu- 
ced as  the  excitant  of  this  sensation  can  have  no  such  effect.  We 
shall  merely  state,  that  some  of  these  supposed  causes  cannot  be 
present  to  excite  this  sensation ;  for  example,  there  is  no  bile  in 
the  stomach  in  the  natural  state  of  that  organ ;  and  it  is  perfect- 
ly ascertained,  more  especially  by  the  late  researches  of  Dr  Beau- 
mont, that  no  gastric  juice  is  secreted,  or  at  least  contained  in  the 
stomach,  during  the  empty  condition  of  the  organ.  This  sensation, 

*  Vide  an  experiment  of  Baglivi,  fonnerly  referred  to. 
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tbei),  is  independent,  as  far  as  we  know,  of  any  physical  condition 
of  the  stomach  it8elf,OT  of  the  presence  of  any  substance  in  itsinte- 
Bor,  but  arises  from  certain  oiganic  changes  m  the  constitution  ge- 
nerally, connected  with  the  necessity  for  additionalsuppliesof  fieeh 
materials  frx>m  without ;  but  in  what  particular  manner  these  condi- 
tions affect  the  expanded  extremities  of  the  gastric  nerves  so  as 
to  excite  the  sensation  of  hunger,  is  at  present  a  perfect  mystery. 
It  may  be  supposed  that,  since  various  substances  taken  into  the 
stomach  allay  the  sensation  of  hunger,  though  they  cannot  psss 
into  the  body  to  form  a  part  of  the  nutritious  juices, — and  since 
various  physical  methods  have  been  also  found  successful  in  pro- 
ducing the  same  effect,  which  cannot  alter  the  conditions  of  the 
circulating  fluid, — ^we  have  sufficient  proof  that  this  sensation  is  en- 
tirely connected  with  some  particular  state  of  the  filaments  of  the 
gastric  nerves,  and  not  upon  causes  developed  in  the  constitution, 
as  we  have  here  supposed..  It  is,  for  example,  well  known,  that 
travellers  find  relief  from  the  pangs  of  hunger  by  swallowing 
pebbles,  or  by  compressing  the  abdominal  organs  by  a  tight  girdle ; 
and  that  some  of  toe  South  American  tribes  swallow  balls  made 
of  a  kind  of  aluminous  clay,  when  pressed  by  hunger.  Evoi  in 
an  ordinary  meal  we  are  perfectly  convinced  that  the  sensation  of 
hunger  is  completely  allayed,  and  that^  likewise,  to  the  produc- 
tion of  satiety,  before  the  food  has  been  in  the  slightest  degree 
acted  upon  by  the  gastric  juice.  If  this  were  not  the  case,  this 
feeling  of  satiety  would  come  too  late  to  admonish  us  that  enough 
has  been  taken  into  the  stomach.  All  these,  however,  only  suc- 
ceed for  a  limited  time  in  allaying  this  sensation ;  and  if  fiesk 
chyle  be  not  added  to  the  blood,  it  will  return,  and  become  gia- 
dually  aggravated  in  spite  of  all  other  attempts  to  relieve 
it.  That  these  different  methods  should  succeed  for  a  time 
does  not  prove  that  this  sensation  is  not  excited  by  some  organic 
cause  developed  in  the  constitution ;  for  it  is  perfectly  possible 
that,  when  the  sensation  is  not  in  any  great  intensity,  Uie  pa^ 
ticular  condition  of  the  filaments  of  the  gastric  nerves,  induced  by 
the  organic  causes  developed  in  the  constitution,  whatever  these 
may  be,  should  be  removed  for  the  time  by  the  physical  effects  of 
the  several  methods  employed  for  allaying  hunger.  And  this  is 
borne  out  by  the  fact,  that  those  succeed  for  a  limited  time  only. 
Besides,  it  is  also  proved  that  the  reception  of  food  into  the  sto- 
mach, when  not  followed  by  the  chymification  and  subsequent 
chylification  of  the  food,  does  not  even  succeed  in  allaying  the  sen- 
sation of  hunger  after  a  time  ;  as  is  illustrated  by  the  fiict,  that,  in 
cases  of  disease  of  the  pylorus,  where  assimilation  does  not  take 
place  to  any  great  extent,  the  patient  may  feel  very  hungry  with 
a  full  stomach.  The  importance  of  having  this,  sensation  allayed, 
<when  die  wants  of  the  system  exciting  it  are  not  yet  very  urgent,  bj 
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the  physical  circumstances  which  generally  lead  to  the  removal  of 
those  wants,  even  before  the  means  for  supplying  them  are  ac- 
tually fiinushed ;  and  the  advantage  of  the  insufficiency  of  all 
these  methods  to  remove  this  sensation,  when  the  wants  of  the  sys- 
tem become  very  importunate,  until  the  means  themselves  are  ac- 
tually applied  to  their  removal,  need  only  to  be  mentioned  to  be 
fully  perceived.  For  it  is  obvious,  that,  unless  the  sensation  when 
not  uigent  was  removed  in  the  manner  in  which  it  is,  it  could  no 
looger  serve  as  a  valuable  guide  in  admonishing  us  to  finish  our 
repasts ;  while,  on  the  other  hand,  when  the  supply  of  nutritious 
jaices&irly  begins  to  fail  in  the  system,  by  refusing  to  be  content- 
ed with  any  thing  less  than  a  fresh  supply  of  these,  it  forces  the 
individual  to  look  out  for  more  nutritious  materials. 

Effects  of  Lesion  of  the  Vagi  upon  the  Secretions  poured 
out  on  the  inner  surface  of  the  Stomach^-^We  have,  when 
discussing  the  effects  of  lesion  of  the  vagi  upon  digestion,  aJready 
detailed  sufficient  iacts  to  show,  that  removal  of  a  portion  of  both 
vagi  and  recurrents  does  not  idways  arrest  the  digestive  process, 
and  consequently  does  not  necessarily  prevent  the  secretion  of  the 
gastric  juice.  In  two  of  our  experiments  we  ascertained  that  the 
half-digested  food  permanently  reddened  litmus-paper;  and  we 
consider  the  presence  of  chyle  in  the  lacteals  and  thoracic  duct,  as 
observed  by  Leuret  and  Lassaigne,  and  in  three  of  our  experiments, 
as  furnishing  decisive  evidence  of  the  secretion  of  gastric  juice*  In 
experiments  by  Dieckhof  and  Miiller  upon  the  effects  of  section 
of  the  vagi  in  geese,  they  found  the  fluid  secreted  in  the  sto^ 
nuu;h  to  be  acid,  but  less  so  than  in  the  sound  animal.  It  is  fur- 
ther stated,  that  they  never  found  the  acidity  absent.*  Mayer 
also  found  the  chyme  acid  in  rabbits  after  section  of  the  vagi* 
Breschet,  M.Edwards,  and Vavasseur,  Dr  Holland,-}- and  Brachet, 
maintain  that  in  their  experiments  the  gastric  juice  was  secreted^ 
as  the  food  in  the  stomach  was  more  or  less  altered;^  but  many  of 
these  experiments  are  liable  to  certain  objections,  particularly  where 
the  animals  were  fed  before  the  nerves  were  divided,  for  it  is  then 
impossible  to  decide  how  much  gastric  juice  was  secreted  before 
the  operation  was  completed.  In  the  experiments  of  Breschet  arid 
Milne-Edwards,  in  which  they  employed  mechanical  irritation  of 
the  lower  ends  of  the  nerves,  the  digestion  was  too  far  advanced 
to  be  explained  by  any  supposition  of  this  kind ;  for  they  state  that, 
in  one  experiment^  the  alimentary  matter  was  in  a  great  degree 
reduced  to  pulp,  the  lacteals  were  full  of  chyle,  and  the  digestion 

*  Miiller**  Physiology,  Vol.  i.  p.  594.     Translated  by  Baly. 

t  Oper.  dt  Chapter  z. 

t  The  ezp«rimenu  of  Mr  Brooghton  (Qnarterlv  Jouraal  of  Sdeoce,  &c  VoL  z. 
p*  S9S,)  an  meondnite,  as  the  nerves  irere  simply  diTided  and  the  cnt  ends  left  ia 
contact. 
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was  OB  fkr  advanced  as  when  they  employed  the  galvanic  p3e.* 
The  positive  proofs  which  we  have  here  adduced  of  the  secretion 
of  the  ffastric  juice  cannot  be  invalidated  hj  the  negative  results 
obtained  by  Tiedemann  and  Gmelin,f  in  an  experiment  upon  a 
dog  where  the  substances  vomited  after  section  of  the  vaffi  were 
found  to  be  alkaline.  As  we  believe  that  we  have  furnished  ade- 
quate proof  that  secretion  of  the  gastric  juice  may  occur  even 
when  no  mechanical  or  chemical  irritation  is  applied  to  the  lower 
extremities  of  the  nerves,  we  have  not  thought  it  necessary  to  ex- 
amine the  supposed  efficacy  of  galvanism,  in  supplying  the  want  of 
the  usual  nervous  influence  transmitted  along  these  nerves.  We 
shall  merely  remark,  that  though  it  appears  from  the  experiments 
of  Wilson  Philip,  Dr  Clarke  Abel,J  and  Breschet,  Vavassenr, 
and  Milne  Edwards,§  that  galvanism  transmitted  along  the  cut 
vaffi  nerves  to  the  stomach  very  much  &cilitates  the  digestive 
process,  yet  we  are  led  to  believe,  from  the  experiments  of  Bra- 
chet,  that  it  sometimes  fails  to  do  so,  and  M  tiller  asserts  that,  in 
several  experiments  performed  by  himself  and  Dr  Dieckhof  upon 
rabbits,  the  application  of  the  galvanism  in  the  mode  recommended 
by  Dr  Wilson  Philip  had  no  effect  in  promoting  digestion.  || 

Secretioft  of  Mucus,— 'Vfe  have  examined  the  stomachs  of 
many  animals  at  various  periods  after  section  of  the  vaffi,  and  we 
have  never  seen  any  thing  which  would  lead  us  to  suppose  that 
the  usual  mucous  secretions  are  there  arrested ;  on  the  other  hand, 
we  have  every  reason  to  believe  that  they  were  poured  out  in  the 
nsual  quantity,  and  presented  their  usual  physical  properties. 
When  the  stomach  was  empty  it  was  generally  found  contracted 
upon  itself.  The  inner  sur&ce  never  presented  the  inflamed  ap- 
pearance described  by  Gendrin  as  the  consequence  of  division  of 
the  vaffi,^^  Sir  B.  Brodie  relates  four  experiments,  in  which 
animals  were  poisoned  with  arsenic  after  section  of  the  vagi^  where 
the  usual  watery  and  mucous  secretions  did  not  take  place  from 
the  inner  surface  of  the  stomach  and  intestines,  though  the  mu- 
cous membrane  was  inflamed.**  In  three  of  these  experiments 
the  vaffi  were  cut  in  the  neck,  and,  in  the  fourth,  they  were  di- 
vided on  the  cardiac  orifice  of  the  stomach,  to  avoid  the  efiects  of 
the  operation  upon  the  breathing.  In  three,  the  animals  were 
poisoned  by  introducing  ten  grains  of  white  oxide  of  arsenic  into 
a  wound  in  the  thigh ;  in  the  fourth,  arsenious  acid  was  dissolved 
and  injected  into  the  stomach.  Sir  B.  thinks  that  the  obvious 
conclusion  from  these  experiments  is,  "  that  this  secretion  is  pic- 

•  Opct.  dL  Tome  vii.  p.  19&-G.  f  Op*'-  at. 

X  MedicBl  ADd  Phyncal  Journal,  VoL  xliii.  p.  386. 

I  Oper.  ciL  Tome  ii.  |  Phynoiogj,  fte.  p.  550. 

^  Hiftoire  Anatomiqae  des  Inflammations,  Tome  i.  p.  684.     1828. 

••  Phil.  Tranwct.  I8I2,  p.  102. 
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vented  in  conseauence  of  the  nervous  infiuence  having  been  inter- 
rupted by  the  division  of  the  nerves  of  the  eighth  pair.*^  *  As  it 
appeared  imnrobable  that  section  of  the  vagi  should  arrest  the 
secretion  of  the  mucus  of  the  stomach  and  intestines,  when  it  fails 
to  suspend  the  secretion  of  the  gastric  juice,  we  were  anxious  to 
satisfy  ourselves  on  this  point.  With  this  view  we  performed  five 
comparative  experiments,  selecting  two  dogs  as  nearly  as  possible 
of  equal  size  for  each  experiment.  In  four  of  these  experiments 
the  white  oxide  of  arsenic  was  introduced  into  a  wound  in  the 
thigh,  in  the  quantity  employed  by  Sir  B.  Brodie,  and  in  the  fifth 
it  was  introduced  into  the  stomach.  In  each  experiment  the 
nerves  were  left  untouched  in  one  of  the  animals,  while  in  the  other 
both  were  divided  and  a  portion  removed,  before  the  arsenic  was 
introduced  into  the  system. 

Eofp.  XXXVIII. — Two  powerful  and  large  dogs.  The  vagi 
and  one  of  the  recurrents  were  divided  in  one  of  the  animals, 
and  ten  grains  of  white  oxide  of  arsenic  moistened  with  water  were 
introduced  into  a  long  incision  in  the  thigh,  and  the  wound  was 
then  stitched  up.  The  same  quantity  of  arsenic  was  at  the  same 
time  introduced  into  the  thigh  of  the  other  dog,  the  vagi  being 
left  entire.  The  dog  in  which  the  vagi  had  been  divided  ap- 
peared to  be  little  affected  three  hours  after  the  inoculation  of 
the  poison.  Six  hours  after,  it  had  vomiting  of  frothy  mucus,  and 
was  very  dull.  Eleven  hours  after,  it  was  found  lying  extended 
in  a  state  of  stupor,  with  frequent  motions  of  the  limbs.  It  was 
found  dead  next  morning.  The  dog  in  which  the  vagi  were  left 
entire  was  very  slightly  affected  after  six  hours.  After  eleven 
hours  it  was  very  didl,  but  was  observant  of  surrounding  objects. 
Twenty-threehours  after,  it  was  very  feeble  and  languid,  but  still  lay 
with  the  head  erect.  Other  ten  grains  of  arsenic  were  introduced 
into  an  incision  made  into  the  opposite  thigh  twenty-eight  hours 
after  the  first  inoculation  of  the  arsenic.  It  was  still  alive,  but 
very  feeble  and  stupid.  It  was  not  seen  for  twelve  hours  after  this 
time,  when  it  was  found  dead  and  cold. 

SectUmes.  Dog  in  which  the  vagi  had  been  cut. — ^A  quan- 
tity of  greenish  fluid  flowed  from  the  mouth,  before  we  proceeded 
to  open  the  chest.  The  stomach  and  a  considerable  portion  of  the 
small  intestines  were  removed  after  being  enclosed  in  ligatures, 
and  then  slit  open.  Stomach. — The  stomach  contained  a  con- 
siderable quantity  of  greenish  fluid,  similar  to  that  which  flowed 
firom  the  mouth.  The  organ  was  somewhat  distended,  presented 
few  rugiB  on  its  inner  surface,  which  was  slightly  tinged  green. 
A  thin;layer  of  mucus  could  be  wiped  off  in  several  parts,  /w- 
lestines.-'-^A  thick  layer  of  brownish  mucus  covered  the  whole 

*  Oper.  dt.  p.  105. 
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of  the  inner  surfiice  of  a  great  part  of  the  small  intestines.  His 
mncuB  was  in  great  abundance  at  the  upper  part,  and  at  some 
places  flowed  from  the  intestine  when  held  up,  or  even  when  one 
of  the  edges  was  somewhat  raised.  The  mucous  membrane  itself 
was  of  a  uniform  red  colour.  The  blood  in  the  heart  was  cosga- 
lated. 

Doff  in  fohich  the  vagi  were  not  divided.  Stomach,  This 
organ  also  contained  a  greenish  fluid  (apparently  tinged  with 
bile,)  certainly  not  more  abundant  than  in  the  other  dog,  bat 
there  were  more  flakes  of  mucus  floating  in  it.  Mucous  sot' 
face  corrugated  and  red  in  some  parts.  Intestines.  A  thick 
layer  of  yellowish  mucus  covered  the  inner  surface  of  a  great 
portion  of  the  small  intestines,  and  the  quantity  did  not  dif- 
fer decidedly  from  that  observed  in  the  former  dog,  when  the  two 
were  compared  together.  The  mucous  membrane,  however,  in 
this  animal  was  decidedly  redder  and  more  thickened,  and  there 
were  several  patches  of  elevated  glands  of  a  bluish  colour  in  the 
upper  part  of  the  small  intestines,  similar  to  those  found  in  the 
ileum  in  the  human  species,  but  more  rounded.  Some  deco- 
lorized clots  of  blood  in  the  ven<B  cavce. 

Both  animals  had  been  fasting  when  the  experiment  was  com- 
menced, and  were  allowed  neither  solids  nor  fluids  up  to  the  time 
of  death.  The  same  precaution  was  adopted  in  the  other  four  ex- 
periments. 

Ewp.  XXXIX. — ^The  previous  experiment  was  repeated  upon 
two  small  dogs.  Three  and  a-half  hours  after  the  introduction  of 
the  poison,  neither  animal  seemed  to  be  much  affected,  but  the 
one  in  which  the  nerves  had  been  cut  was  vomiting  a  good  deal  of 
frothy  white  mucus",  and  eight  hours  after  the  commencement  of 
the  experiment  it  was  found  dead.  The  animal  in  which  the 
nerves  were  left  untouched  was  standing  at  the  end  of  eight  homis, 
but  evidently  dull,  and  was  vomiting  frothy  mucus.  In  four  hours 
more  (or  twelve  hours  from  the  commencement  of  the  experiment) 
it  was  found  dead. 

Sectiones.  Dog  in  which  the  vagi  had  been  cut.  Stomach, 
^-The  stomach  was  contracted,  and  contained  some  yellowish 
fluid  with  flakes  of  mucus  floating  in  it ;  the  mucous  sur&ce  was 
corrugated  and  slightly  reddened,  and  there  was  very  little  mucus 
adhering  to  it ;  no  softening  of  the  mucous  membrane.  Intes- 
tines. A  considerable  portion  of  the  small  intestines  was  remoT- 
ed  and  slit  open.  A  large  quantity  of  thick  yellow  mucus  lay  on 
the  inner  surface,  and  could  be  partly  made  to  flow  out  on  hold- 
ing up  the  edge  of  the  intestine*  The  mucous  membrane  itself, 
particularly  at  the  upper  part,  was  thickened,  reddened,  and  soften- 
ed, and  presented  several  elevated  patches  of  glands.  Much  gra- 
mous  blood  in  heart  and  large  veins. 

Dog  in  tahich  the  vagi  were  not  divided.    Stomach.-^This 
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otgftn  was  contracted,  contained  some  greenish  fluid,  and  its  mu- 
cous membrane  was  more  red  than  in  the  other  dog.  Intestines, 
—A  very  considerable  quantity  of  reddish-bro^n  thick  mucus 
lined  the  inner  surface  of  the  upper  portion  of  the  small  intestines, 
certainly  presenting  no  decided  difference  in  quantity  from  that 
in  the  former  dog.  The  mucous  membrane  was  reddened  and 
softened,  and  the  glands  were  elevated,  of  a  blue  colour,  and  sur- 
rounded by  a  red  margin. 

The  blood  was  thick  and  grumous. 

Eofp.  XL. — Two  stout  dogs.  The  previous  experiment  was 
repeated.  The  dog  whose  vagi  had  been  cut,  was  found,  twenty- 
three  hours  after  the  introduction  of  the  arsenic,  in  a  state  of  deep 
coma,  and  the  respirations  few  and  heaving.  When  visited  the  pre- 
vious evening,  it  had  vomiting  and  diarrhoea.  It  died  twenty* 
five  hours  after  the  commencement  of  the  experiment.  The  other 
animal  was  dull  and  languid  thirteen  hours  after  the  inoculation 
of  the  poison,  but  had  not  vomited.  Twenty-four  hours  after,  it 
was  more  dull  and  languid,  had  some  diarrhoea,  but  no  vomiting. 
Other  ten  grains  of  arsenic  were  introduced  into  the  same  thigh, 
and  near  the  former  incision.  At  the  forty-eighth  hour  was  very 
languid  and  feeble ;  diarrhoea  continued,  but  without  vomiting. 
Other  ten  grains  of  arsenic  were  introduced  into  the  opposite  thigh. 
At  the  fifty-second  hour  it  was  still  without  coma,  though  very 
feeble  and  languid.  Its  death  was  hastened  by  a  blow  on  the  head. 

Sectiones,  Dog  in  which  the  vagi  had  been  divided. — Sto^ 
mach.  The  stomach  contained  a  small  quantity  of  a  brownish 
fluid  ;  the  mucous  surface  was  corrugated,  and  of  a  dull-red  colour 
throughout ;  only  a  small  quantity  of  mucus  in  the  stomach.  In- 
testines. The  whole  extent  of  the  small  intestines  contained 
much  brown  fluid  mucus,  which  ran  out  on  slitting  them  open.  Nu- 
merous small  red  patches  presented  themselves  on  the  mucous  sur- 
face, particularly  at  the  upper  part ;  while  in  the  intervals  between 
these  the  membrane  was  of  its  natural  appearance.  Blood  thick 
and  grumous,  with  small  soft  coagula. 

Other  dog.  Stomach.  About  twice  the  quantity  of  fluid 
found  in  the  stomach  of  the  former  dog  was  contained  in  this.  The 
mucous  surface  was  thrown  into  numerous  rttgce^  was  of  a  deep- 
red  colour,  and  presented  many  dark  elevated  spots  evidently  from 
eflbsed  blood ;  some  of  these  were  of  a  greenish  colour,  some- 
what like  sloughs.  Intestines. — The  mucus  found  in  the  small 
intestines  was  not  decidedly  greater  in  quantity  than  in  the  for- 
mer, but  the  mucous  membrane  was  everywhere  of  a  very  bright  red 
colour,  evidently  thickened  and  inflamed,  though  the  glands  were 
not  apparent.  The  stomach  and  intestines  of  a  dog  killed  twenty- 
four  hours  after  division  of  the  vagi  were  compared  with  those 
of  the  two  animals  employed  in  the  experiments  we  have  just 
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detailed,  and  presented  a  marked  difference  in  the  quantity  and 
physical  appearances  of  the  mucus  found  in  the  intestines. 

We  need  not  detail  the  other  two  comparative  experiments,  as 
they  did  not  differ  in  any  essential  point  from  those  we  have  re- 
lated. In  Experiment  XL  I.  two  drachms  of  white  oxide  of  arsenic 
were  introduced  into  the  stomach,  and  the  oesophagus  tied.  The 
dog  in  which  the  nayi  were  divided  died  in  convulsions  seven 
hours  and  thirty  minutes  after  the  commencement  of  the  experiment. 
The  dog  in  which  the  vaffi  were  left  entire  was  seen  alive,  though 
feeble,  at  the  end  of  eight  hours,  and  was  found  dead  two  hours 
after  this.  The  stomach  was  more  inflamed  in  the  latter  than  in 
the  former,  but  there  was  evidently  a  greater  quantity  of  effusion 
in  the  interior  of  the  small  intestines  in  the  former  than  in  the  lat- 
ter, which  in  both  consisted  of  a  whey-coloured  fluid  with  flakes  of 
mucus  floating  in  it.  In  Experiment  XLII.  the  arsenic  was  in- 
troduced into  a  wound  in  the  thigh.  The  dog  in  which  the  vagi 
were  cut  was  seen  alive  at  the  end  of  thirteen  hours,  and  was  found 
dead  and  cold  at  the  end  of  twenty-four  hours.  At  this  time  the 
dog  in  which  the  vagi  were  left  entire  was  still  alive,  but  was 
evidently  very  feeble,  and  had  diarrhoea.  The  stomach  in  both  of 
these  animals  was  of  a  red  colour,  and  contained  some  fluid.  Much 
thick  brown  mucus  flowed  from  the  whole  tract  of  the  small  in- 
testines in  the  animal  in  which  the  vagi  were  not  divided,  and  a 
thin  greyish  mucus  from  the  other.  The  mucous  sur&ce  of  the 
small  intestines  was  inflamed,  especially  in  the  upper  part,  but  con- 
siderably more  so  in  the  animal  in  which  the  vagi  were  left  en- 
tire, than  in  the  other.  In  three  of  these  comparative  experiments 
the  stomach  and  intestines  were  slit  open  in  presence  of  Dr  Alison. 
The  stomach  and  intestines  of  the  two  animals  the  subject  of  each 
experiment,  were  always  examined  at  the  same  time,  and  in  this 
manner  were  accurately  compared  with  each  other.     Though  the 

auantity  of  watery  and  mucous  effusions  from  the  inner  sur&ce  of 
be  digestive  canal  was  apparently  nearly  the  same  in  the  two  ani- 
mals of  the  same  experiment,  and,  in  fact,  presented  no  very  mark- 
ed difference  in  any  of  the  ten  animals  killed  in  this  manner,  yet 
in  all  the  experiments  except  in  Experiment  XXXIX.  the  mucous 
membrane  of  the  stomach  and  intestines  was  more  inflamed  in  the 
animals  in  which  the  vaffi  were  not  divided,  than  in  those  in  which 
they  had  been  previously  cut.  This,  we  believe,  can  be  suflScient- 
ly  accounted  for  by  the  circumstance,  that  the  animals  in  which 
the  vagi  were  divided  died  generally  several  hours  later  than  those 
in  which  they  were  left  entire. 

We  cannot  pretend  to  account  for  the  discrepancy  between  the 
results  obtained  in  the  experiments  detailed  above  and  those  re- 
lated by  Sir  B.  Brodie.  It  is  possible,  however,  that  Sir  B. 
had  not  taken  the  precaution  of  securing  a  free  ingress  of  air  into 
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the  lungs  in  the  three  experiments  in  which  the  nerves  were  cut-in 
the  neck,  for  it  is  stated  that  in  the  first  experiment,  the  breathing 
of  the  animal  was  labouring,  and  it  died  after  three  hours  and  a-half. 
In  the  third  experiment  the  animal  only  lived  three  hours.  In 
our  experiments  one  animal  in  which  the  vagi  had  been  divided 
died  after  the  eighth  hour,  and  the  others  lived  considerably  longer. 
It  must,  however,  be'mentioned,  that  in  the  second  experiment  re* 
lated  by  Sir  B.  the  animal  lived  nine  hours.  Even  in  this  case 
the  death  might  have  been  hastened  by  the  effects  of  the  section 
of  the  nerves  upon  the  muscular  movements  of  the  larynx.  What- 
ever be  the  cause  of  this  discrepancy,  it  is  obvious  that  the  nega- 
tive evidence  obtained  by  Sir  B.  Brodie  cannot  affect  the  value 
of  the  positive  experiments  we  have  detailed  ;  and  it  necessarily 
follows  that  the  conclusion  deduced  from  it  by  Sir  B.  is  not  univer- 
sally or  even  generally  applicable ;  whilst  we  believe  we  are  on  the 
other  hand  justified  in  concluding,  that  lesion  of  the  vaffi  does  not 
necessarily  prevent  the  usual  watery  and  mucous  secretions  from 
the  inner  surface  of  the  stomach  and  intestines.  From  all  the  ex- 
periments we  have  performed  upon  the  effects  of  lesion  of  the 
vc^  upon  the  different  secretions  poured  out  upon  the  inner  sur- 
(sLces  of  the  stomach,  we  have  arrived  at  the  conclusion,  that,  if  the 
agency  of  the  nervous  influence  be  at  all  necessary  for  the  eli- 
mination of  these  from  the  blood,  this  may  be  affected  by  the 
ganglionic  system  after  a  portion  of  both  vagi  has  been  removed 
in  the  neck.  We  have  also,  we  believe,  adduced  sufllcient  evidence 
to  set  aside  all  the  arguments  which  have  been  drawn  from  the 
eflfects  of  lesion  of  the  vagi  nerves  upon  the  functions  of  the  sto- 
mach,  by  those  who  maintain  that  secretion  depends  upon  the 
agency  of  nervous  influence.  Though  the  experiments  we  have 
stated  cannot,  of  course,  be  adduced  in  proof  of  the  opinion,  that 
secretion  is  not  necessarily  dependent  upon  nervous  influence, 
since  other  nervous  filaments  are  distributed  in  the  stomach, — yet 
they  nevertheless  completely  invalidate  some  of  the  arguments 
which  have  been  strongly  insisted  on  by  the  supporters  of  the  op- 
posite doctrine. 

The  varied  experiments  upon  the  vagi  ought  to  be  viewed  in 
two  diflTerent  aspects ;  for  while  they  show  that  integrity  of  those 
nerves  is  not  a  condition  absolutely  necessary  for  the  performance 
of  secretion  in  the  stomach,  they  yet  prove  that  the  secretions 
usually  poured  into  the  interior  of  that  organ  may  be  modified, 
in  a  most  important  manner,  by  causes  acting  through  these  nerves. 
We  have  here  two  perfectly  separate  and  distinct  propositions, 
which  have  sometimes  not  been  clearly  distinguished  from  each 
other.  The  diflTerence  between  them  may  be  illustrated  in  a  very 
simple  manner.  The  movements  of  a  horse  are  independent  of 
the  rider  on  his  back, — ^in  other  words,  the  rider  does  not  furnish 


328       Dr  J.  Reid's  Experimental  Investigation  into  the 

the  conditions  necessary  for  the  movements  of  the  hoise,-*4»at 
every  one  knows  how  much  these  movements  may  be  influenced  by 
the  hand  and  heel  of  the  rider.  Though  it  would  be  out  of  place 
to  enter  here  at  any  length  upon  the  theory  of  secretion,  yet  we 
cannot  avoid  remarking,  that  the  important  influence  which  lesion 
of  the  vaffi  exerts  upon  the  secretion  of  the  gastric  juice,  must  pre- 
vent us  from  attaching  much  importance  to  the  negative  expoi- 
ments  of  Naveau,*  Knmer,-f"  Brachet^J  ai^d  Miiller,§  upon  the 
eflPects  of  lesion  of  the  renal  plexus  of  nerves  upon  the  secretion  of 
urine  from  the  kidney.  When  we  extend  our  investigation  into 
the  manner  in  which  the  function  of  secretion  is  performed  to  the 
whole  range  of  the  vegetable  and  animal  kingdoms,  ||  we  can,  I 
think,  have  little  difficulty  in  arriving  at  the  conclusion,  that  the 
nerves  exercise  over  secretion  *'  not  an  uniform  and  essential,  but 
an  occasional  and  controlling  influence.^^^ 

Effects  of  Lesion  of  the  Vagi  upon  the  rapidity  of  Absorption 
from  the  inner  surface  of  the  Stomach.-^Ji  has  been  stated 
by  Dupuy  •♦  and  Brachet,  ff  that  after  the  vagi  are  divided, 
the  most  active  poisons,  introduced  in  much  larger  doses  than 
usual,  produce  their  effects  more  slowly,  and  with  less  eneigy. 
On  the  other  hand,  Miiller  asserts,  that  in  thirty  experiments  on 
Mammalia,  which  M.  Wemscheidt  performed  under  his  direc- 
tions, *'  not  the  least  difference  could  be  perceived  in  the  action 
of  narcotic  poisons  introduced  into  the  stomach,>hether  the  ner^ 
vus  vagus  had  been  divided  on  both  sides  or  not,  provided  the 
animals  were  of  the  same  species  and  size.^^^  I  have  made  seve- 
ral comparative  experiments, — the  details  of  which  it  will  be  un- 
necessary to  give, — in  which  I  injected  prussic  acid,  alcohol,  and 
laudanum  into  the  stomach,  taking  care,  of  course,  that  the  two 
animals  selected  for  each  comparative  experiment  should  be  as 
nearly  as  possible  of  the  same  strength,  that  equal  quantities  of 
the  same  poisons  should  be  injected  into  the  stomachs  of  both, 
and  that  the  oesophagus  should  be  tied  byaligatureto  prevent  the  re- 
jection of  the  contents  of  the  stomach  by  vomiting,  in  these  expe- 
riments I  could  perceive  no  decided  difference  between  the  rapidity 
of  the  action  of  the  poison  in  the  animals  in  which  the  vagi  had 
been  cut,  and  those  in  which  they  were  left  entire.  On  the  other 
hand,  I  have  seen  animals  in  which  the  vagi  were  uninjared  re- 
cover from  doses  of  narcotic  poisons,  which  proved  fatal  to  other 

*  DitserUtio  Inauguralift  sistens  Kxpcriroenta  quaddam  circa  Urine  SecreCiooein, 
p.  16,  17,  18.     Halae,  I8i8. 

f  Vide  LuDd*s  Pliybiologische  Resultate  der  vmsectionen  neurer  Zdt  S.  205. 

\  Oper.  cit.  ('hapicre  ▼.  §  PhyHidogy  translated  by  Kaly,  Vol.  i.  p.  471* 

I  Carpenter *s  Phnciplea  of  Geo^ral  and  Comparative  Phyidology,  Chap.  si.  1839. 
W  Alison  in  Vol.  is.  of  Quarterly  Journal  of  Science,  &c.  p.  124. 
••  Opcr.  ciL  p.  368.  ft  Oper.  dt.  p.  188. 

Xt  Phyoology,  p.  248. 
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animalB  of  equal  or  even  superior  strength,  in  which  the  nerves 
had  been  previously  divided.  And  this  is  nothing  more  than 
what  we  should  expect,  when  we  remember  that  the  effects  of  the 
diminished  frequency  of  the  respiration  are  conjoined  to  those  of 
the  narcotic  poison. 

Cause  of  Death  after  Section  of  the  Vagi. — From  what  we 
have  already  said  it  is  obvious,  that  though  the  animals  in  which 
the  vagi  have  been  divided  generally  die  from  morbid  changes  in 
the  lungs,  yet  they  occcasionally  die  from  inanition  produced  by 
the  derangement  of  the  digestive  organs.  Experiment  X.  is  an  ex- 
ample of  the  latter  mode  of  death.  We  are  of  course  here  sup- 
posing that  means  have  been  taken  to  insure  the  access  of  a  suf- 
ficient quantity  of  air  into  the  lungs ;  otherwise  the  animal  may 
die,  suffocated  from  the  arrestment  of  the  movements  of  the  muscles 
attached  to  the  arytenoid  cartilages. 

From  the  numerous  experiments  we  have  made  upon  the  nervi 
vagi  and  their  branches,  we  have  arrived  at  the  following  conclu- 
sions. 

Pharyngeal  Branches, — The  pharyngeal  branches  of  the  vagi 
are  entirely,  or  almost  enthrely,  motor,  and  move  the  muscles  of 
the  pharynx  and  soft  palate. 

Laryngeal  Branches. — The  superior  laryngeal  are  almost 
entirely  nerves  of  sensation,  supplying  the  mucous  surface  of 
the  larynx,  and  part  of  the  pharynx,  with  sensitive  filaments. 
The  few  motor  filaments  which  they  contain  are  distributed  in 
an<i  move  the  crico-thyroid  muscles.  The  inferior  laryngeal 
nerves  are  ramified  in  and  regulate  the  movements  of  all  the 
muscles  attached  to  the  arytenoid  cartilages,  viz.  the  crico-ary- 
tenoidei  postici  and  laterales^  the  thyro-arytenoidei^  and  ary- 
tenoidei.  The  inferior  laryngeals  also  furnish  the  sensitive  fila- 
ments to  the  upper  part  of  the  trachea^  a  few  to  the  mucous 
sor&ce  of  the  pharynx,  and  still  fewer  to  the  larynx.  When 
any  irritation  is  applied  to  the  mucous  membrane  of  the  larynx 
in  the  healthy  state,  this  does  not  excite  the  contraction  of  the 
muscles  which  approximate  the  arytenoid  cartilages,  by  acting 
directly  upon  them  through  the  mucous  membrane ;  but  this 
contraction  takes  place  indirectly,  and  by  a  reflex  action,  in  the 
performance  of  which  the  superior  laryngeals  act  as  the  sensitive 
or  afferent  nerves,  and  the  inferior  laryngeals  as  the  motor  or  ef- 
ferent nerves.  It  is  also  probable  that  those  branches  of  the  in- 
ferior laryngeal  distributed  in  the  muscular  fibres  of  the  trachea 
are  motor. 

(Esophageal  Branches* — The  oesophageal  filaments  of  the  vagus 
are  partly  afferent  and  partly  efferent  nerves.  In  some  animals, 
as  in  the  rabbit,  the  section  of  the  vagi  in  the  neck  is  followed 
by  arrestment  of  the  passage  of  the  food  along  the  oesophagus 
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not  from  destroyiDg  the  contmctilitj  of  the  muscular  fibres  of  the 
oesophagus,  but  by  breaking  the  continuity  of  the  nervous  circle 
necessary  for  the  accomplishment  of  all  reflex  actions. 

Cardiac  Branches. — Though  the  movements  of  the  heart  may 
be  materially  influenced  by  causes  acting  through  the  vagnsy  yet 
mental  emotions  and  injuries  of  the  central  organs  of  the  nervous 
system  aflTect  the  hearths  action,  after  the  vagi  and  recurrents  aie 
divided  in  the  neck. 

Pulmonary  Branches* — The  pulmonary  branches  of  the  vagut 
Aimish  the  principal  channel  by  which  Uiose  impressions  made 
at  the  lungs,  capable  of  exciting  the  respiratory  muscular  move- 
ments, are  transmitted  to  the  medulla  oblongata.  It  also  appears 
that  they  transmit  the  impressions  which  excite  the  sensations 
of  coughing,  &c. ;  but  we  are  inclined  to  believe  that  this  may 
likewise  be  effected  to  a  certain  extent  by  the  ganglionic  system. 
It  is  probable  also  that  the  pulmonary  branches  contain  motor 
filaments,  though  we  have  not  been  able  to  obtain  any  decided 
evidence  of  this. 

Gastric  ^mncAe«.— >Lesion  of  the  gastric  branches  does  not  ne- 
cessarily arrest  the  muscular  movements  of  the  stomach,  or  the 
usual  secretions  poured  out  from  its  inner  sur&ce ;  though  each 
and  all  of  these,  but  particularly  the  secretions,  may  be  modified 
to  a  very  important  extent  by  causes  acting  through  the  nervous 
system. 


AuT.  II. — Observations  on  the  Physiological  Effects  of  va- 
rious Agents  introduced  into  the  Circulation^  as  indicate 
ed  by  the  Haemadynamometer.    By  Mr  James  Blake, 

London. 

The  subject  which  has  given  rise  to  these  researches  is,  "  The 
action  of  various  substances  on  the  animal  economy  when  intro- 
duced into  the  veins,  more  particularly  as  regards  the  influence 
they  exert  in  modifying  the  circulation." 

My  attention  was  first  directed  to  this  subject  by  a  remark  of 
Professor  Sharpey,  in  his  Physiological  Lectures,  on  the  extensive 
field  of  inquiry  which  was  opened  to  us  in  this  branch  of  physio- 
logy, by  the  invention  of  the  haemadynamometer.  As  it  is  by  the 
aid  of  this  instrument  that  the  results  at  which  I  have  arrived  have 
been  obtained,  it  will  perhaps  render  the  description  of  the  expe- 
riments more  intelligible,  if,  before  proceeding,  I  give  a  short  ex- 
planation of  it. 

I.  Description  of  the  Haemadynamometer. — It  consists  rf 
a  glass  tube,  so  bent  as  to  form  two  vertical  branches  and  a  hori- 
zontal one.   To  the  horizontal  branch  is  adapted  a  brass  cap,  which 
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serves  to  connect  it  with  a  tube,  which  is  inserted  into  the  artery. 
The  glass  tube  is  fixed  to  a  graduated  scale.  When  used  mercury 
is  poured  into  it,  until  it  attains  in  the  vertical  arms,  a  height 
corresponding  to  the  zero  of  the  scale.  It  is  then  connected  with 
the  tube  inserted  into  the  artery,  and  on  turning  a  stop-cock,  with 
which  the  tube  is  provided,  the  blood  enters  the  instrument,  and 
the  pressure-Jin  the  arteries  is  instantly  indicated,  by  the  differ- 
ence in  the  height  of  the  surface  of  the  mercury  in  the  vertical 
branches.  The  great  advantages  offered  by  this  instrument  are ; 
that  it  enables  us  to  detect  any  change  in  the  action  of  the  heart 
the  instant  it  takes  place,  and  also  affords  us  a  means  of  substitut- 
ing the  accurate  expression  of  so  many  inches  of  mercury  for  the 
undefined  terms,  more  or  less  strong. 

Cattle  of  Pressure  in  the  Arteries. — Before  entering  into  a 
detail  of  the  experiments  I  have  to  bring  forward,  I  shall  offer  a 
few  remarks  on  the  cause  of  the  pressure  in  the  arterial  system, 
and  how  this  pressure  can  be  modified.  As  we  are  now  treating 
a  subject  which  is  entirely  under  the  dominion  of  physical  laws, 
I  shall  consider  the  arterial  system  as  composed  of  a  set  of 
elastic  tubes,  into  which  a  constant  supply  of  fluid  is  sent  by 
the  action  of  the  heart,  and  from  which  a  corresponding  quantity 
is  discharged  by  a  number  of  small  orifices,  tlie  capillaries.  It 
is  evident,  that,  in  order  that  there  should  be  any  amount  of 
pressure  sustained  by  the  parietes  of  these  tubes,  the  quantity 
of  fluid  sent  into  them  must  be  more  than  can  be  finely  dis- 
charged by  the  discharging  orifices,  and  that,  in  iact,  the  amount 
of  pressure  which  they  sustain  will  be  in  proportion  to  the  quan- 
tity sent  in,  above  tluit  which  can  be  freely  discharged.  It  also 
follows,  that  any  variation  in  the  pressure  which  may  be  supported 
by  the  parietes  of  these  tubes,  may  depend  either  on  the  quan- 
tity of  fluid  sent  into  them  in  a  given  time  being  increased  or  di- 
minished, or  an  alteration  in  the  discharging  orifices.  From  these 
remarks,  it  is  evident  that  the  pressure  in  the  arterial  system,  as 
shown  by  the  haemadynamometer,  is  nothing  but  an  expression  of 
the  force  required  to  cause  a  certain  quantity  of  blood  to  pass 
through  the  capillaries  in  a  given  time. 

I  have  been  thus  particular  in  describing  the  manner  in  which 
the  pressure  in  the  arteries  may  be  modified,  as  our  inquiries  as  to 
the  manner  in  which  certain  substances  act  will  be  much  facilitat- 
ed by  keeping  these  simple  hydraulical  laws  in  view. 

The  changes  in  the  physical  properties  of  the  blood  must  also 
be  an  important  element  in  modifying  its  passage  through  the  ca- 

Eillaries,  but  it  is  one  which  the  present  limited  state  of  our 
nowledge,  as  regards  these  changes,  does  not  enable  us  fully  to 
estimate. 
Effect  of  Respiration  on  the  Heart. — With  these  remarks  1 
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shall  close  the  preliminary  observations  which  I  have  to  offer,  and 
shall  now  proceed  to  a  detail  of  the  experiments  which  I  hare  per- 
formed, in  order  to  elucidate  the  manner  in  which  yarioos  sab- 
stances  act,  when  taken  into  the  circulation.  Many  of  these,  al- 
though speedily  causing  death,  seem  to  exert  no  immediate  effect 
on  the  heart, — ^this  organ  remaining  apparently  unaffected,  until  its 
supply  of  arterial  blood  is  cut  off,  owing  to  the  respiratory  moYe- 
ments  being  stopped.  I  shall,  therefore,  commence  by  relating  an 
experiment  whicn  was  performed  to  ascertain  the  effects  of  respi- 
ration on  the  action  of  the  heart. 

The  animal  on  which  the  experiment  was  performed  was  a  dog. 
A  tube  was  introduced  into  the  trachea,  and  an  opening  made  in 
the  parietes  of  the  thorax,  so  as  to  prevent  air  from  entering  the 
lungs  by  the  actionof  the  respiratory  muscles.  Artificial  respiration 
was  had  recourse  to.  The  pressure  in  the  arterial  system  was 
taken  by  the  haemadynamometer,  (which,  for  the  sake  of  brevity,  I 
shall  in  future  designate  as  the  instrument,)  being  connected  with 
a  tube,  which  was  inserted  into  the  femoral  artery.  It  was  found 
to  be  equal  to  a  column  of  mercury  of  six  inches  anda-half.  All 
access  of  air  to  the  lungs  was  now  cut  off;  the  pressure  in  the  ar- 
terial system  gradually  diminished.  In  two  minutes,  the  colunm 
of  mercury  supported  was  only  three  inches  and  a-half,  the  pul- 
sations of  the  heart  having  become  much  slower.  The  lungs  were 
now  inflated  with  air ;  this  was  instantly  followed  by  a  quickened 
action  of  the  heart,  and  an  increase  of  the  pressure  in  the  arteries, 
which  was  indicated  by  the  mercury  in  the  instrument  rising  about 
86  seconds  after  the  injection  of  the  air.  Air  was  again  prevented 
from  entering  the  lungs  during  a  space  of  three  minutes  and  a-half. 
The  column  of  mercury  had  now  diminished  to  two  and  a-Iudf 
inches,  the  heart  pulsating  very  slowly.  Air  was  now  injected  into 
the  lungs  with  exactly  the  same  effect  as  before.  After  three  res- 
pirations had  been  performed,  the  column  of  mercury  had  again 
attained  its  former  level  of  six  inches  and  a-half.  After  the  sup- 
ply of  air  had  been  cut  off  for  eight  minutes  and  a  half,  the  column 
of  mercury  had  diminished  to  one  inch ;  the  heart  was  still  observ- 
ed pulsating.  Air  was  again  injected  into  the  lungs,  but  this  was 
not  followed  by  any  action  on  the  heart,  although  it  was  observed 
pulsating  for  three  and  a-half  minutes  after  this  time. 

Effects  of  Transfusionof  Blood. — ^The  effect  of  the  transfusion 
of  blood  on  the  pressure  in  the  arteries  is  a  subject  which  hafi  al- 
ready been  fiillv  investigated  by  Magendie.  He  found  that  the 
injection  of  eighteen  ounces  of  blood  in  the  veins  of  a  dog  pro- 
duced no  increase  of  the  pressure  in  the  arterial  system,  out  it 
appears,  that  the  pressure  in  the  arteries  of  the  animal  from  which 
it  had  been  abstracted,  had  become  diminished ;  and  I  think  it 
highly  probable  that  its  reinjection  into  .the  veins  of  this  animal 
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would  have  caused  the  pressure  in  the  arteries  to  have  been  again 
increased.  The  detail  of  these  experiments  will  be  found  in  the 
third  volume  of  his  ^'  Le9ons  sur  les  Phenomenes  Physiques  de 
la  Vie.'* 

Injection  of  Water. — The  injection  of  water  into  the  veins  is 
a  subject  whidi  has  also  been  investigated  by  this  able  physiolo- 
gist ;  but  on  this  point  the  experiments  which  I  have  performed 
do  not  agree  with  those  which  he  has  related.  He  states  that  the 
injection  of  about  a  pint  of  warm  water  into  the  jugular  vein  was 
'  followed  by  the  sudden  diminution  of  the  pressure  in  the  arterial 
system.  On  repeating  this  experiment,  I  have,  on  two  occasions, 
found  that  an  opposite  effect  was  produced,  or  that  the  introduc- 
tion of  a  considerable  quantity  of  water  into  the  veins  is  followed 
by  an  increase  in  the  pressure  in  the  arteries.  Two  pints  of  water, 
at  a  temperature  of  102**  Fah.,  were  cradually  injected  into  the 
veins  of  a  dog,  and  it  was  found  that  the  column  of  mercury  sup- 
ported by  the  blood  in  the  arteries  was  full  an  inch  and  a  half 
higher  than  it  was  before  the  operation.  This  result  receives  sup- 
port from  the  effects  produced  by  the  injection  of  warm  water  into 
the  veins  incases  of  cnolera,  which  are  evidently  not  such  as  would 
indicate  that  the  action  of  the  heart  is  diminished.  I  think  it 
probable  that  the  animal  operated  on  by  Magendie  was  in  a  sink- 
ing state  before  the  injection  of  the  water,  as  it  had  already  serv- 
ed for  one  or  two  experiments. 

II.  Classification  of  Subatances.-^I  shall  now  proceed  to  in- 
vestigate the  action  of  those  substances,  which,  when  injected  into 
the  veins,  exert  a  marked  influence  on  the  animal  economy.  For 
reasons,  which  will  be  obvious  as  we  proceed,  it  will  be  advisable 
to  divide  these  substances  into  three  classes.  The  first  class  will 
comprehend  those  which  by  acting  directly  on  the  contractility 
of  the  heart,  and  which,  when  injected  into  the  veins,  produce 
death,  by  suddenly  stopping  the  contractions  of  that  oigan.  The 
second  class  will  contain  those  substances,  which,  although  caus- 
ing death  quite  as  rapidly  or  even  more  so  than  the  former,  yet 
leave  the  heart  to  all  appearance  unaffected,  the  action  of  the  poi- 
son being  directlv  on  the  nervous  system.  The  third  class  will 
include  mose,  which,  though  acting  directly  on  the  nervous  sys- 
tem, yet  agree  in  exerting  a  powerful  influence  in  modifying  the 
capillary  circulation.  In  a  fourth  class  I  shall  advert  iq  the  action 
of  several  substances  which  cannot  be  referred  to  either  of  the 
three  foregoing  heads.  Imperfect  as  the  first  investigations  in  so 
comprehensive  a  subject  must  necessarily  be,  I  think  that  these 
researches,  in  so  far  as  they  have  been  conducted,  will  enable  me 
to  localize  the  action  of  the  greater  number  of  the  substances  ex« 
perimented  on,  so  as  to  justify  my  placing  them  in  one  or  the  other 
of  these  classes. 

1.  Substances  acting  on  the  contractility  of  the  heart. '^ 
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The  sabfitances  which  will  come  under  the  fint  daas,  a&d  of 
which  the  action  on  the  heart  has  been  experimentally  inyesii- 
gated  are  the  following :— the  nitrate,  arsenite,  and  carbonate  of 
potass,  carbonate  of  soda,  ammonia,  iodide  of  arsenic,  oxalic  add 
and  galls. 

Injection  of  Nitre. — ^A  description  of  the  manner  in  which  ni- 
trate of  potass  acts  when  injected  into  the  veins  will  furnish  us  with 
a  good  example  of  the  action  of  this  class  of  substances ;  and  by  gir- 
ing  a  detail  of  an  experiment  with  this  salt,  I  shall  be  enabled  to  dis- 
miss the  others,  with  a  few  remarks  on  their  action,  in  so  fietr  as  they 
may  differ  from  it.  The  animal  operated  on  was  a  doe.  A  tube 
was  inserted  into  the  jugular  vein,  by  which  to  inject  the  poison ; 
another  tube  was  inserted  into  the  femoral  artery,  by  which  to 
connect  the  arterial  system  with  the  instrument,  in  order  to  8800*- 
tain  the  pressure.  Immediately  before  the  injection  of  the  poison, 
the  column  of  mercury  was  found  equal  to  six  inches. 

Action  of  Nitre. — ^A  solution  containing  fifteen  grains  of  ni- 
trate of  potass,  dissolved  in  six  drachms  of  water,  was  injected 
into  the  vein.  Ten  seconds  after  the  injection,  the  column  of 
mercury  in  the  instrument  began  to  sink,  the  pressure  in  the  ar- 
teries rapidly  diminishing,  owing  to  the  action  of  the  heart  being 
suddenly  stopped.  Thirty  seconds  after  the  injection  of  the  salt, 
the  column  of  mercury  supported  was  only  equal  to  an  bch  and 
a  half.  The  animal  continued  struggling  for  some  time  after  the 
heart  had  stopped  beating ;  and  the  respiratory  movements  con- 
tinued 20  seconds  after  the  cessation  of  the  circulation.  The 
struggles  were  evidently  not  convulsive,  and  the  animal  appeared 
quite  sensible  until  death  took  place,  which  happened  about 
45  seconds  after  the  injection  of  the  poison.  The  thorax  was 
opened  immediately  after  death  ;  the  heart  was  exposed  within  a 
minute  and  a  half  after  the  injection  of  the  poison.  The  right 
auricle  was  observed  to  be  still  pulsating,  but  not  the  slightest 
contraction  could  be  produced  on  any  other  part  of  the  heart,  even 
by  the  galvanic  stimulus.  The  left  side  of  the  heart  was  opened, 
and  found  to  contain  a  considerable  quantity  of  blood  of  a  bright 
scarlet  colour.  The  right  side  of  the  heart  contained  a  quantity 
of  dark  blood. 

When  a  very  weak  solution  of  this  salt  is  used,  its  imme- 
diate effect  is  to  cause  dyspnoea,  the  action  of  the  heart  being 
rendered  irregular;  the  pulsations  after  a  short  time  become 
quicker,  and  me  pressure  in  the  arterial  system  increased.  A  so- 
lution containing  a  grain  of  the  salt  produced  these  effects  when 
injected  into  the  veins,  the  height  of  the  column  of  mercury  be- 
ing increased  half  an  inch.  Two  grains,  when  injected,  produced 
an  increase  of  pressure  in  the  arteries  equal  to  two  inches  of  mer- 
cury. Three  grains  were  then  iniected  into  the  veins  of  the 
same  dog.     In  25  seconds  after  the  injection,  the  pulsations  of 
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the  heart  were  suddenly  stopped,  and  were  not  again  renewed* 
TBe  thorax  was  immediately  opened,  the  state  of  the  heart  was 
exactly  the  same  as  in  the  last  experiment ;  the  right  auricle  still 
contracting,  but  all  the  other  parts  being  insensible  to  stimuli. 

Action  €f  Jrsenite  of  Poiassa. — ^Arsenite  of  potass,  when 
injected  into  the  veins,  much  resembles  nitre  in  its  action  on  the 
heart.  It  does  not  appear,  however,  to  exert  so  powerful  an  in- 
fluence in  destrojrinff  Uie  irritability  of  this  organ  as  nitre.  The 
injeeiion  of  a  solution  containing  15  grains  of  this  salt  was  fol- 
lowed by  dyspnoea  in  about  10  seconds ;  and  the  sudden  cessa- 
tion of  the  action  of  the  heart,  20  seconds  after  its  inttoduo- 
tion  into  the  veins.  On  opening  the  thorax  the  right  auricle 
contracted  on  being  irritated,  but  the  left  ventricle  could  not  be 
made  to  contract,  even  when  galvanism  was  applied.  The  left  sides 
of  the  heart  contained  a  considerable  quantity  of  scarlet  blood. 

Action  of  Carbonate  of  Potass. — Carbonate  of  potass  is  ana^ 
logous  in  its  action  to  nitre,  although  it  does  not  appear  to  be  so 
deleterious  an  agent.  A  solution  containing  five  grains,  when  in- 
jected into  the  veins,  gave  rise  to  the  same  phenomena  as  were 
produced  by  the  injection  of  a  grain  of  nitre.  A  solution  contain- 
ing twelve  grains  of  this  salt  suddenly  arrested  the  action  of  the 
heart  in  15  seconds  after  its  injection ;  a  few  slight  and  appa- 
rently partial  pulsations  again  took  place,  but  these  soon  ceased, 
and  Uie, animal  was  dead  in  about  a  minute  and  a  half  after  the 
introduction  of  the  poison.  The  necroscopic  appearances  were 
the  same  as  those  described  in  the  last  experiment,  the  heart  re- 
taining aft^r  death  a  slight  degree  of  irritability.  The  blood  in 
its  cavities  was  firmly  coagulated. 

Action  of  Subcarhonate  of  Soda. — I  have  not  myself  inves- 
tigated the  action  of  subcarbonate  of  soda ;  but  I  find  in  an  experi- 
ment recorded  by  Magendie,  that  its  injection  into  the  veins  in  a 
concentrated  state  was  almost  instantly  fatal.  He  attributes  the 
deleterious  action  of  this  substance,  to  the  effect  it  has  in  pre- 
venting the  coagulation  of  the  blood,  and  thus  causing  effusion 
into  the  surrounding  tissues  ;  but  I  consider  there  can  be  but 
little  doubt,  that  it  was  by  affecting  the  irritability  of  the  heart 
that  it  so  suddenly  caused  death. 

The  action  of  subcarbonate  of  soda  on  the  heart  is  a  subject 
which  has  been  experimentally  investigated  since  writing  the  above 
paragraph ;  and  the  results  of  the  experiments,  certainly,  do  not  bear 
oat  Uie  explanation  which  has  there  been  given  of  Magendie^s  expe- 
riment. In  the  experiments  performed  by  me  the  heart  retained 
in  a  marked  degree  its  irritability,  after  death  had  been  caused  by 
the  injection  of  a  strong  solution  of  subcarbonate  of  soda  into  the 
veins.  Extensive  ecchymosis  had  also  taken  place  in  the  lungs; 
bat  at  the  same  time  the  right  side  of  the  heart  was  not  distended 
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with  blood,  nor  was  the  left  side  in  so  empty  a  state  as  wonldbaye 
been  the  case,  had  death  been  caused  by  an  arrest  of  the  pulmonary 
circulation. 

Action  of  Ammonia, — ^The  action  of  the  ammonia  also  is  a 
subject,  which  I  have  not  experimentally  investigated ;  bat  from  a 
case  related,  with  a  rare  d^^ree  of  professional  candour,  in  the 
Medical  Gazette  for  December  SO,  1887,  I  think  it  is  evident, 
that  its  introduction  into  the  blood  is  followed  by  results  pre- 
cisely analogous  to  those  produced  by  the  substances  whose  action 
we  have  been  considering.  It  is  there  stated  that  the  injection  of 
a  solution  of  ammonia  into  a  nsevus  was  followed  by  the  sadden 
death  of  the  subject  of  the  operation,  and  which,  from  the  symp- 
toms described,  I  consider  was  owing  to  the  action  of  the  heszt 
being  stopped  b^  some  of  the  injection  having  entered  the  veins. 

The  supposition  now  advanced  as  to  the  power  of  ammonia  in 
arresting  the  pulsations  of  the  heart  has  since  been  confirmed  by 
direct  experiment.  It  was  found  that  a  drachm  of  a  strong  solu- 
tion of  ammonia,  mixed  with  six  drachms  of  water,  stopped  the 
action  of  the  heart  twenty-five  seconds  after  its  injection.  The 
heart  retained  a  slight  degree  of  irritability  after  death. 

Action  of  Iodide  of  Arsenic. — Iodide  of  arsenic,  although  so 
poisonous  a  substance,  does  not  appear  to  exert  so  strong  an  actioii 
on  the  heart  as  might  be  expected.  Solutions,  containmg  eadi 
six  grains  of  this  substance,  were  twice  injected  into  the  jugular 
of  a  dog,  without  producing  the  slightest  appreciable  effect  on  the 
heart.  On  injecting  a  solution,  containing  fifteen  grains  of  this 
substance,  the  action  of  the  heart  was  immediately  stopped.  Only 
the  right  auricle  retained  its  irritability  after  death. 

Action  of  Oxalic  Acid. — Oxalic  acid,  when  introduced  into  the 
veins  in  small  quantities,  does  not  appear  to  exert  any  direct  ac^ 
tion  on  the  heart.  The  injection  of  half  a  drachm  into  the  jugular 
vein  was  followed  by  the  sudden  cessation  of  the  action  of  the  heart. 
The  blood  in  the  left  ventricle  was  scarlet. 

Action  of  Infusion  of  Galls. — ^The  effect  of  the  injection  of  a 
weak  solution  of  galls  was  to  cause  the  pulsations  of  we  heart  to 
become  slower,  the  pressure  in  the  arterial  system  being  dimiaish- 
ed.  Six  drachms  of  a  concentrated  infusion  caused  the  heart  to  stop 
15  seconds  after  its  injection.  On  opening  the  thorax  the  heart 
contracted  on  exposure  to  the  air,  the  left  ventricle  contracting  ap- 
parently more  reEtdily  than  the  right.  Dark  blood  was  found  in 
both  sides  of  the  heart,  although  respiration  did  not  cease  until 
the  action  of  the  heart  had  been  arrested  for  some  seconds.  I  think 
it  probable  that  the  presence  of  dark  blood  in  the  left  side  might 
be  accounted  for  by  the  previous  injection  of  a  considerable  quan- 
tity of  the  substance  having  altered  the  ph3r8ical  properties  of  the 
blood. 
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Remarks  an  the  Action  of  Nitre,  jj-c— Before  proceeding  to 
the  investigation  of  the  mode  of  operation  presented  by  those  sub- 
stances which  act  directly  on  the  nervous  system,  I  shall  offer  a  few 
remarks  on  the  experiments  already  related. 

The  first  fact  that  strikes  us  on  a  review  of  these  experiments 
is  the  sudden  manner  in  which  the  action  of  the  heart  is  stop- 
ped, and  the  almost  total  absence  of  irritability  in  that  organ 
after  death.  In  all  the  experiments  also,  we  have  the  absence  of 
those  symptoms  which  are  usually  considered  as  indicating  an  af- 
fection of  the  nervous  system,  the  time  and  manner  in  which  death 
occuired  corresponding  to  that  which  would  result  had  excision 
of  the  heart  been  performed.  I  think  these  facts  are  suflBcient  to 
justify  the  arrangements  I  have  made  of  these  substances,  as  prov- 
ing fatal  by  acting  locally  on  the  heart. 

Havinff  attempted  thus  fer  to  localize  the  action  of  these  sub- 
stances, the  next  question  which  presents  itself  is,  do  they  act  by 
being  applied  to  the  internal  surface  of  the  heart,  or  is  it  by  circulat- 
ing over  its  parietes?  There  are  many  reasons  which  would  lead  us 
to  conclude  that  it  is  the  circulation  of  these  substances,  when  mixed 
with  the  blood,  over  the  parietes  of  the  heart,  that  produces  the 
affection  of  that  organ.  The  principal  of  these  are,  the  absence 
of  any  immediate  effect  on  the  heart  when  the  substance  is  inject- 
ed, although  it  is  then  applied  in  its  most  concentrated  state  to 
the  lining  membrane  of  the  right  side ; — ^the  great  dyspnoea  pro- 
duced before  the  heart  is  affected,  indicating  that  the  substance  is 
passing  through  the  lungs; — and  the  right  side  retaining  its  irrita- 
bility after  death,  although  it  was  to  this  part  of  the  heart  that  the 
substance  was  applied  in  its  most  concentrated  state.  These,  I 
think,  are  sufficient  reasons  for  concluding  that  it  is  through  the 
medium  of  the  blood  circulating  over  the  parietes  of  the  heart 
that  these  sudden  effects  are  produced. 

But  the  most  important  consideration  connected  with  these  ex- 
periments, is  the  endeavour  to  ascertain  on  what  common  property 
possessed  by  these  substances,  their  similarity  of  action  depends. 

There  is  one  property,  however  unlike  these  may  be  in  other 
lespects,  in  which  they  all  agree,  and  this  is,  in  effecting  consider- 
able changes  in  the  chemical  composition  of  the  blood. 

The  change  of  colour  produced  by  the  presence  of  the  various 
salts  in  the  blood,  the  marked  action  on  organic  substances  by  the 
iodides,  the  dark  colour  imparted  by  the  adds,  and  the  import- 
ant combinations  formed  by  tannin  and  gallic  acid  with  the  con- 
stitution of  the  blood,  are  sufficient  proofs  that  we  are  employing 
substances  which  exert  a  considerable  influence  in  modifying  the 
composition  of  this  fluid.  The  present  state  of  our  knowledge  in 
oiganic  chemistry,  unfortunately,  is  such,  that  we  are  unable  even  to 
^orm  an  idea  of  the  nature  of  the  changes  which  take  place  in  the 
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blood,  80  that  all  speculation  on  this  point  most  be  uaeleaB.  Tlieie 
is  one  part,  howeTer,  with  which  that  science  fiirnishes  ns,  whidi  will 
account  for  the  small  quantity  of  some  of  these  substances  necessary 
to  prove  fatal.  This  is  the  fonnation  of  definite  compounds  between 
oi^ganic  substances  and  inoiganic  bases,  containing  not  more  than 
two  or  three  per  cent,  of  the  inorganic  base,  so  that  the  presence  of 
afew  grains  of  a  salt  in  the  blood  may  give  rise  to  an  alteratiim  in 
a  considerable  portion  of  that  fluid. 

Amongst  the  substances  whose  action  we  have  been  oonsiderinr, 
are  some  which  are  daily  taken  into  the  stomach  in  considenibie 
doses,  and  which  are  undoubtedly  rapidly  absorbed ;  and  yet  their 
action  on  the  animal  economy,  when  taken  in  this  manner,  is  cer- 
tainly not  such  as  might  be  supposed  to  result  from  the  absorptiiHt 
of  substances,  the  presence  of  which  in  the  blood  in  any  quantity 
must  be  productive  of  such  serious  consequences. 

It  is  an  interesting  &ci^  however,  that  the  therapeutical  action 
of  these  substances  (nitre  and  the  carbonates  of  potass  and  soda) 
is  to  increase  the  secretion  of  the  kidnies,  by  which  they  are  again 
lapidly  eliminated  from  the  system,  thus  affording  an  effe^nal 
means  of  preventing  their  accumulation  in  the  blood  to  any  amount. 
2.  Substances  acting  on  the  Nervous  System. — ^I  shall  now  proceed 
to  investigate  the  action  of  those  substances  on  the  circulation, 
whidi  appear  to  produce  death  by  destroying  the  functions  of  the 
nervous  system. 

The  substances  the  operation  of  which  I  have  experimentally  in- 
vestigated in  this  class  are  strychnia,  conia,  and  hydrocyanic  acid. 
The  manner  in  which  these  substances  act  will  be  illustrated  by 
the  following  experiment. 

Action  of  Strychnia. — ^A  grain  of  strychnia,  dissolved  in  a  small 
quantity  of  acetic  acid,  was  injected  into  the  veins  of  a  dog.  The 
first  effect  of  the  poison  was  to  produce  general  convulsions  about 
80  seconds  after  its  injection,  the  action  of  the  heart  being  at  the 
same  time  rendered  irregular;  but  I  think  this  can  be  fully  ac- 
counted for  by  the  convulsive  struggles  of  the  animal.  All  exter- 
nal signs  of  life  ceased  about  a  minute  and  a-half  after  the  injec- 
tion of  the  poison ;  the  heart  still  continued  beating.  A  minute 
after  the  apparent  death  of  the  animal,  the  column  of  mercury  b 
the  instrument  indicated  that  the  pressure  in  the  arterial  system 
was  about  equal  to  what  it  was  before  the  introduction  of  the  poi- 
son. The  pressure  in  the  arteries  gradually  became  diminishea^  as 
in  the  experiment  in  which  the  effect  of  respiration  on  the  Imrt 
was  ascertained.  Five  minutes  aft^r  death,  the  column  of  mer- 
cury supported  was  only  equal  to  one  inch  and  a-half.  No  fiff- 
ther  diminution  was  observed,  owing  to  the  blood  in  the  tabes  hav- 
ing coagulated*  The  thorax  was  not  opened  for  a  quarter  of  an 
hour  after  deatii.    The  right  sides  of  the  heart  then  contracted  ob 
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being  exposed  to  the  air.  They  contained  a  considerable  quanti- 
ty of  dark-coloured  bfood.  The  left  ventricle  contained  a  small 
quantity  of  blood,  which  was  as  dark  as  that  in  the  right. 

Strychnia  when  introduced  into  the  circulation  in  so  small  a 
quantity  as  not  to  produce  any  general  symptoms,  does  not  ap- 
pear to  exert  the  least  influence  on  the  heart. 

Action  of  Hydrocyanic  Acid. — Hydrocyanic  acid  when  in- 
jected into  the  veins,  although  analogous  to  strychnine  in  its 
sadden  action  on  the  nervous  system,  yet  appears  also  to  exert  a 
decided  effect  on  the  heart,  not  apparently  by  destroying  in  any 
d^;ree  its  property  of  contracting,  but  by  rendering  die  contracr 
tions  irregular,  tmd  causing  considerable  variations  in  the  pressure 
in  the  arterial  system. 

Five  drops  of  hydrocyanic  acid  in  six  drachms  of  water  were  in- 
jected into  toe  jugular  vein  of  a  dog,  the  instrument  being  connected 
with  the  femond  artery.  In  fifteen  seconds  the  action  of  the  heart 
became  irregular.  The  column  of  mercury,  which  was  before 
equal  to  about  six  inches  and  a-half,  now  oscillated  between  six 
and  twelve  inches,  the  greatest  elevation  being  attained  after  two 
or  three  quickened  pulsations.  These  great  variations  in  pressure 
were  in  part  due  to  the  respiration  being  considerably  affected, 
and  to  the  struggles  of  the  animal.  But  this  cause  certainly  is 
not  sufficient  entirely  to  account  for  it.  Forty-five  seconds  after 
the  injection  of  the  poison  all  respiratory  movements  ceased,  and 
in  a  few  seconds  the  animal  appeared  quite  dead.  The  action  of 
the  heart,  however,  still  continued.  In^mediately  after  the  death 
of  the  animal,  the  column  of  mercury  indicating  the  pressure  in 
the  arteries  was  about  eight  inches,  or  ftilly  an  inch  higher  than  it 
was  before  the  injection  of  the  poison.  The  action  of  the  heart 
became  more  regular  a  short  time  after  death,  the  pressure  in  the 
arterial  system  gradually  diminishing.  Four  minutes  after  death 
the  column  of  mercury  was  only  one  inch  and  eight-tenths,  the 
pulsations  being  still  100  in  a  minute.  The  thorax  was  open- 
ed about  seven  minutes  after  the  apparent  death  of  the  animal. 
The  right  side  was  found  to  be  still  contracting  occasionally.  The 
left  ventricle  did  not  contract  on  the  application  of  mechanical 
stimuli.  Both  sides  of  the  heart  were  distended  with  dark  blood, 
which  was  firmly  coagulated. 

The  injection  of  half  a  drachm  of  hydrocyanic  acid  into  the  veins 
was  followed  by  analogous  results  as  regards  the  heart ;  in  this 
instance,  however,  only  ten  seconds  elapsed  before  it  was  affect- 
ed, and  the  animal  was  killed  more  quickly. 

Action  of  Qmia.'^Tht  action  of  conia  when  injected  into  the 
veins  is  very  analogous  to  that  of  hydrocyanic  acid,  except  that 
the  action  of  the  heart  was  rendered  more  regular  by  its  injection. 
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A  single  drop  introduced  into  the  veins  began  to  produce  iii 
effects  in  about  thirty  seconds.  These  were  first  manifested  fay 
the  respiration  being  stopped,  and  by  the  occurrence  of  general  con- 
vulsions. The  animal  was  apparently  dead  in  about  a  minute.  The 
heart  still  continued  pulsating,  and  was  ultimately  stopped  by  as- 
phyxia. On  opening  the  thorax  and  pericardium  the  stimulus  of  the 
air  was  sufficient  to  produce  eeneial  contractions  of  the  heart.  Both 
sides  were  distended  with  blood,  which  was  daik  and  coagulated. 

Remarks  on  Strychnia^  ^. — The  action  of  these  substances, 
stoychnia,  hydrocyanic  acid,  and  conia,  affords  a  striking  contiast 
mitt  that  of  those  contained  in  the  former  class. 

In  the  one  instance  the  action  of  the  heart  is  suddenly  arrest- 
ed, the  functions  of  the  nervous  system  being  destroyed  on  ac- 
count of  the  circulation  being  stopped ;  in  the  other  dass  of  sub- 
stances we  find  those,  whose  action  is  first  on  the  nervous  svstem^ 
the  heart  remaining  comparatively  unaffected,  carrying  on  the  cir- 
culation as  if  independent  of  the  inanimate  mass  whidi  surrounds 
it. 

8.  Action  of  the  third  eUus  ofSubstaneos. — ^I  shall  now  proceed 
to  consider  the  action  of  the  third  dass  of  substances,  or  those  whidi 
appear  to  exert  a  dedded  effect  in  modifying  the  capillary  drca- 
lation.  The  property  here  taken  as  a  ground  of  classification  k 
certainly  not  of  such  primary  importance  as  that  which  has  served 
for  the  formation  of  the  other  dasses,  which  are  distinguished  by 
themanner  in  which  the  substances  placed  in  them  produce  death. 

But  in  the  class  now  under  consideration  it  is  not  this  property 
which  has  been  taken  as  the  ground  of  arrangement,  for  they  aU 
apparently  prove  fatal  by  acting  on  the  nervous  centres ;  but  as  I 
find  they  all  agree  in  exerting  a  considerable  influence  in  modify- 
ing the  capillary  drculation,  even  when  not  given  in  any  sufficieot 
quantitv  to  produce  any  marked  effect  on  the  nervous  system,  I 
have  taken  tnis  quality  as  that  which  serves  for  their  classification. 

Actum  of  Tobacco. — The  first  of  these  substances  which  I 
shall  consider  is  tobacco.  The  pressure  in  the  arterial  system, 
before  the  injection  of  the  poison,  was  equal  to  a  colunm  of  mer- 
cury of  six  inches  and  a-half.  An  infusion  firom  about  ten  grains 
of  tobacco  was  injected  into  the  jugular  vein ;  in  about  10  seconds 
the  respiration  was  affected,  it  becoming  very  laborious  and  blowing. 
Twenty  seconds  after  the  injection  of  the  poison  the  action  of  the 
heart  suddenly  stopped,  and  in  a  few  seconds  the  column  of  mer- 
cury had  diminished  to  two  inches.  After  the  heart  had  stopped 
for  a  few  seconds  it  again  began  pulsating,  the  pressure  in  the  ar- 
terial system  becoming  considerably  increased,  and  being  iiregn- 
lar,  the  column  of  mercuryoscillating  between  six  and  twdve  inches, 
the  osdllations  often  amounting  to  four  or  five  inches  at  each  pul- 
sation.    In  three  or  four  minutes  the  pressure  was  again  reduced. 
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the  oscillations  not  being  so  great.  The  introduction  of  another 
injection  of  the  same  strength  was  attended  with  exactly  analogous 
results.  On  injecting  an  infusion  6om  two  scruples  of  tobacco 
the  heart  was  stopped  in  about  20  seconds,  and  remained  arrested 
for  80  seconds;  the  column  of  mercury  had  diminished  to  one  inch ; 
but,  on  the  heart  again  commencing  to  pulsate,  the  pressure  in  the 
arterial  system  suddenly  became  increased,  and  in  the  course  of 
four  or  fiye  pulsations  was  equal  to  a  column  of  mercury  of  from 
ten  to  twelve  inches.  The  mercury  oscillated  for  some  time  be^ 
tween  seven  and  twelve  inches;  it  gradually,  however,  became  more 
regular,  and  sank  to  about  six  inches  and  a-half.  The  animal  did 
not  appear  much  affected  by  the  tobacco ;  the  respiration  was  rather 
deep,  but  there  were  no  convulsive  movements  or  loss  of  consci- 
ousness. 

An  infusion  from  three  drachms  of  tobacco  injected  into  the 
Tcins  of  another  dog  was  followed,  as  before,  by  the  cessation  of 
the  action  of  the  heart  for  some  seconds;  it  then  again  commen- 
eed  beating,  and  the  pressure  in  the  arterial  system  was  much  in- 
creased. The  animal  died  about  two  minutes  after  the  introduc- 
tion of  the  poison  much  convulsed.  The  heart  continued  beat- 
ing some  time  after  death,  and  was  finally  stopped  by  asphyxia. 

Action  of  Euphorhivm. — Euphorbium  when  injected  into  the 
veins  appears  to  act  in  a  manner  analogous  to  tobacco. 

A  solution  when  injected  caused  the  heart  to  stop  in  about 
JM>  seconds.  The  pressure  in  the  arterial  system  immediately  be- 
fore its  injection  was  equal  to  about  four  inches  of  mercury,  but  it 
suddenly  became  diminished,  the  column  of  mercury  supported 
being  only  an  inch  and  a-half.  After  the  action  of  the  heart  had 
been  suspended  for  SO  seconds  it  again  commenced,  and  in  ten 
or  twelve  pulsations  the  pressure  in  tne  arterial  system  had  become 
so  considerably  increased,  that  the  column  of  mercury  after  attain- 
ed the  height  of  fifteen  inches,  the  parietes  of  the  arteries  thus 
being  submitted  to  a  pressure  nearly  four  times  as  great  as  they 
sustained  before  the  injection  of  the  poison.  The  oscillations  in 
the  column  of  mercury  were  very  considerable,  often  amounting  to 
four  or  five  inches  at  a  single  pulsation. 

All  external  signs  of  life  ceased  about  two  minutes  after  the  in- 
jection of  the  poison,  but  the  action  of  the  heart  still  continued. 
Artificial  respiration  was  had  recourse  to  three  minutes  after  all 
signs  of  life  had  ceased,  the  pressure  in  the  arteries  being  still  equal 
to  a  column  of  mercury  of  nine  inches.  No  immediate  effect  was 
inoduced  by  the  inflation  of  the  lungs.  The  pressure  in  the  ar- 
teries giadiiudly  sank. 

Ten  minutes  after  the  apparent  death  of  the  animal  a  most  cu- 
rious phenomenon  presentea  itself.  The  column  of  mercury  had 
by  this  time  become  diminished  to  two  inches  and  a  half,  when 
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in  a  few  pulsations  it  again  attained  the  height  of  eight  inches, 
although  not  the  slightest  sign  of  life  had  been  evinced  for  Ml 
ten  minutes*  Slight  convulsive  movements  took  place  on  this  in- 
crease of  pressure  in  the  arteries,  and  continued  for  a  few  seconds. 
Artificial  respiration  was  still  continued,  the  pressure  again  mdu- 
ally  becoming  diminished.  At  twentj-eight  minutes  after  tLe  ap- 
parent death  of  the  animal  the  column  of  mercury  was  only  about 
one  inch  and  a  half.  The  same  extraordinary  increase  in  the  pres- 
sure again  took  pUoe,  the  column  of  mercury  in  the  course  of  a 
few  pulsations  attaining  the  height  of  four  inches.  This  was  not 
accompanied  by  the  slightest  perceptible  movement  of  the  animal, 
eiffhteen  minutes  having  now  elapsed  since  any  had  been  observ- 
ed. The  motion  of  the  heart  was  finally  stopped  by  injecting  a 
solution  of  euphorbium  into  the  veins,  sAer  artificial  respiration 
had  been  kept  up  for  thirtv-six  minutes.  After  death  extemive 
ecchymosis  was  found  in  all  the  viscera,  particularly  on  the  inter- 
nal surface  of  the  heart,  and  in  the  lungs. 

This,  I  think,  must  have  been  the  result  of  the  great  pressure, 
to  whiclk  the  parietes  of  the  blood-vessels  must  have  been  subjected. 

Action  o/DiffUalU. — ^Digitalis  agrees  with  tobacco  and  euphor- 
bium in  modifying  the  capUlary  circulation,  but  it  appears  also 
to  exert  a  decided  action  on  the  heart,  by  rendering  its  pulsations 
much  slower.     On  injecting  an  infusion  from  about  a  drachm  of 
the  leaves,  the  respiration  was  aflTected  in  five  seconds ;  and  ten 
seconds  after  the  mjection  of  the  substance  into  the  veins,  the 
heart  was  affected,  its  pulsations  being  rendered  so  slow,  that,  in 
five  seconds,  the  column  of  mercury  indicating  the  pressure  in  the 
arterial  system  had  diminished  (torn  five  to  two  inches.     After  a 
few  seconds  the  pressure  in  the  arterial  system  again  became  in- 
creased, the  column  of  mercury  being  as  high  as  eight  inches,  the 
pulsations  of  the  heart  again  becoming  quickened.     When  an  in- 
nision  fix)m  three  drachms  of  the  leaves  was  introduced  into  the 
jugular  vein,  the  action  of  the  heart  was  arrested  five  seconds  after 
the  injection  of  the  poison,  and  no  pulsation  was  indicated  after  this. 
The  pressure  in  the  arterial  system  diminished  very  slowly.    One 
minute  after  the  heart  had  stopped,  it  was  still  equal  to  two  indies 
and  a-half  of  mercury.     Respiratory  movements  were  observed 
fully  a  minute  and  a  half  after  the  heart  had  ceased  beating.    On 
opening  the  thorax  the  heart  was  found  distended  with  UmmI  and 
motiomess,  general  contractions  were  produced  on  exposing  it  to 
the  air.      The  left  cavities  contained  scarlet-coloured  blood* 

The  short  time  (only  five  seconds)  which  occurred  between  the 
injection  of  this  substance,  and  the  cessation  of  the  action  of  the 
heart,  led  me  to  suspect  that  it  might  possibly  affi^ct  that  oigan, 
by  acting  m  the  nervous  system  even  before  it  could  be  circulated 
over  its  parietes.  I  endeavoured  to  ascertain  if  this  were  really  the 
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Gtfe,  by  isjecting  a  solution  of  it  directly  into  the  arteries,  when 
the  phenomena  obserred  fully  proved  the  unfounded  nature  of  this 
opinion.     In  order  that  the  substance  might  be  brought  into  im- 
mediate contact  with  the  brain>  and  also  to  avoid  the  possibility 
of  its  finding  its  way  directly  to  the  heart,  I  inserted  a  tube  into 
the  carotid  of  a  dog,  the  orifice  looking  towards  the  brain.     The 
instrument,  as  in  former  experiments,  was  connected  with  the  fe- 
moral artery.     Another  reason  which  led  me  to  fix  on  the  carotid 
for  introducing  the  injection  was,  that  the  free  anastomoses  of  this 
vessel  would  allow  a  portion  of  the  injected  fluid  to  pass  into  the 
general  circulation,  if  the  injection  were  pushed  with  some  force. 
An  ounce  of  an  infusion  of  digitalis,  of  the  same  strength  as  that 
last  used,  was  now  quickly  injected.     The  immediate  effect  of  the 
injection  appeared  to  be  the  production  of  great  pain  to  the  ani- 
mal.    Ten  seconds  after  the  injection  had  been  introduced,  the  pres* 
sure  in  the  arterial  system  became  suddenly  increased,  the  column 
of  mercury  rising  fix)m  five  inches,  at  which  it  before  stood,  up  to 
twelve  and  fourteen  inches,  considerable  oscillations  taking  place. 
It  was  not  until  forty-five  seconds  after  the  introduction  of  the  poi- 
son that  the  heart  appeared  at  all  affected.     The  pulsations  were 
then  rendered  very  slow,  ten  or  twelve  seconds  elapsing  between 
each  pulsation,  the  pressure  in  the  arteries  was  soon  diminished, 
the  mercury  standing  at  about  three  inches.     The  nervous  system 
was  evidently  much  affected,  but  respiratory  movements  still  oc- 
casionally took  place.    About  four  minutes  after  the  injection  of 
the  poison  the  heart  suddenly  stopped  beating.     The  heart  retain- 
ed its  irritability  after  death,  contracting  reidily  on  being  stimu- 
lated.    I  think  the  increase  of  pressure  in  the  arterial  system, 
taking  place  so  soon  after  the  injection  of  the  poison,  was  owing 
to  a  portion  of  it  having  passed  from  the  carotids  into  the  aorta, 
and  being  thus  distributed  over  the  body ;  for  supposing  it  to  exert 
on  the  capillaries  that  action,  which  I  think  we  are  fully  justified 
in  attributing  to  it,  the  circulation  of  the  poison  through  ue  brain 
could  not  have  taken  place  to  any  amount. 

Remarks  on  Tobacco^  4*^. — ^The  only  remark  I  have  to  offer 
on  this  class  of  substances  is  the  impossibility  of  accounting  for 
the  great  increase  of  pressure  in  the  arteries,  caused  by  their  in- 
troduction into  the  curculation,  without  allowing  them  to  possess 
that  property  which  has  been  selected  as  the  ground  of  classifica- 
tion, viz.  that  of  modifying  the  capillary  circulation. 

Remarks  on  Euphorbium^  ^c. — This  increase  of  pressure  evi- 
dently cannot  depend  on  any  change  effected  in  the  action  of  the 
hearty  as  we  find  it  taking  place  before  that  organ  is  affected.  The 
sudden  cessation  of  the  action  of  the  heart,  when  these  substances 
were  Applied  to  it  in  at  all  a  concentrated  state,  also  admits  of  an 
explanation,  by  supposing  the  capillary  circulation  over  the  pa- 
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rietes  of  this  oigan  to  become  so  obstructed,  that,  for  a  short  apace 
of  time  at  least,  sufficient  blood  was  not  sent  over  its  parietea  to 
keep  up  its  irritabilitj.  In  endeavouring  to  localize  the  action  of 
these  substances,  two  propositions  present  themselves ;  viz.  is  their 
action  on  thecapillaiy  circulation  the  result  of  their  direct  application 
to  the  inner  surface  of  these  vessels,  or  does  it  follow  from  some  pe- 
culiar action  they  exert  on  the  nervous  system  ?  From  a  review  of 
the  above  ezperimenits,  I  am  inclined  to  believe  that  these  sub- 
stances act  directly  on  the  capillaries  themselves ;  and  from  the 
great  oscillations  observed  in  the  pressure  in  the  arteries,  it  appears 
that  they  also  exert  a  power  of  modifying  the  elasticity  of  the  laiger 
vessels.  It  would  be  useless  to  attempt  to  enter  into  any  expla- 
nation of  the  manner  in  which  the  two  last  classes  of  substances 
produce  their  effects.  I  shall  merely  remark,  that,  though  di£Per- 
mg  considerably  in  their  physical  and  therapeutical  properties,  yet 
none  of  them,  as  fiir  as  I  am  aware  of,  exert  any  marked  effect  on 
the  composition  of  the  blood.  Should  they  act  by  producing  such 
changes,  these  must  be  widely  different  from  those  caused  by  the 
first  class  of  substances,  and  are  such  as  our  present  knowledge  of 
organic  chemistry  does  not  enable  us  to  detect. 

4.  I  have  stUl  a  few  remarks  to  offer  on  the  action  of  dne  or  two 
substances,  which  I  have  not  been  able  to  arrange  in  either  of  the 
above  divisions.    These  are  morphia,  cantharides,  and  nitric  add. 

Action  of  JlforpAia.^Morphia  when  introduced  into  the  veins 
shows  its  effects  on  the  heart,  by  rendering  its  pulsations  slower, 
the  pressure  in  the  arterial  system  becoming  diminished.  Tie 
injection  of  ten  grains  of  acetate  of  morphia  into  the  jugular  of  a 
dog  was  followed  by  a  diminished  action  of  the  heart. 

Actum  of  Cantharides, — ^Cantharides,  althoue^h  so  different 
from  morphia  in  its  therapeutical  properties,  yet,  imen  introduced 
into  the  blood,  has  the  same  effect  on  the  heart,  in  rendering  its 
pulsations  slower,  and  causing  a  diminution  of  pressure  in  the  ai^ 
teries,  which  is  not  followed  by  any  sudden  increase  of  pressure, 
as  in  the  last  class  of  substances. 

An  infusion  from  two  drachms  of  the  flies  was  introduced  into 
the  veins,  without  apparently  causing  much  inconvenience  to  the 
animal.  It  produced  some  dyspnoea  when  passing  through  the 
lungs,  and  slight  irregularity  in  the  action  of  the  heart  for  a  few 
seconds. 

Action  of  Nitric  Acid. — ^The  following  experiment  with  nitric 
acid  affords  us  an  instance  of  death,  produced  apparently  by  ob- 
struction to  the  passage  of  the  blood  through  the  lungs. 
^  A  drachm  of  nitric  acid,  mixed  with  an  ounce  of  water,  was  injected 
into  the  jugular  vein  of  a  dog.  Twenty  seconds  after  the  injection, 
violent  struggles  were  produced,  and  all  respiratory  movements  soon 
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ceased.  A  minute  after  the  introduction  of  the  acid,  the  column 
of  mercury  bdicating  the  pressure  in  the  arterial  system  had  dimi- 
nished from  seyen  inches  to  one  inch  and  a-halfl  The  animal  was 
now  apparently  dead,  but  partial  efforts  to  Tomit  were  observed  two 
minutes  later.  The  thorax  was  opened  four  minutes  after  the  in- 
jection of  the  poison.  The  left  side  of  the  heart  was  still  pulsa- 
ting. The  rigat  side  was  distended  with  blood  to  the  greatest  ex- 
tent possible.  On  opening  it,  its  contents  were  found  to  be  quite 
solid,  resembling  blood  which  had  been  boiled.  This  solid  blood 
would  be  traced  us  far  as  the  second  divisions  of  the  pulmonary 
artery  in  one  direction,  and  extended  the  whole  length  of  the  de- 
scending cava,  and  a  short  distance  into  the  iliacs.  The  left  side 
of  the  heart  contained  a  small  clot  of  scarlet  blood,  of  the  natural 
colour  and  consistency. 

Action  of  the  Nervous  System. — I  shall  now  conclude  the  detail 
of  these  experiments  by  a  short  notice  of  one  or  two  which  I  have 
performed,  in  order  to  ascertain  the  direct  influence  of  the  nervous 
system  on  the  heart.  I  am  sorry  that,  from  the  many  sources  of 
fallacy  which  the  severity  of  the  operation  introduces  in  the  per- 
formance of  these  experiments,  I  am  unable  to  bring  the  subject 
forward  in  a  more  complete  state.  In  those  experiments  in 
which  I  have  obtained  positive  results,  I  find  that  the  sudden  de- 
struction of  the  lower  part  of  the  spinal  chord  (from  the  lower  part 
of  the  dorsal  portion  to  the  end)  is  not  followed  by  any  direct  ac- 
tion on  the  heart,  or  diminution  of  the  pressure  in  the  arteries. 
I  have  also  destroyed  the  portion  extending  from  the  lower  part 
of  the  dorsal  to  the  upper  part  of  the  cervical  region,  without  pro- 
ducing any  direct  effect  on  the  heart,  that  organ  gradually  stop- 
pine  from  the  asphyxia  which  was  produced  by  the  operation. 

ihave  now  brought  to  a  conclusion  the  detail  of  the  experi- 
ments performed  by  me  with  a  view  to  ascertain  the  mode  in  which 
various  agents,  chemical  and  pharmaceutical,  act,  when  introduced 
into  the  veins.  I  shall  not  presume  to  occupy  your  time  by  attempt- 
ing to  enter  into  any  theoretical  deductions  from  them,  which  would 
come  with  a  bad  grace  from  one  who  is  still  engaged  in  studying 
the  elementary  branches  of  his  profession.  My  aim  has  been  to 
render  these  notices  as  strictly  experimental  as  possible,  and  to 
bring  forward  a  few  facts  which  might  serve  to  call  the  attention 
of  more  able  inquirers  than  myself  to  a  subject,  the  investigation 
of  which  is,  I  think,  likely  to  throw  much  light  on  many  interest- 
ing questions  in  physiology.    And  it  is  this  which  must  serve  as 

my  apology  for  bringing  the  subject  forward  in  so  unfinished  a 

form. 
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Art.  IIL — An  Appendix  to  the  Fourth  Edition  of  the  Anatomg 
of  the  Human  Body.  Printed  separately  for  the  use  of  those 
who  have  the  former  editions.  By  W.  Cheselden,  Sui^geon 
to  her  Majesty,  F.  R.  S.,  and  Snrgreon  to  St.  Thomas's  Hos- 
pital. London.  Printed  by  W.  Bowyer :  and  sold  by  James 
and  John  Knapton,  A.  Bettesworth,  J.  Osborn  and  T.  Long- 
man, J.  Noon,  and  J.  Clark,  at  the  Royal  Exchange.    1730. 

We  had  occasion,  lately,  to  direct  the  attention  of  our  readers 
to  the  singular  misapprehension  relative  to  the  particular  nature 
of  Cheselden's  improved  lateral  operation  of  lithotomy,  which  was 
pointed  out  by  Dr  Yelloly,  some  years  since,  in  a  letter  to  Sir 
AsUey  Cooper,  that  was  published  in  the  fifteenth  Yolume  of  the 
Medico- Chirurgical  Transactions. 

The  means  of  completely  clearing  up  the  point  in  question, 
after  the  misconception  of  a  century,  arose,  in  a  material  degree, 
firom  Dr  Yelloly  being  so  fortunate  as  to  obtain  access  to  an 
Appendix  to  the  fourth  edition  of  Cheselden's  Anatomy,  which, 
in  tne  course  of  his  inquiries,  he  found  to  be  referred  to.  We 
have  therefore  thought  it  might  be  desirable  to  give  a  reprint 
in  our  Journal  of  this  interesting  tract,  which  is  exceedingly 
scarce ;  and  are  happy  in  being  able  to  do  so,  by  the  mod  offices 
of  Dr  Yelloly,  in  obtaining  for  us,  through  the  kindness  of  Dr 
Clutterbuck,  from  the  library  of  the  Medical  Society  of  Lon- 
don, the  use  of  the  copy  which  he  employed  in  his  letter  to 
Sir  Astley  Cooper.  Though  some  parts  of  this  Appendix  have 
been  introduced  into  subsequent  editions  of  Cheselden's  Ana- 
tomy, yet,  as  the  tract  is  very  short,  we  have  thought  it  would 
be  most  acceptable  to  the  public  for  us  to  give  it  entire. 

We  append  some  observations  for  the  purpose  of  making  the 
important  bearings  of  Cheselden's  Appendix  the  more  ob- 
vious. 

Chap.  I. — A  Short  Historical  Account  ofCuttingfbr  the  Stone. 
The  most  ancient  way  of  cutting  for  the  stone,  is  that  de* 
scribed  by  Celsus,  now  called  cutting  by  the  gripe,  or  the  les- 
ser apparatus ;  and  as  Celsus  relates,  was  not  performed  in  his 
time  but  upon  boys  between  nine  and  fourteen  years  of  age. 
But  Rosset,  in  his  treatise  de  partu  Cceaareo  says,  be  thinb  this 
must  be  a  mistake  in  the  manuscript  from  which  Celsus  was 
printed,  seeing  younger  boys  are  well  known  to  be  much  fitter 
subjects  for  that  operation.  But  this  way  of  operating  is  very 
difficult  in  men,  and  perhaps  attended  with  inconyemences  u 
at  has  ever  been  practised,  that  the  operators  haye  not  thought 
fit  to  publish. 


Mr  Cheselden  on  Lithotomy.  647 

In  the  year  1524  Marianus  published  the  method  of  cutting 
by  the  greater  apparatus,  (now  commonly  called  the  old  way) 
wnich  was  invented  by  his  master  Johannes  de  Romanis ;  this 
operation  has  one  adyantage  over  the  former,  that  it  may  be 
done  conveniently  upon  men  full  grown. 

In  the  year  1697  Frere  Jacques  came  to  Paris  (as  Mery  and 
others  have  related)  to  practise  his  new  invented  way  of  cutting 
for  the  stone,  which  he  declared  to  be  directly  into  the  bladder, 
and  which  he  had  performed  with  so  great  reputation,  that  the 
king  ordered  him  to  cut  in  both  the  hospitals,  where  though 
some  of  his  patients  recovered  surprisingly,  yet  the  major  part 
miscarrying,  his  operation  fell  presently  into  disgrace.  Upon 
openine  these  unhappy  patients  (as  Mery  and  others  relate)  in 
some  the  bladders  were  found  cut  through,  and  wounded  in 
many  places ;  in  some  the  neck  of  the  bidder  totally  divided ; 
and  in  others  the  intestinum  rectum  miserably  cut,  which  upon 
the  whole"  sufficiently  shewed,  that  the  ill  success  of  this  opera- 
tion was  not  owing  to  the  nature  of  it,  but  the  operators'  igno* 
ranee  in  anatomy,  as  they  themselves  insinuate. 

In  the  year  1717-8  Dr  James  Douglas,  in  a  paper  presented 
to  the  Royal  Society,  demonstrated,  from  the  anatomy  of  the 
parts,  that  the  high  operation  for  the  stone  might  be  practised ; 
(which  had  been  once  performed  by  Franco  injudiciously,  and 
by  him  disrecommended,  though  his  patient  recovered ;  and  af* 
terwards  strongly  recommended,  but  not  practised  by  Rosset) 
yet  no  one  undertook  it,  till  his  brother,  Mr  John  Douglas, 
about  three  years  afterwards  performed  it,  and  with  great  ap- 
plause, his  two  first  patients  recovered.     Soon  after  a  surgeon 
of  St  Thomas's  Hospital  cut  two,  who  both  recovered ;  but  the 
same  gentleman  afterwards  cutting  two,  who  miscarried  by  the 
cutting  or  bursting  the  peritoneum,  so  that  the  guts  appeared, 
this  way  immediately  became  as  much  decryed,  as  it  was  before 
commended ;  and  the  surgeons  of  St  Bartholomew's  Hospital 
who  had  resolved  to  do  this  operation,  altered  their  resolution^ 
and  went  on  in  the  old  way.     The  next  season  it  being  my  turn 
in  St  Thomas's,  I  resumed  the  high  way,  and  cutting  nine  with 
success,  it  came  again  in  vogue ;  after  that  every  lithotomist 
of  both  hospitals  performed  it ;  but  the  peritoneum  being  often 
cut  or  burst,  (twice  in  my  practice,)  though  some  of  these  reco- 
vered, and  sometimes  the  bladder  itself  was  burst  from  injecting 
too  much  water,  which  generally  proved  fatal  in  a  day  or  twa 
Another  inconvenience  attended  every  operation  of  this  kind^ 
which  was,  that  the  urine's  lying  continually  in  the  wound  some- 
times made  sloughs,  and  always  retarded  the  cure,  but  then  it 
was  never  followed  with  an  incontinence  of  urine. 
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What  the  success  of  the  seyeral  operators  was,  I  will  not  take 
the  liberty  to  publish ;  but  for  my  own,  ezclusiYe  of  the  two  before 
mentioned,  I  lost  no  more  than  one  in  seven,  which  is  more  than 
any  one  else  that  I  know  of  could  say ;  whereas  in  the  old  way, 
even  at  Paris,  from  a  fair  calculation  of  above  800  patients,  it 
appears  that  more  than  two  in  seven  died.  And  though  this  ope- 
ration came  into  universal  discredit,  I  must  declare  it  is  my  opin* 
ion,  that  it  is  much  better  than  the  old  way,  to  which  they  all  re- 
turned, except  myself,  who  would  not  have  left  the  high  way  but 
for  the  hopes  I  had  of  a  better,  being  well  assured  that  it  might 
hereafter  be  practised  with  greater  success ;  these  fatal  accidents 
having  pretty  well  shewn  how  much  water  might  be  injected, 
and  how  large  the  wound  might  safely  be  made. 

But  hearing  of  the  great  success  of  Mr  Rau,  professor  of  ^pa- 
tomy  at  Leyden,  I  determined  to  try,  though  notm  his  manner,  to 
cut  directly  into  the  bladder;  and  as  his  operation  was  an  improve- 
ment of  Fryar  James,  I  endeavoured  to  improve  updta  him  by 
filling  the  bladder,  as  in  the  high  way,  with  water,  leavinfi^  the 
catheter  in,  and  then  cutting  on  the  outside  of  the  catheter 
into  the  bladder,  in  the  same  place  as  upon  the  gripe,  which 
I  could  do  very  readily,  and  then  I  took  out  a  stone  of  any  site 
with  more  ease  than  in  any  other  way.  I  forbear  to  give  a  more 
particular  account  of  the  manner  o{  performing  this  operation, 
it  having  been  done  already  as  well  as  is  possible  by  Dr  Douglas. 
My  patients  for  some  days  after  the  operation  seemed  out  of 
danger,  but  the  urine  which  came  out  of  the  bladder  continually 
lodging  upon  the  cellular  membrane  on  the  outside  of  the  rec- 
tum, made  foetid  ulcers,  attended  with  a  vast  discharge  of  stink- 
ing matter,  and  from  this  cause  I  lost  four  patients  out  of  ten. 
The  case  of  one  which  escaped  was  very  remarkable ;  a  few 
days  after  he  was  cut,  he  was  seized  with  a  great  pain  in  bis  back 
and  legs,  with  very  little  power  to  move  them ;  upon  which  he 
turned  upon  his  face,  and  rested  almost  constantly  upon  his 
knees  and  elbows  above  a  fortnight  together,  having  no  esise  in 
any  other  posture  all  that  while,  at  length  his  urine  coming  all 
the  right  way,  his  wound  soon  healed,  and  he  recovered  the  use 
of  his  back  and  limbs.     1  think  all  these  severe  symptoms  could 

Eroceed  from  no  other  cause  than  the  urine  and  matter  some- 
ow  offending  the  great  nerves  which  come  out  of  the  os  sacrum 
to  go  to  the  Tower  limbs.  I  then  tried  to  cut  into  the  bladder, 
in  the  same  manner  that  Mr  Rau  was  commonly  reported  to  do, 
but  there  had  the  same  inconvenience  from  the  unne's  lodging 
upon  the  cellular  membrane  on  the  outside  of  the  intestinum 
rectum.  Upon  these  disappointments  I  contrived  the  manner 
of  cutting,  wnich  is  now  called  the  lateral  way. 
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This  operation  I  do  in  the  following  manner.  I  tie  the  pa- 
tient, as  for  the  greater  apparatus,  but  lay  him  upon  a  blanket 
several  doubles  upon  an  horizontal  table  three  foot  high,  or  a 
little  more,  with  his  head  only  raised.  I  first  make  as  long  an 
incision  as  I  well  can,  beginning  near  the  place  where  the  old 
operation  ends,  and  cutting  down  between  the  musculus  accle- 
rator  urinas,  and  erector  penis,  and  by  the  side  of  the  intestinum 
rectum.  I  then  feel  for  the  staff,  and  cut  upon  it  the  length  of 
the  prostate  gland  strait  on  to  the  bladder,  holding  down  the 
gut  all  the  while  with  one  or  two  fingers  of  my  left  hand.  The 
rest  of  this  operation  is  the  same  as  in  the  old  way.  But  in 
this  way  there  being  often  cut  small  vessels,  I  always  tie  them 
with  a  ligature,  passed  under  them  by  the  help  of  a  crooked 
ne^le. 

The  first  twenty-seven  patients  cut  this  way  recovered,  and  I 
believe  are  all  living  at  this  time.  Indeed  I  had  cut  thirty-one 
who  recovered  before  I  had  one  died^  having  cut  four  more  who 
recovered  between  the  time  the  twenty-eighth  was  cut,  and  the 
time  he  died ;  but  I  scorn  to  use  any  fallacious  way  of  represent- 
ing my  success.  Some  of  these  being  cut  in  the  hospital,  and 
some  privately,  the  truth  of  this  account  may  be  suspected  by 
those  who  do  not  know  me.  I  cannot  take  the  liberty  to  men- 
tion the  names  of  private  patients,  therefore  I  will  give  a  detail 
of  those  only  whicn  I  cut  this  way  in  the  hospital,  where  the 
first  twenty-five  recovered,  to  the  truth  of  every  one  of  which 
I  had  above  twenty  witnesses,  and  I  do  believe  these  patients 
are  all  living  at  this  time. 

March  27,  1727. 
Robert  Kason  aged  4 

Henry  Webb  5 

Francis  Willsmore  15 

April  12,  1727. 

Hannibal  Basketfield  3 

Thomas  Hull  4 

Alexander  Montgomery  8 

Henry  Cope  44 

May  15,  1727. 

Thomas  Nailer  7 

John  Letheridge  8 

Daniel  Bezely  ^ 

April  8,  1728. 
Walter  Bromingham  4 

VOL.  LI.  NO.  189.  B  b 


350  Mr  Cheselden  on  Lithotomy. 


William  Jersey 
Thomas  Kennet 

aged  4 
13 

April 
William  Davis 
Thomas  Ellis 
William  Adams 
James  Bond 

4 

5 

6 

10 

May  9,  1728. 
John  Parson 
William  Chater 
Wilfirey  Peale 
William  Haffenden 

5 
11 
40 
67 

May  25,  1728. 
Joseph  Godwin 
Ellis  Bakewell 

3 
5 

Ma^ch  21,  172$. 
William  Ward 
John  Edwards 
Thomas  Warren 
Isaac  Wood 

10 
15 

17    died. 
25 

April  21,  1729. 
John  Payne 
Thomas  March 
Robert  Caruthus 

4 

6 

10 

April  29,  1729. 
Gabriel  Forster 
Simon  Sutclifie 
John  Miles 

21 
36 
42 

May         1729. 

.1                                           »    w                mr 
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Four  cut  in  the  presence  of  Mons.  Morand,  one  of  which, 
named  Money,  died.  The  names  of  the  other  three  I  ha?e 
lost 


July  1,  1730. 

Henry  Hall 

•      4 

Walter  Scott 

4 

John  Tooting 

7 

John  Paxter 

11 

Edwaid  Eliding 

13 

Edin!: Med  ISiirt]  Jour  TABLE  I.  p.350t X^idXilil 

CHESELDEN'S   21^  CASE 

®  Q 


huUit  ^SfetL  £■  Siaxf.  Jour. 


TAHLE  IL 


y  350 1^353.  Vol.  LI. 


MEW  OF  STONE  IN  CHESETJ)EN'S  .33PCASE. 


(i.    Mkmati  Sc. 


I 


Mr  Cheselden  oji  Lithotomy.  351 


July  31,  1730. 

Joseph  Wright 

aged  6 

Joshua  Philips 

7 

Richard  Michell 

10 

Daniel  Hall 

14 

In  all  46. 

Thomas  Warren,  the  first  who  died»  had  been  troubled  with 
the  stone  from  his  cradle,  to  the  time  he  was  cut,  seventeen 
years  old ;  he  was  very  much  wasted  with  pain,  and  had  bad 
kidneys;  he  lived  free  from  pain  three  weeks  after  he  was  cut, 
but  his  wound  never  digested  well. 

The  other  who  died,  named  Money,  had  a  violent  whooping 
cough.  He  was  removed  from  the  hospital  for  the  benefit  of 
the  air,  and  died  a  fortnight  after  the  o^ration.  Many  of  the 
children  had  the  small-pox  during  their  cure,  and  some  the 
measles. 

Chap.  IL — Jn  accauiU  of  some  Observations  made  by  a  young 

gentleman  who  was  bom  blindy  or  lost  his  sight  so  early ^  that 

he  had  no  remembrance  of  ever  having  seen^  and  was  couched 

between  thirteen  and  fourteen  years  of  age. 

Though  we  say  of  this  gentleman  that  he  was  blind,  as  we 

do  of  all  people  who  have  ripe  cataracts,  yet  they  are  never  so 

blind  from  that  cause  but  that  they  can  discern  day  from  ni^ht; 

and  for  the  most  part  in  a  strong  light,  distinguish  black,  white, 

and  scarlet ;  but  they  cannot  perceive  the  shape  of  any  thing ; 

for  the  light  by  which  these  perceptions  are  made,  being  let  in 

obliquely  through  the  aqueous  humour,  or  the  anterior  surface 

of  the  cnrystaline  (by  which  the  rays  cannot  be  brought  into  a 

focus  upon  the  retina)  they  can  discern  in  no  other  manner, 

than  a  sound  eye  can  through  a  glass  of  broken  ielly,  where  a 

great  variety  ojf  surfaces  so  differently  refract  the  light,  that  the 

several  distinct  pencils  of  rays  cannot  be  collected  by  the  eye 

into  their  proper  foci ;  wherefore  the  shape  of  an  object  in  such 

a  case  csinnot  be  at  all  discerned,  though  the  colour  may.    And 

thus  it  was  with  this  young  gentleman,  who  though  he  knew  these 

colours  asunder  in  a  good  light,  yet  when  he  saw  them  after 

be  was  couch'd,  the  faint  ideas  he  had  of  them  before,  were  not 

sufficient  for  him  to  know  them  by  afterwards,  and  therefore  he 

did  not  think  them  the  same  wnich  he  had  before  known  bv 

those  names.     Now  scarlet  he  thought  the  most  beautiful  of  all 

colours,  and  of  others  the  most  gay  were  the  most  pleasing, 

whereas  the  first  time  he  saw  black  it  gave  him  great  uneasiness, 

yet  afler  a  little  time  he  was  reconciled  to  it :  but  some  months 
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after,  seeing  by  accident  a  negro  woman,  he  was  struck  with 
great  horror  at  the  sight. 

When  he  first  saw,  he  was  so  far  from  making  any  judge- 
ment about  distances,   that  he  thought  all  objects  whatever 
touched  his  eyes,  (as  he  expressed  it)  as  what  he  felt  did  his 
skin,  and  thought  no  objects  so  agreeable  as  those  which  were 
smooth  and  regular,  though  he  could  form  no  judgement  of  their 
shape,  or  guess  what  it  was  in  any  object  that  was  pleasing  to 
him.     He  knew  not  the  shape  of  any  thing,  nor  any  one  thing 
from  another,  however  different  in  sluLpe  or  magnitude ;  but  up- 
on being  told  what  things  were,  whose  form  he  before  knew  from 
feeling,  he  would  carefully  observe,  that  he  might  know  them 
again  ;  but  having  too  many  objects  to  learn  at  once,  he  forgot 
many  of  them ;  and  (as  he)  said  at  first  he  learned  to  know,  and 
againforgotathousandthingsinaday.  One  particularonly(thougfa 
it  may  appear  trifling)  I  will  relate.     Having  often  forgot  which 
was  the  cat,  and  which  the  dog,  he  was  a^amed  to  ask ;  but 
catching  the  cat  (which  he  knew  by  feeling)  he  was  obserred 
to  look  at  her  steadfastly,  and  then  setting  her  down,  said,  so 
puss  I  I  shall  know  you  another  time.     He  was  very  much  sur- 
prized, that  those  things  which  he  had  liked  best,  did  not  ap- 
•  pear  most  agreeable  to  his  eyes,  expecting  those  persons  would 
appear  most  beautiful  that  he  loved  most,  and  such  things  to  be 
most  agreeable  to  his  sight,  that  were  so  to  his  taste.  We  thought 
he  soon  knew  what  pictures  represented,  which  were  shewed  to 
him,  but  we  found  afterwards  we  were  mistaken ;  for  about  two 
months  after  he  was  couched  he  discovered  at  once  they  repre- 
sented solid  bodies,  when  to  that  time  he  considered  them  on- 
ly as  party-coloured  planes,  or  sur&ces  diversified  with  varie- 
ty of  paint ;  but  even  then  he  was  no  less  surprized,  expecting 
the  pictures  would  feel  like  the  things  they  represented,  and  was 
amazed  when  he  found  those  parts,  which  by  their  light  and 
shadow  appeared  now  round  and  uneven,  felt  only  flat  like  the 
rest,  and  asked  which  was  the  lying  sense,  feeling,  or  seeing? 

Being  shewn  his  father's  picture  in! a  locket  at  his  mother's 
watch,  and  told  what  it  was,  he  acknowledged  a  likeness,  but  was 
vastly  surprized;  asking,  how  it  could  be,  that  a  large  face 
could  be  expressed  in  so  little  room,  saying,  it  should  have  seem- 
ed as  impossible  to  him,  as  to  put  a  bushel  of  any  thing  into  a 
pint 

At  first,  he  could  bear  but  very  little  sight,  and  the  things 
he  saw,  he  thought  extremely  large ;  but  upon  seeing  things 
larger,  those  first  seen  he  conceived  less,  never  being  able  to 
imagine  any  lines  beyond  the  bounds  he  saw  \  the  room  he  was 
in  he  said,  he  knew  to  be  but  part  of  the  house,  yet  he  could  not 
conceive  that  the  whole  house  could  look  bigger.      Before  he 
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was  couched,  he  expected  little  advantage  from  seeing,  worth 
undergoing  an  operation  for,  except  reading  and  writing ;  for 
he  said,  he  thought  he  could  have  no  more  pleasure  in  walking 
abroad  than  he  had  in  the  garden,  which  he  could  do  safely  and 
readily.  And  even  blindness  he  observed,  had  this  advantage, 
that  he  could  go  any  where  in  the  dark  much  better  than  those 
who  can  see ;  and  after  he  had  seen,  he  did  not  soon  loss  this 
quality,  nor  desire  a  light  to  go  about  the  house  in  the  night 
He  said,  every  new  object  was  a  new  delight ;  and  the  pleasure 
was  so  great,  that  he  wanted-  ways  to  express  it ;  but  his  gra- 
titude to  his  operator  he  could  not  conceal,  never  seeing  nim 
for  some  time  without  tears  of  joy  in  his  eyes,  and  other  marks 
of  affection :  And  if  b&did  not  happen  to  come  at  any  time 
when  he  was  expected,  he  would  be  so  grieved,  that  he  could  not 
forbear  crying  at  his  disappointment.  A  year  after  first  seeing, 
being  carried  upon  Epsom  Downs,  and  observing  a  large  pros- 
pect, he  was  exceedingly  delighted  with  it,  and  called  it  a  new 
kind  of  seeing.  And  now  being  lately  couched  of  his  other  eye, 
he  says,  that  objects  at  first  appeared  large  to  this  eye,  but  not 
so  large  as  they  did  at  first  to  the  other;  and  looking  upon  the 
same  object  with  both  eyes,  he  thought  it  looked  about  twice^  as 
large  as  with  the  first  couched  eye  only,  but  not  double,  that  we 
can  any  ways  discover* 

I  have  couched  several  others  who  were  born  blind,  whose 
observations  were  of  the  raiae  kind ;  but  they  being  younger, 
none  of  them  gave  so  full  an  account  as  this  gentleman. 

Table  I. — Thirty  three  stones  taken  from  William  Haffen- 
den,  in  the  sixty-eight  year  of  his  age.  The  next  day  after  he 
was  cut,  the  measles  appeared,  which  he  had  in  a  very  severe 
manner.  He  is  now  living  at  Gravesend.  (Vid.  page  350, 
line  12ch.) 

Table  II. — A  stone  which  weighed  eleven  ounces,  andmea* 
sured  ten  inches  round,  taken  from  John  Miles,  who  is  now  liv- 
ing at  Reading.     (Vid.  p,  350, 1.  27.) 

Table  III. — Three  figures  of  eyes  to  explain  an  operation, 
which  I  invented  some  years  ago,  and  pnnteJa  short  account 
of  in  the  Philos.  Trans,  and  have  often  practised  with  success. 
The  distemper  for  which  this  operation  is  performed,  is  either 
a  total  closure  of  the  pupil,  which  is  someEilXie^  natural,  and 
sometimes  happens  from  inflammation ;  or  else  when  the  pupil 
is  extiemely  oontraeled,  and  the  inner  edges  of  the  iris  growing 
to  a  cataract,  or  part  of  a  cataract  after  couching.  The  man- 
ner of  doing  this  operation  is  thus  :  the  eyelid  being  firmly  held 
open  by  an  instrument,  a  small  knife  or  needle,  edged  on  one 
side,  is  thrust  through  the  tunica  sclerotis,  as  in  the  lower  fi- 
gure ;  and  then  forwards  through  the  iris,  the  edge  being  turned 
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to  the  iris ;  in  drawing  of  it  out,  a  slit  is  cut  as  in  the  two 
upper  figures.  When  this  distemper  is  without  a  cataract, 
it  IS  best  to  make  the  operation  in  the  middle,  as  in  the  upper 
one ;  but  if  there  is  a  cataract,  or  part  of  a  cataract,  then  to 
make  it  higher,  that  the  cataract  may  not.  obstruct  the  light 
These  cataracts  are  generally  very  small,  and  sometimes  by  rea- 
son of  their  adhesion  not  to  be  removed.  The  aperture  in  the 
middle  eye,  was  made  lower  than  the  centre  of  the  cornea,  there 
being  an  albugo  on  the  upper  part  of  it,  which  made  it  unfit  to 
perform  the  operation  in  that  part 

From  the  information  communicated  in  Cheselden's  preced- 
ing account  of  the  operation  of  lithotomy,  which  was  introduced 
into  the  subsequent  editions  of  his  Anatomy,  it  appears,  that 
after  the  high  operation  for  the  stone  was  discontinued,  Ches- 
elden  made  several  attempts  to  improve  the  lateral  operation, 
of  which  an  account  is  given  in  a  work  published  by  Dr  James 
Douglass,  a  distinguished  anatomist  of  that  period,  in  the  year 
1726.  • 

The  statements  contained  in  this  work  appear  to  have  been 
correct ;  for  in  relation  to  one  of  the  attempts  at  improvement, 
Cheselden  observes,  that  an  account  of  it  has  been  given,  ^  as 
well  as  is  possible,  by  Dr  Douglass." 

Thus  &r,  therefore,  Dr  Douglass  may  be  regarded  as  a  com- 
petent authority  on  the  subject;  but  in  the  year  1731,  he  pub- 
lished an  Appendix  to  bis  History  of  the  Lateral  Operation, 
which  is  totally  irreconcilable  with  the  accounts  published  re- 
lative to  it  by  Cheselden  himself,  f 

We  shall  take  from  Dr  Yelloly*s  letter  to  Sir  Astley  Cooper, 
some  of  the  principal  particulars  of  evidence  connected  with 
his  correction  of  Dr  Douglass's  singular  misapprehensions  rela- 
tive to  the  nature  of  Cheselden's  improved  lateral  operation, 
which  led  to  a  very  long  period  of  misapprehension  on  the  sub- 
ject. 

The  account  given  by  Dr  Douglass  of  Cheselden*s  operation 
is  as  follows.  After  making  the  external  incision,  Cheselden 
introduces  **  the  fore-finger  of  the  left  hand  into  the  wound,  aod 
keeps  it  there  till  the  internal  incision  is  quite  finished,  first  to 
direct  the  point  of  the  knife  into  the  groove  of  the  staff,  which 

*  History  of  the  lateral  operation,  or  an  account  of  the  method  of  extractioga 
•tone,  by  making  a  wound  near  the  great  protuberance  of  the  or  Mc^tinn,  tfait»^ 
the  common  integuments  and  levator  ani  into  the  side  of  the  bbdder,  withoat  loiidb- 
ing  the  urethra,  prostate  gland,  veticulte  tenUnakt^  or  any  other  of  the  urinaiy  or 
seminal  vessels ;  first  attempted  by  Frere  Jacques  in  France,  and  af^enrards  sue- 
ceasfully  performed  by  Professor  Rau  in  Holland ;  vith  a  postscript  ooncemiiig  ^ 
introduction  and  improvement  of  this  method  tried  in  London.   4to.   I..oodoo,  17^* 

t  Appendix,  to  the  History  of  the  Lateral  Operation  for  the  stone,  containing  Mr 
Cheselden's  present  method  of  performing  it.     4to.     London,  173  i. 
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he  now  feels  with  the  end  of  his  finder,  and  likewise  to  hold 
down  the  itUestintim  rectum^  by  the  side  of  which  his  knife  is 
to  pass,  and  to  prevent  its  being  wounded.  This  inward  inci- 
sion is  made  with  more  caution  and  more  leisure  than  the  for- 
mer. 

'^  His  knife  first  enters  the  groove  of  the  rostrated  or  strait 
part  of  his  catheter,  through  the  sides  of  the  bladder^  immediajtely 
above  the  prostata^  and  afterwards  the  point  of  it  continuing  to 
run  in  the  same  groove  in  a  direction  downwards  and  forwards, 
or  towards  himself,  he  divides  that  part  of  the  sphincter  of  the 
bladder  that  lies  upon  that  gland,  and  then  he  cuts  the  outside 
of  one-half  of  it  obliquely,  according  to  the  direction  and  whole 
length  of  the  urethra  that  runs  within  it,  and  finishes  his  inter- 
nal incision  by  dividing  the  muscular  portion  of  the  urethra  on 
the  convex  part  of  his  staff."  * 

On  comparing  this  account  with  Cheselden's  own  words,  as 
given  in  the  preceding  Appendix,  an  entire  discrepancy  between 
the  modes  of  operation  described  by  them  is  perfectly  obvious. 
But  the  misapprehension  into  which  Dr  Douglass  appears  to 
have  fallen  in  respect  to  Cheselden's  operation,  is  the  more  ex- 
Uaordinary,  because  not  only  was  Cheselden's  Appendix  pub- 
lished the  year  before  Dr  Douglass  wrote  his  own  Appendix, 
but  it  was  quoted  by  the  latter  for  the  purpose  of  showing  that 
the  mode  of  operating  described  by  Cheselden  had  been  dis- 
continued. This  is  apparent  from  Dr  Douglasses  further  ob- 
servations ;  for  he  goes  on  to  say,  '*  When  he  first  began  to 
practise  this  method,  Cheselden  cut  the  very  same  'parts  the 
contrary  way;  that  is,  his  knife  entered  first  the  muscular  part 
of  the  uredbra,  which  he  divided  laterally  from  the  pendulous 
part  of  its  bulb  to  the  apex,  or  first  point  of  the  prostate  gland, 
and  from  thence  directed  his  knife  upward  and  backward  all 
the  way  into  the  bladder ;  as  we  may  read  in  the  Appendix  he 
lately  published  to  the  fourth  edition  of  his  book  of  anatomy. 
But  some  time  after  he  observed,  that  in  that  manner  of  cutting, 
the  bulb  of  the  urethra  lay  too  much  in  the  way ;  the  groove  of 
the  staff  was  not  so  easily  found,  and  the  intestinum  rectum 
was  in  more  dsmger  of  being  wounded." 

Here,  therefore,  it  appears,  that  Dr  Douglass  was  actually 
cognizant  of  the  performance  of  an  operation  by  Cheselden, 
similar  to  that  described  by  the  latter,  which  he  states  having 
been  given  up  for  that  of  which  he  himself  gives  an  account. 
This,  however,  could  not  have  been  the  case ;  for  M.  Morand, 
the  distinguished  Paris  surgeon,  who  was  sent  over  by  the 

*  Avpendix  to  the  History  of  the  kterol  operation  for  the  Stone,  containing  Mr 
Chetelden'g  present  method  of  performing  it,  p.  2^    4to.     London,  1731. 
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French  goYernment  to  be  instructed  in  Cheselden's  operation 
describes,  in  a  communication  which  was  made  to  the  Royal 
Academy  of  Sciences  in  1731,  but  not  published  till  two  years 
afterwards,  Cheselden's  operation,  by  translating,  as  nearly  as 
possible,  that  account  of  it  which  was  published  by  Cheseiden 
the  year  before,  without  givmg  the  least  mtimation  of  any  change 
having  been  adopted  in  the  mode  of  its  performance. 

But  the  most  conclusiye  evidence  against  such  an  idea  is 
derived  from  Cheselden  himself,  who  introduced  the  account 
of  his  improved  operation,  in  nearly  the  words  of  his  Appendix, 
into  the  nfth  edition  of  his  Anatomy,  published  in  the  year  1740 ; 
and  into  the  edition  of  1750,  (the  sixth,)  which  is  the  last  that 
appeared  during  his  lifetime.  There  is  great  laxity^  it  may 
likewise  be  observed,  as  to  the  mode  in  which  Dr  Douglass 
mentions  Cheselden's  number  of  operations,  and  success.  He 
states,  that  at  the  time  when  he  (Dr  Douglass)  wrote,  (namely, 
in  July  1731 ),  Cheselden  had  ^^  saved  50  patients  out  of  52, 
whom  he  cut  successively  in  St  Thomas's  Hospital."  *  But 
the  tBiCt  is,  that  he  lost  Aree  of  the  first  50,  which  is  one-half 
more ;  f  and  in  the  52  mentioned  by  Dr  Douglass,  no  fewer 
than  46  came  under  the  cat^ory  of  Cheselden's  veiy  operation, 
which  Dr  Douglass  so  singularly  persuaded  himself  had  been 
relinquished. 

but  the  evidence  even  goes  further;  for  though  Douglass 
states  the  number  operated  upon  up  to  the  time  that  he  wrote 
(July  1831)  to  be  52,  it  was,  in  truth,  66,  up  to  the  previous 
April.  This  is  learned  by  a  communication  from  M.  Morand, 
of  April  3d,  in  which  he  states  that  he  had  just  received  from 
Mr  Cheselden  a  list  of  20  patients,  on  whom  he  had  operated 
since  the  publication  of  the  46  mentioned  in  the  Appendix,  and 
that  upon  the  original  plan  which  Dr  Douglass  assures  us  had 
been  long  previously  repudiated.  % 

Heister  seems  to  have  been  one  of  the  first  authors  who  took 
Dr  Douglass's  representations  as  demonstrative  of  what  Che- 
selden's improved  operation  of  lithotomy  was ;  and  he  has  been 
followed  by  most  ol  the  first  surgical  writers,  both  of  this  and 
other  countries.  It  is  certainly  a  circumstance  not  a  Uttle  re- 
markable in  the  history  of  our  profession,  that  the  knowledge 
of  Cheselden's  improved  operation  should  have  been  sought  for 

*  Appendix  to  the  History  of  the  lateral  operation  for  the  Stone^  contaioing  Mr 
Cheselden's  present  method  of  performing  it,  p.  2.     4to.     London,  1731. 

t  ^'  Of  the  first  60,  only  3  died. "    Anatomy,  p.  332. 

$  *•  Jc  viens  de  recevoir  la  liste  des  maladct  de  M.  Cbeaeldeo  taill^  depuis  odie 
qui  est  imprimee  dans  son  Appendix,  et  j^apprends  qu*il,  en  a  taill^  Tingt,  doot  il 
en  est  mort  deux.  Moraod's  Rechercbes  sur  TOperation  de  la  Taille  ;  Memoirei^ 
TAcademic  Koyale  des  Sciences  pour  Tann^  1731,  p.  144. 
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rather  in  Dr  Douglass's  account  of  it,  than  his  own ;  and  we 
think,  with  Dr  Yelloly,  that  this  is  very  much  to  be  attributed 
to  the  **  reliance  which  has  been  placed  on  Dr  Douglass's  judg- 
ment and  opportunities  of  observation ;  to  the  ready  credence 
usually  given  to  confident  assertions  of  historical  facts ;  and  to 
the  disinclination  which  there  is  either  to  ascertain,  or  to  ui- 
vestigate,  the  evidence  on  which  such  facts  may  depend." 


Art.  IV. — Case  of  Extensive  Aneurism  by  Anastomosis  in  a 
child  ten  months  oldf  involving  the  branches  oftlie  Temporal  and 
posterior  Auricular  Arteries^  treated  successfully  by  the  Twisted 
Suture,  By  J.  Maclachlan,  M.  D.  Assistant-Surgeon  79th 
Regiment. 

Professor  Lallemand  of  Montpellier,  in  a  paper  on  erec- 
tile tumours,  published  in  the  Archives  Generales  for  May  18S5, 
gives  the  history  of  three  cases  which  he  treated  with  perfect  suc- 
cess by  incision  and  the  twisted  suture.  Finding  that  the  irrita- 
tion occasioned  by  the  needles,  contributed  materially  to  the  ob- 
literation of  the  tumours,  he  abandoned  the  preliminary  incision  in 
a  fourth  case.  The  tumour  was  traversed  with  120  needles.  In 
rather  less  than  three  months,  the  adhesive  inflammation  had  con- 
verted it  like  a  fibrous  tissue,  and  the  cure  was  complete.  This 
was  in  December  1884.  Since  then  the  practice  has  been  resort- 
ed to  by  a  few  individuals  in  this  country,  but  the  details  of  the 
cases  do  not  appear  to  have  been  given  to  the  public*  In  France 
it  is  more  generally  employed,  and  in  a  paper  entitled  Recherches 
et  ObservatioTU  CHniques  sur  les  Tumeurs  Erectiles^  by  A.  E. 
Bouchacourt,  in  the  Kevue  Medicale  for  August  1838,  a  case  is 
related  in  which  an  erectile  tumour  of  the  size  of  two  fists  ("  de  la 
grosseur  de  deux  poings,"*^)  occupying  the  left  cheek  of  a  young 
countryman,  1 8  years  of  age,  surrounded  and  traversed  by  large 
veins,  was  treated  in  this  manner.  On  the  12th  April  1836,  40 
needles  were  introduced,  and  on  the  9th  May  following  14  more. 
The  cure  was  successful.  In  the  following  case  the  practice  suc- 
ceeded beyond  my  most  sanguine  expectation,  and  when  the  age 
of  the  subject,  and  the  nature  and  extent  of  the  tumour,  are  taken 
into  consideration,  it  is  not  only  interesting  but  highly  important 
and  truly  satisfactory. 

Case. — A.  M.,a  remarkablyfine,stout,healthy,  female  twin  child, 
belonging  to  a  sergeant  of  the  regiment,  aged  on  the  2d  April 
1838,  ten  months,  was  observed,  a  fortnight  afterbirth,  to  have  on 
the  right  temple  a  small  reddish  fiat  mark,  not  much  larger  than 

*  Of  this  node  of  curing  erectile  tumoun  by  M.  Ltllemand,  a  CMe  it  lecorded 
in  the  45tb  volume  of  this  Jouf  nal,  at  page  566. 
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a  pin-head.  The  discoloration  slowly  spread,  and  gnduallj 
rose  above  the  surface.  The  child  was  brought  to  me  in  the  fifth 
month.  At  that  period  there  was  in  front  of  the  right  ear,  imme- 
diately aboYe  the  zygoma,  a  tumour  possessing  the  character  of 
aneurism  by  anastomosis,  extending  upwards  for  about  an  inch,  and 
being  half  that  in.  breadth.  There  were  several  small  flat  hyid 
spots  behind  the  ear  and  about  the  cartilages.  In  two  months 
the  tumour  had  rapidly  increased  in  every  direction.  During  that 
time  the  child  had  been  seen  occasionally  by  my  friend  Staff-sur- 
geon Mahony.  It  had  ulcerated  superficially  behind  the  ear,  and 
there  was  a  copious  discharge  of  purulent  matter  from  the  external 
meatus.  Having  attained  certain  dimensions,  it  appeared  to  re- 
main stationary.  For  several  months  prior  to  the  2d  April,  there 
had  been  no  perceptible  increase.  The  parts  behind  the  ear  were, 
however,  constantly  breaking  out  into  superficial  ulcerated  points, 
from  which  occasionally  there  was  an  oozing  of  arterial  blood. 

On  the  2d  of  April  1838,  the  tumour  presented  the  following  cha- 
racters. The  tumour  appeared  chiefly  to  be  arterial.  A  few  enlaig- 
cd  veins  encircled  and  ran  through  it ;  but  it  seemed  essentially  to 
consist  in  an  enlargement  in  size,  if  not  in  number,  of  the  branches 
of  the  superficial  temporal  and  posterior  auricular  arteries.  Commen- 
cing at  the  root  of  the  zygomatic  process,  it  proceeded  directly  up- 
wards, reaching  nearly  the  anterior  fontanelle,  and  terminating  in 
a  nuckle-like  eminence.  This,  the  temporal  portiot,  measured 
three  inches  and  a-half  in  length ;  at  its  origin  it  was  rather  more 
than  an  inch  in  breadth,  and,  when  distended,  it  rose  throughout 
fully  three-fourths  of  an  inch  above  the  surface.  Tlic  whole  of 
the  figured  parts  of  the  ear  were  either  of  a  livid  or  bright  straw- 
berry colour,  little  if  at  all  elevated  in  front,  but  in  the  angle  be- 
hind forming  a  livid  flaccid  swelling.  Immediately  in  front  of  the 
mastoid  process,  this  was  of  the  size  of  a  small  filbert.  From  this 
point  it  took  a  semicircular  course  backwards,  following  the  direc- 
tion of  a  superficial  branch  of  the  posterior  auricular  artery,  and 
extending  upwards  of  two  inches.  Towards  the  angle  of  the  lower 
jaw  there  was  a  diffused  subcutaneous  tume&ction  of  a  bluish  cast. 
The  whole  of  the  tumour,  with  this  exception,  was  of  a  deep  straw- 
berry colour,  mammillated,  brightening  as  it  distended,  and  with  a 
bluish  tinge  here  and  there.  The  least  exertion  in  crying  pro- 
duced a  remarkable  increase  in  the  temporal  and  occipital  por- 
tions, and  there  was  a  constant  thrilling  felt  on  applying  the 
fingera  to  the  temple.  There  were  also  two  detached,  sjoaJl,  circu- 
lar, flat  nasvi  close  upon  the  orbit,  and  two  or  three  others  of  the 
same  nature  above  the  ear  on  this  side,  figured  in  the  plate. 
(PI.  IV.) 

The  mother  was  extremely  averse  to  any  operation.  I  had  tried 
compression  upon  the  temporal  portion,  though,  for  wantof  a  proper 
apparatus,  very  ineflfectually,  and  the  application  of  ice  and  astrin- 
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gents,  as  ^ras  to  have  been  expected,  without  the  least  benefit. 
On  strongly  representing  to  her  the  great  danger  of  ferther  delay, 
and  finding  my  opinion  coiroboiated  by  others,  she  at  last  reluc- 
tantly consented  to  an  operation.  A  consultation,  consisting  of 
Sir  Oeoige  Ballingall ;  Staff-smgeon  Mahony;  Suigeon  Lorimer, 
79th  Regiment ;  Mr  Perffusson,  Surgeon,  Royal  Infirmary ;  and 
Dr  Duncan  of  Edinburgh,  unanimously  recommended  a  trial  of 
the  twisted  suture.  Accordingly,  on  the  2d  April  1888,  four 
needles  were  introduced  at  twelve  o^clock,  in  the  presence  of  these 
gentlemen.  The  first  traversed  a  space  of  an  inch  and-a-half  in 
front  of  the  ear,  immediately  above  the  zygoma,  the  intention 
being,  if  practicable,  to  get  under  the  root  of  the  temporal  artery. 
No  alteration,  however,  followed ;  on  the  contrary,  the  whole  tu- 
mour became  enormously  distended  by  the  cries  and  efforts  of  the 
child.  The  second  needle  was  pushed  through  half  an  inch 
from  the  termination  of  this  portion  of  the  tumour,  so  as  to  cut 
off  any  communication  with  the  opposite  side.  The  third  was 
introduced  parallel  with,  and  half  an  inch  from,  the  first,  this 
part  having  enlarged  considerably  on  twisting  the  thread  round 
the  first  needle.  The  fourth  was  inserted  immediately  in  front 
of  the  mastoid  process,  close  to  the  lobule  of  the  ear,  em- 
bracing, apparently,  the  posterior  auricular  artery.  This  su- 
ture was  instantly  followed  by  a  most  satis&ctory  diminution 
of  the  tumour  occupying  the  posterior  part  of  the  helix,  as 
well  as  a  change  of  colour  in  the  concha  and  meatus  eooterniis. 
The  child  was  soon  quieted ;  and  in  half  an  hour  after  it  fell  into 
a  sound  sleep,  interrupted  momentarily  by  startings.  Between 
three  and  four  o^clock  it  was  up  and  lively.  It  slept  sound  during 
the  night 

4th  April,  Third  day. — The  child  was  seen  regularly  twice 
a-day  since  the  second,  and  did  not  appear  to  have  suffered  the 
least  inconvenience  from  the  needles.  The  temporal  portion  of 
tumour  appeared  to  be  more  flaccid,  and  of  a  deeper  blue.  The 
mastoideal  and  occipital  portions  were  stationary.  The  child^s 
health  was  undisturbed,  and  the  needles  were  firm. 

6th  April,  Fifth  day. — The  needle  behind  the  ear  was  re- 
moved to-day,  there  being  slight  discharge  from  the  punctures, 
with  surrounding  excoriation,  tibe  tumefied  parts  overlapping  and 
being  irritated  by  it.  The  remainder  were  firm.  In  the  neigh- 
bourhood of  excoriation  were  several  hard  nodules,  occasioned  by 
effused  fibrin,  and  resembling  an  external  hemorrhoid.  The 
posterior  mxi  of  the  ear,  as  also  the  meatus,  were  already  much  re- 
duced. Four  more  needles  were  introduced,  the  situation  of 
which  are  pointed  out  in  the  accompanying  plate.  On  this  oc- 
casion, waxed  thick  purse-silk  was  employed,  as  being  less  likely 
to  cut  the  skin.  Several  turns  of  the  silk  were  made  over  the 
parts  isolated  by  the  needles,  by  crossing  it  from  one  needle  to 
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the  other.     The  child  cried  less,  and  fell  into  a  sound  sleep  soon 
after  the  operation. 

7th  April,  Sixth  day. — Health  continued  undisturbed.  The 
first  and  third  needles  introduced  on  the  second  were  withdrawn 
to-day,  though  firmly  fixed.  A  drop  of  blood  followed  the  it- 
moval  of  the  first.  The  silk  has  been  allowed  to  remain.  Ex- 
coriation behind  much  deeper. — ^A  weak  solution  of  the  sulphttc 
of  zinc  to  be  applied. 

8th  April,  Seventh  day. — The  temporal  portion  of  tumoonras 
less  red.  The  part  anterior  to  the  ear  was  firm,  semitransparent, 
and  of  a  very  pale-blue  colour,  evidently  resulting  from  efiused 
fibrin.  The  remaining  needle  was  introduced  on  the  2d.  The  one 
near  the  termination  of  the  temporal  portion,  the  second  insert- 
ed, was  removed  to-day.  Neither  dischaige  nor  ulceration  had 
taken  place  at  either  of  the  points.  The  child  has  been  lively  and 
in  high  spirits.  Excoriation  dischaiging  copiously,  but  not  ex- 
tending. 

11th,  The  remaining  needles  were  removed,  and  found  slightly 
oxidized.  Behind  the  ear  ulceration  is  rather  deeper,  and  yesterday 
the  dischaige  was  discoloured  with  blood.  From  the  surface  of 
the  tumour,  immediately  above  the  zygoma,  issued  a  slight  sa- 
nious  and  purulent  discharge,  but  the  parts  underneath  felt  firm. 
On  withdrawing  the  seventh  needle,  a  drop  of  scarlet  blood  followed. 
The  parts  embraced  by  the  silk  are  white,  but  not  ulcerated. 

The  child  was  daily  visited  since  last  report.  Its  health  con- 
tinued undisturbed,  and  there  appeared  to  be  a  decrease  in  the 
whole  tumour  operated  upon ;  at  all  events,  it  was  not  nearly  so 
much  elevated  when  the  child  cries,  nor  is  it  so  bright. 

13th,  Dischargefrom  ulcerated  parts  wasmuch  increased,  and  the 
tract  of  the  first  needle  in  front  of  the  ear  was  deeper.   The  whole 
tumour  above  this  was  also  superficially  ulcerated  and  dischai]ging 
thin  ichor.     The  subjacent  parts  continued  firtn,  and,  excepting 
when  the  tumour  is  touched,  the  child  appeared  to  be  free  from  pain. 
In  rather  less  than  three  weeks  from  this  date  the  ulcerations 
had  healed  under  common  applications,  the  solution  of  the  sulphate 
of  zinc,  or  the  white  oxyd  of  zinc  ointment.     The  tumour  gradu- 
ally disappeared,  leaving  a  firm  fibrous  texture  of  a  whitish  coiotir 
indented  with  the  tract  of  the  needles,  and  very  closely  resembling 
a  superficial  bum.     That  portion  behind  the  ear  of  a  crescentic 
form,  retained  for  some  time  its  brightness,     I  was  desirous  of 
passing  under  and  through  it  two  or  three  needles ;  but  the  mother, 
who  all  alonp  appeared  to  view  the  measure  adopted  as  an  expe- 
riment, offered  so  many  objections  that  my  intention  was  not  car- 
ried into  effect.  This  I  scarcely  regret.  At  the  period  I  am  wnting 
(80th  November  1838,)  the  skin  had  nearly  acquired  its  natural 
colour,  interspersed  only  in  front  and  behind  the  ear  with  some  lit- 
tle red  points.     The  previous  extent  of  the  tumour  could  now 
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hardly  be  traced,  the  hair  is  growing  over  it,  and,  as  the  child  ad- 
vances in  years,  that  portion  only  in  front  of  the  ear  will  be  ex- 
posed. There  is  still  a  small  flaccid  livid  swelling,  rather  larger 
than  a  pea.  in  the  loose  integuments  in  front  of  the  mastoid  pro- 
cess, not,  however,  under  the  influence  of  the  circulation;  and  the 
mother  says  it  is  decreasing. 

It  would  be  difficult  to  find  a  more  satisfactory  or  successful 
case  than  the  above.     In  this  instance,  at  least,  Lallemand's  me- 
thod eflfected  all  that  could  be  desired.    It  is  obvious  that  no  other 
could  have  been  attended  with  so  little  risk.    Excision  was  out  of 
the  question ;  the  boldest  operator,  and  the  most  dexterous  dissec- 
tor, would  scarcely  have  attempted  the  knife.     Ligature  of  the 
carotid  artery  was  a  measure  uncertain  in  result.     Although  Mr 
Travers  succeeded  by  tying  the  carotid  in  a  case  of  aneurism  by 
anastomosis  in  the  orbit,  the  very  free  inosculation  in  the  scalp 
appears  to  be  unfavourable  when  the  tumour  is  situated  there;  and 
it  has  been  remarked  by  Mr  Phillips,*  "  that  ligature  of  the  carotid 
has  never  succeeded  in  one  of  the  cases  in  which  it  has  been  em- 
ployed by  Pelletan,  Mussey,  and  Wilhaume,  for  the  cure  of  erec- 
tfle  tumours  affecting  the  temporal  fossa.     The  case  related  by 
Dr  Mussey,,  in  the  American  Journal  of  Medical  Sciences,  Fe- 
bruary 1830,  and  transcribed  in  the  London  Medical  Gazette, 
Vol.  vi.  p.  77,  in  which  he  tied  boih  primitive  carotids  for  a  large 
aneurism  by  anastomosis,  on  the  vertex,  and  had  in  six  weeks 
after  to  extirpate  the  tumour,  is  not  in  favour  of  the  ligature. 
In  a  case  operated  upon  by  Dupuytren  also,  in  which  he  tied  the 
carotid  for  a  large  nsevns  situated  about  the  ear,  and  including 
the  whole  texture  of  the  surrounding  parts,  the  operation  was 
equally  unsuccessful.    It  appears  to  be  more  certain  in  cylindroid 
dilation  of  the  arteries.  Mr  Syme  and  others  have  recorded  cases  in 
which  they  succeeded ;  but,  as  is  observed  by  Lawrence,  "  tying  the 
arteries,  or  the  main  trunks  of  the  vessels  which  supply  the  part 
of  the  body  in  which  nsevi  are  situated,  cannot,  according  to  our 
present  experience,  be  much  relied  on.*"    Extirpation  and  ligature 
of  the  carotid  being  rejected,  the  only  remaining  method  that  ap- 
peared at  all  applicable  was  that  proposed  and  executed  by  Mr 
Fawdington  of  Manchester,  the  seton ;  but  the  purely  arterial 
nature  of  the  tumour  seemed  to  render  it  hazaraous,  and  the 
needles  were  employed,  as  being  less  likely  to  be  followed  by  hae- 
morrhage. 

A  remarkable  circumstance  in  the  history  of  this  case  is,  that 
very  few  needles,  eight  only,  were  sufficient  to  obliterate  the 
tumour.  The  repeated  ulcerations  behind  the  ear  seemed  to  be 
an  effort  of  nature  to  destroy  the  disease,  requiring  only  a  littK 
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assistance  from  art  to  perfect  the  cure.  Another  point  worthy  of 
remark,  was  the  total  absence  of  constitutional  izritation  from  the 
needles.  Aware  of  the  danger  of  punctured  wounds  in  the  scalp,  I 
was  rather  apprehensiveof  an  attack  of  erysipelas ;  and,  as  the  needle 
behind  the  ear  must  have  embraced  some  branches  of  the  portio 
duray  there  were  grounds  for  anticipating  other  disagreeable  con- 
sequences. However,  no  constitutional  effect  whatever  followed 
the  insertion  of  the  needles  on  either  days.  The  operation  wis 
completed  without  the  loss  of  a  single  drop  of  blood ;  and  the 
tumour  was  removed  with  little  or  no  deformity.  These,  then,  ap- 
pear to  be  the  principal  advantages  of  the  treatment  of  aneurism  by 
anastomosis,  or  naevi,  by  the  twisted  suture;  viz.  simplicity;  little 
or  no  pain  in  its  performance ;  little  or  no  constitutional  distuih- 
ance ;  little  deformity,  perhaps  less,  if  necessary,  except  the  seton, 
than  by  any  other  metnod ;  and  little  or  no  risk  of  naemorrfaage. 
On  this  last  point  Lallemand  remarks,  ^'  the  fear  of  hasmorrhage 
is  groundless.  Immediately  after  the  needle  is  introduced  it  fills  tiie 
wound  it  has  made,  and  in  a  very  short  time  inflammation  changes 
the  nature  of  the  surfiures  divided,  and  hasmonfaage  becomes  im- 


I  employed  fine  darning-needles,  previously  prepared  with  wtx- 
heads,  to  handle  them  by.  Although  Lallemand  appears  to  have 
used  needles,  he  recommends  pins,  such  as  are  used  for  transfix- 
ing insects,  as  being  more  easily  cut  or  broken  off  than  sewii^- 
needles.  He  considers  thread  unnecessary ; — ^'  it  prolongs  the 
operation,  does  not  increase  the  inflammation,  nor  is  it  necessary 
to  prevent  haemorrhage.""  It  appears  to  me,  however,  to  assist 
the  progress  of  the  cure ;  by  compressing  the  vessels,  it  induces  ad- 
hesive inflammation  in  their  sides ;  they  are  more  readily  obliterat- 
ed, and  the  nature  of  the  tumour  is  essentially  changed,  though  the 
irritation  occasioned  by  the  presence  of  the  needles  seems  to  be 
the  chief  source  of  benefit. 

Successful,  however,  as  the  twisted  suture  has  been  in  the  case 
of  nsevi  and  aneurism  by  anastomosis,  like  every  other  method 
employed,  it  has  occasionally  &iled.  In  two  cases  seen  by  M. 
Bouchacourt,  the  twisted  suture  practised  twice  was  without  bene- 
fit ;  yet  it  is  well  deserving  a  trial.  In  a  considerable  majority  it 
will  be  found  to  answer ;  and  it  is  less  objectionable  than  most 
plans. 

Explanation  of  the  Plate  (IV.) 
The  Plate  exhibits  the  extent  and  form  of  the  tumour,  and  the 
situation  and  relative  positions  of  the  needle. 

Richmond  Barracks^ 
Dublin,  30th  November  183S. 
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Akt.  V. — On  Division  of  Stricture  of  the  Rectum  high  up 
in  the  Gut.  By  R.  A.  Stafford,  Surgeon  to  the  St  Mary- 
lebone  Infirmary. 

Ik  the  year  1831,  I  divided  a  stricture  of  the  rectum  high  up 
in  the  gut,  which  came  under  my  care  at  the  St  Marylebone  In- 
firmary, and  the  success  of  the  operation  was  so  complete  that  I 
determined,  should  another  case  of  the  same  description  occur  in 
my  practice,  to  pursue  the  same  treatment.  The  opportunity  of 
doing  so,  however,  has  not  been  afforded  me  until  lately ;  and  so 
aatisfiu^tory  has  been  the  result  of  the  second  operation,  that  I  am 
induced  to  relate  this,  as  well  as  the  former  case,  with  the  view, 
if  not  of  introducing  a  new  method  of  treatment,  at  least  of 
strengthening'  the  utility  and  importance  of  a  practice  not  com- 
monly followed  when  the  contraction  takes  place  above  the  sphinc- 
ter muscle  of  the  rectum.  In  the  performance  of  the  operation 
for  stricture  of  the  rectum  high  up  in  the  gut,  the  posterior  part 
of  the  contraction  should  be  divided,  for  the  following  reasons, — 
1.  There  is  less  danger  of  wounding  the  hemorrhoidal,  and  other 
important  blood-vessels,  whereby  hemorrhage  might  result.  S. 
The  peritoneum,  which  only  covers  the  bowel  anteriorly  on  its  upper 
two-thirds,  is  not  so  likely  to  be  injured,  firom  whidi  peritonitis 
might  ensue ;  and  3.  There  is  not  the  same  risk  of  cutting  through 
the  coats  of  the  intestine,  and  thus  letting  out  faecal  matter,  iJbe 
consequence  of  which  would  be  attended  by  extreme  danger. 

In  addition  to  these  reasons,  the  sacrum  is  a  support  to  the  pos- 
terior part  of  the  bowel,  and  the  rectum  being  connected  to  it  by 
the  meso-rectum,  and  loose  cellular  tissue,  is,  as  it  were,  fixed, 
and  is  not  so  liable  to  be  affected  by  the  faeces  as  they  pass 
through  it,  either  by  the  stretching  that  might  arise  by  their  ac- 
cumulation, or  the  action  of  the  muscles  by  their  expulsion. 

Under  the  most  favourable  circumstances  of  stricture  of  the 
rectum  high  up  in  the  gut,  and  even  when  the  part  is  divided  pos- 
teriorly, the  greatest  care  and  caution  is  required, — ^indeed  so  much 
is  necessary  that  the  contracted  part  ought  to  be  incised  with  the 
the  same  care  as  the  inguinal  and  femoral  ring  in  strangulated 
hernia.  The  operator,  therefore,  before  he  makes  the  incision, 
should  first  ascertain,  by  passing  the  finger  up  the  rectum,  whether 
he  can  discover  any  artery  beating  under  it,  so  that  he  may  avoid 
it.  Having  done  so,  the  point  of  the  finger  should  be  allowed  to 
remain  at  uie  stricture,  and  a  probe-pointed  bistoury,  or  Sir  Astley 
Cooper^s  knife,  should  be  passed  carefully  along  it  up  the  part. 
When  the  cutting  edge  has  passed  through  the  contraction,  an  in- 
cision should  be  caremlly  and  gently  ms^e  posteriorly ;  and  the 
knife  withdrawn. 
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The  operator  should  again  pass  his  finger  through  the  part,  and 
feel  if  he  can  discover  any  artery  pulsating  beneath  it,  and,  if  the 
stricture  is  not  sufficiently  divided,  another  incision  should  be  made 
cautiously,  until  it  is  perfectly  freed ;  being  careful  at  the  same 
time  not  to  cut  through  the  coats  of  the  intestine. 

There  may  be  some  cases  of  stricture  of  the  rectum  so  high  up 
in  the  gut  that  the  finger  cannot  reach  the  contracted  part.  In 
these  the  operation  I  have  just  described  cannot  be  performed. 
An  instrument,  therefore,  whose  semilunar  blade  can  be  thrown  out 
laterally  at  its  point,  may  be  employed.  The  point  of  this  instru- 
ment is  first  passed  through  the  contraction ;  the  blade  is  then 
thrown  out,  pressing  on  the  stilette  at  its  handle,  and  then  it  is 
drawn  back  through  the  stricture,  whereby  an  incision  is  effected. 

The  cases  of  stricture  high  up  in  the  gut,  which  appear  to  me 
to  demand  the  operation,  are  the  following :  1«/,  When  the  con- 
traction has  become  so  small,  (as  in  the  cases  which  will  present- 
ly be  related,)  that  the  faeces  cannot  pass,  and  there  is  an  accu- 
mulation in  th&  intestines  threatening  inflammation  of  their  coats, 
or  of  the  peritoneum  covering  them.  2d,  When  the  stricture  will 
not  yield  to  dilatation  ;  and  Sd/y,  When,  from  the  unyielding  and 
hardened  state  of  the  stricture,  a  carcinomatous  idceration  of  the 
part  is  threatened.  In  such  cases,  I  am  disposed  to  think  no 
other  means  can  be  employed  for  the  relief  of  the  patient.  In  the 
first  of  them,  when  the  patient  has,  either  firom  neglect,  or  not 
being  aware  of  the  existence  of  the  disease,  allowed  the  part  to 
contract,  so  that  the  expulsion  of  the  faeces  is  impossible ;  there 
is  no  time  for  the  common  means  of  treatmcy>^;  the  relief  must 
be  immediate,  or  death  will  take  place.  In  the  second,  where  the 
stricture  will  not  yield  to  dilatation,  so  much  mischief  takes  place 
along  the  course  of  the  intestines,  causing  symptoms  of  so  distres- 
sing a  nature,  diarrhoea,  inflammation,  and  ulceration  of  the  mucous 
membrane,  &c.  that  to  check  them  is  of  the  utmost  consequence. 
Under  such  circumstances,  we  have  no  other  means  but  cfivision 
of  the  part ;  and  in  the  third,  where  carcinomatous  ulceration  is 
likely  to  occur,  the  freeing  the  part,  and  thus  relieving  the  irrita- 
tion kept  up  in  the  most  likely  way ;  although  it  cannot  be  de- 
pended upon  with  certainty,  of  preventing  the  mischief. 

In  support  of  the  opinion  I  have  now  advanced,  I  find  that 
Wiseman  recommended  this  plan  of  treatment ;  but  I  cannot  find 
any  cases  recorded,  excepting  one  by  Mr  Mayo,  and  although  he 
was  successful  in  the  case,  he  considers  the  operation  dangerous.  As 
far  as  my  own  experience  goes,  1  am  led  to  think  that,  with  pro- 
per care  and  caution,  and  by  following  the  directions  laid  down  in 
the  former  part  of  this  paper,  little  mischief  is  likely  to  result  from 
it ;  on  the  contrary,  the  greatest  possible  benefit.  I  shall  now 
relate  the  cases  which  have  occurred  under  my  own  observation. 
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Case  I. — Susan  Webb,  a  delicate  slightly  made  woman,  aged  81, 
was  admitted  into  the  St  Marylebone  Infirmary,  on  the  14th  of  De- 
cember 1831 .  She  stated,  that,  about  ten  yeais  ago,  she  hadjtatula 
in  ano^  which  was  neglected.  A  year  or  two  having  elapsed,  she 
found  idle  was  unable  to  void  the  fsces  as  well  as  usual,  and  this 
difficulty  increased  until  the  circumference  of  the  excrement  was  ' 
no  larger  than  the  little  finger.  In  the  year  18S7,  she  was  ad- 
mitted into  St  Bartholomew'^s  Hospital,  where  bougies  and  other 
remedies  were  employed  for  three  months,  when  she  was  discharged, 
having  experienced  some  relief.  From  that  time,  however,  her 
complaint  gradually  returned ;  and,  as  she  took  no  means  to  pre- 
vent it,  the  stricture  became  nearly  closed  up  again,  and  she  suf- 
fered from  it  the  most  distressing  symptoms.  She  was  always  in 
pain  in  the  rectum,  having  a  constant  indination  to  go  to  stool,  with- 
out being  able  to  evacuate  the  contents  of  the  bowel.  She  had  fre- 
quent tenesmus,  accompanied  with  diarrhoea.  There  was  tenderness 
in  the  abdomen  on  pressure ;  pain  in  the  back  about  the  region  of 
sacrum  ;  constant  flatulency,  and  sense  of  fulness  ;  and  a  conti- 
nual inclination  to  vomit.  Her  pulse  was  quick,  (from  ISO  to  180 
in  the  minute,)  irritable,  and  feeble.  Her  tongue  was  coated  by 
a  brown  fur  in  the  centre,  and  the  edges  and  tip  (denoting  mu- 
cous irritation  of  the  alimentary  canal,)  were  of  a  brilliant  red 
colour.  She  was  greatly  emaciated,  and  so  weak  that  she  was 
obliged  to  remain  in  bea.  On  examining  her,  a  stricture  of  the 
rectum  was  discovered  about  two  inches  and  a  half  from  the  termi- 
nation of  the  bowel.  It  could  be  distinctly  felt,  and  it  gave  the  sen- 
sation to  the  finger  of  its  being  of  an  indurated  stricture.  It  could 
only  admit  through  it  a  No.  IS  urethral  bougie.  Bougies  having 
been  passed  for  more  than  three  months  without  the  least  dilata- 
tion of  the  stricture,  and  other  remedies,  such  as  repeated  in- 
jections, hyoscyamus  and  opium  suppositories,  &c.  having  been 
employed  with  no  benefit,  I  proposed,  as  the  symptoms  were  in- 
creasing, and  evidently,  from  the  pain  and  tenderness  of  the  abdo- 
men, chronic  peritoneal  inflammation  was  present, — ^that  the  stric- 
ture should  be  divided.  At  this  time  the  sufferings  of  the  patient 
were  so  great,  and  the  pain  and  irritation  occasioned  by  the  oostruc- 
tion  of  the  fseces  so  distressing,  that  she  was  fiist  sinking.  She 
was  constantly  on  the  night-table  without  accomplishing  the  de- 
sired object ;  she  never  slept ;  and  was  always  in  tne  apprehension 
of  immediate  death. 

February  25,  1832. — ^An  instrument  about  eight  inches  in 
length,  of  a  slightly  curved  form,  and,  at  the  side  of  whpse  point 
on  its  convex  surface,  a  semilunar  blade  could  be  thrust  out,  was 
introduced  up  the  rectum  through  the  stricture.  Immediately  on 
having  pissed  the  contracted  part,  the  blade  was  protruded  and 
drawn  ImuJc  through  the  stricture,  by  which  it  was  divided  at  that 
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part  of  the  bowel  immediftteljr  in  contact  with  the  sacrum.  The 
middle  finger  could  now  be  easily  passed  through  the  contiacted 
part,  and  a  bougie  of  the  same  size  was  introduced^  and  left  there 
for  a  quarter  of  an  hour.  She  could  not,  however,  bear  it  to 
remain  longer,  in  consequence  of  the  irritation  it  produced.  It 
was  therefore  withdmwn.  The  operation  caused  but  little  pab, 
and  only  a  very  few  drops  of  blood  followed  the  incision.  In  the 
eyening  she  had  a  motion  which  passed  with  more  freedom  than 
for  years. 

26th,  She  spent  a  tolerable  night. '  The  fseces  had  passed  freely. 
She  still  feels  pain  in  the  rectum,  as  high  as  where  tne  gut  passes 
over  the  edge  of  the  sacrum.  She  has  slight  tenderness  on  pres- 
sure of  the  abdomen ;  pulse  90 ;  tongue  red  and  aphthous  in  some 
parts ;  dischaige  of  pus  with  the  freces.  An  opiate  and  fomenta- 
tion were  ordered. 

27th,  Not  worse ;  if  anything  lather  easier.*^The  opiate  was 
repeated. 

28th,  Much  the  same  as  yesterday.     The  bowels  acted  freely. 

March  1st,  She  still  feels  pains  in  the  rectum  opposite  the  up- 
per part  of  the  sacrum,  and  has  tenderness  on  pressure  of  tlie  ab- 
domen.—Leeches  to  the  epigastric  region,  and  an  opiate  every  four 
hours  were  ordered. 

5id,  The  pain  is  nearly  gone;  tenderness  very  slight;  a  No.  6 
rectum  bougie  was  passed  with  OTeat  ease ;  pulse  90 ;  tongue  still 
red ;  the  aphtha  diminished. — The  powders  were  continued. 

8d  and  4th,  The  pain  is  quite  gone ;  and  she  feels  stronger. 

6th,  Until  to-day  doing  well.  The  bowels  are  confined,  not 
having  had  a  motion  for  twenty^four  hours ;  pain  returned  ;  ab- 
domen tender  on  pressure. — Leedies,  castor  oil,  and  an  opiate  at 
night  were  ordered. 

6tb,  Not  quite  so  well ;  pain  increased ;  bowels  freely  open.— 
Leeches  to  the  epigastric  region. 

7th,  Pain  in  the  abdomen  lessened;  bowels  open  without  diffi- 
culty ;  stools  watery,  yellow,  with  some  purulent  matter.  She  com- 
plains of  aciditv  in  the  stomach.  An  alkaline  draught  to  be  taken. 

8th,  The  pam  is  gone ;  pulse  90 ;  tongue  moist,  and  slightly 
furred ;  aphtha  gone. 

From  this  time  until  the  20th  she  went  on  well.  Her  faeces 
were  discharged  without  difficulty  and  copiously  ;  the  pain  of  the 
abdomen  was  gone ;  a  large  bougie  was  passed  with  ease,  and 
with  but  little  pain ;  and  the  patient  felt  in  all  respects  better. 
On  the  20th,  however,  she  was  seized  with  erysipelas  of  the  fiioe, 
which  began  on  the  nose,  and  spread  all  over  the  head.  In  spite 
of  every  remedy  that  could  be  employed,  she  went  on  from  bad 
to  worse ;  and  died  on  the  26th  of  Maich  at  1  o^dock  in  the 
morning  from  the  erysipelas. 
Examination  of  the  body  after  death. — The  head  and  face  were 
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considexably  swollen  from  the  erysipelas.  ThearachBoidmemlnDnie 
of  the  brain  vas  inflamed,  and  und^  various  parts  was  efiused  se- 
rous lymph.  The  substance  of  the  biain  was  reddened,  with 
bloody  points  throughout  its  whole  structure.  About  one  oiunce  of 
serous  fluid  was  found  in  each  of  the  lateral  ventricles. 

The  viscera  of  the  thorax  were  healthy.  The  liver  was  tuber- 
culated ;  the  stomach  healthy ;  adhesions  and  a  slight  blush  of  red 
were  observed  in  parts  of  the  peritoneum. 

The  mucous  membrane  of  the  small  intestines  was  tolerably 
healtliy ;  but  evident  marks  of  former  inflammation,  and  here  and 
there  the  cicatrix  of  an  ulcer  which  had  healed,  were  recognized. 

Throughout  the  whole  course  of  the  large  intestines  there  were 
the  cicatrices  of  ulcerations  which  had  healed.  In  the  sigmoid 
flexure  there  still  existed  inflammation  of  the  mucous  membrane, 
with  some  ulcers  which  had  healed,  and  others  which  had  not. 
The  gut  at  the  strictured  part  would  admit  through  it  a  boogie 
as  laige  as  the  thumb.  The  cicatrix  of  the  wound  made  by  the 
incision  was  very  apparent,  and  it  was  covered  by  a  membrane 
analogous  to  that  lining  the  intestine. 

The  dissection  in  this  case  proves,  that,  had  not  the  patient 
been  attacked  by  erysipelas  of  the  head  and  face,  she  would  most 
probably  have  recovered.  It  may  be  observed,  that  there  had  ^ 
been  disease  throughout  the  whole  course  of  the  mucous  meiA- 
brane,  both  of  the  small  and  large  intestines.  In  those  of  the 
small,  along  their  whole  extent,  the  ulcers  had  healed,  and  the  in- 
flammation had  subsided.  In  the  large  intestine,  also,  the  ulcers 
had  healed,  excepting  some  in  the  sigmoid  flexure.  It  is  more 
than  probable,  therefore,  the  strictured  part  being  so  much  open-* 
ed,  and  the  exciting  cause  removed,  that,  in  progress  of  time,  tnose 
remaining  would  have  healed  also. 

Case  II.,  August  18,  1837. — Henrietta  Wilmot,  a  snare, 
thin,  haggard-looking  woman,  aged  35,  a  patient  in  the  St  Mary- 
lebone  Infirmary,  laboured  under  the  following  symptoms ; — Ex- 
treme pain  and  tenderness  of  the  epigastric  region,  accompanied 
with  very  great  distension  of  the  whole  abdomen,  which  felt  hard 
and  tumid.  She  suffered  from  violent  and  continued  vomiting, 
and  had  frequent  tenesmus  without  voiding  fsscal  matter.  Her 
pulse  was  n^id,  hard,  and  wiry.  Her  tongue  was  dry  and  black, 
and  her  countenance  expressive  of  extreme  distress.  No  food  or 
medicine  remained  on  the  stomach ;  and  as  there  was  no  external 
cause,  such  as  hernia,  &c.  to  account  for  the  symptoms,  she  was 

![nestioned  as  to  the  state  of  the  rectum.  She  acknowledged  that, 
or  some  days  past,  no  stool  had  taken  place,  and  that,  for  more  than 
two  or  three  years,  die  had  felt  difficulty  in  voiding  her  motions. 
On  examining  the  rectum,  I  found  a  stricture  nearly  three  inches 
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from  the  anus.    It  was  annular,  and  felt  extremely  indurated ; 
and  it  would  only  admit  through  it,  upon  trial,  a  No.  10  urethra 
bougie.     I  immediately  proposed  division,  feeling  it  to  be  the 
only  chance  of  relief;  and  in  the  presence  of  my  friends,  Mr 
Beaumont  and  Mr  Clay,  I  operated.     Having  passed  the  point 
of  my  finger  up  to  the  stricture,  I  introduced  along  it  Sir  Astley 
Cooper^s  Icnife,  and  having  pa^ed  the  cutting-edge  through  the 
contraction,  I  divided  it  posteriorly  towards  the  sacrum.     This 
was  accomplished  without  difficulty ;  but,  on  passing  the  finger 
through  the  divided  part,  I  discovered  another  stricture  nearly  an 
inch  higher  up,  of  the  same  character,  indurated,  and  irregularly 
thickened.    The  knife  was  passed  on  in  the  same  careful  manner, 
and  the  part  divided.    The  fore-finger  now  could  be  passed  with 
the  greatest  facility  through  the  whole  of  the  diseased  part,  being 
in  extent  rather  more  than  one  inch.    Some  little  bleeding  fol- 
lowed the  incisions,  so  that  it  was  necessary  to  introduce  a  large 
rectum  bougie,  with  lint  upon  it,  through  the  divided  part.    The 
hemorrhage,  however,  soon  stopped,  and  not  more  than  an  ounce 
of  blood  was  lost  altogether,     in  two  hours  from  the  operation 
the  bowels  began  to  act,  and  an  immense  dischaige  of  fieces 
of  a  very  offensive  character  took  place.     This  discharge  of  ex- 
crement continued   for  two  or   three  days,   until   the   bowels 
were  thoroughly  emptied.    The  symptoms,  however,  of  pain  of 
the  abdomen,  diarrhoea,  &c.  continued  for  some  time.    These  were 
combated  by  the  usual  methods  of  treatment ;  and  on  Decem- 
ber 7th  the  patient  was  discharged  perfectly  well ;— the  passage 
of  the  rectum  being  completely  open,  and  the  feeces  passing  nato- 
nlly,  and  with  freedom. 


Abt.  VI. — Observatione  on  the  Blood  after  Death.  By  John 
Datt,  M.  D.  F.  R.  S.,  Assistant-Inspector  of  Army  Hospi- 
tals. 

Fob  many  years  past,  in  the  post  mortem  examination  of  bo- 
dies, I  have  been  in  the  habit  of  paying  attention  to  the  condition 
of  the  blood  in  the  heart  and  great  vessels,  especially  In  relation  to 
coagulation ; — and  latterly,  in  conjunction  witheoaguktion,  to  the 
effect  of  agitation  on  the  blood,  in  common  air, — as  a  test  whether 
or  no  it  contains  carbonic  acid  gas,  in  excess,  admitting  of  being 
extricated  by  this  method. 

I  shall  fint  ^ve  the  general  results  of  my  observations  made  in 
Malta  from  the  year  18S8  to  1835, — as  an  example  of  the  vana- 
tions  in  the  appearances  of  the  blood  after  death,  and  of  their  com- 
parative frequency.  For  the  sake  of  brevity  I  shall  present  them 
m  a  tabuhir  form. 
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The  fiital  cases,  in  which  these  obserrations  were  made,  occur- 
red,  without  exceptioD,  in  soldiers  of  oar  regiments  serving  in  Mal- 
ta, composed  of  Englishmen,  Scotch,  and  Irish. 

In  the  cool  season,  the  bodies  were  commonly  inspected  in  from 
twelve  to  seventeen  hours  after  death ;  in  the  hot  season,  in  from 
three  to  twelve. 

As  the  table  is  brought  forward,  chiefly  as  an  example,  intend- 
ed to  show  how  various  is  the  condition  of  the  blood  after  death,  I 
shall  restrict  myself  to  a  very  few  remarks  on  the  different  appear- 
ances of  the  blood  noticed,  and  especially  in  connection  with  the 
£Eital  diseases.  To  do  justice  to  the  subject,  it  would  be  necessary 
to  enter  into  very  minute  details,  and  give  a  statement  of  particu- 
lars, which  could  be  collected  only  by  laborious  research, — and 
which  at  present  I  am  not  prepared  to  offer. 

1.  The  few  instances  in  which  the  heart  was  found  empty,  or 
containing  only  a  very  minute  quantity  of  blood,  were  chiefly  cases 
of  death  from  ruptured  aneurism. 

2.  In  the  instances  in  which  the  blood  was  found  liquid  and  not 
coagulable  on  exposure  to  the  air,  the  fatal  event,  in  tne  majority 
of  cases,  was  referable  to  the  respiratory  organs,  and  was  owing 
either  to  drowning,  hanging,  the  frmies  of  a  charcoal  fire,  or  to 
effusion  of  blood  either  into  the  bronchia,  or  into  the  air-cells. 
The  former  occurred  in  a  case  of  pneumonia ;  the  latter  in  two 
cases  of  sudden  death,  from  what  iiaennec  has  called  pulmonary 
apoplexy.  The  blood^s  liquidity  in  these  instances  was  not  e^post 
mortem  effect  resulting  from  putrefiiction ;  this  was  clearly  ascer- 
tained. It  was  owing  either  to  a  loss  of  the  natural  fibrin  or 
lymph  on  which  the  property  of  coagulation  depends,  or  to  such  an 
alteration  in  it,  as  to  deprive  the  lymph  of  this  quality.  In  one 
instance,  a  few  days  previous  to  death,  some  blood  abstracted  from 
the  patient,  exhibited,  in  relation  to  coagulability,  its  normal  con- 
dition. 

3.  Relative  to  the  condition  of  the  blood,  noticed  in  the  fourth 
and  fifth  columns,  as  either  liquid  and  coagulating  on  exposure,  or 
partly  liouid  and  coagulable, — ^I  believe  it  depended,  whether  one 
or  the  otner,  on  the  time  after  death,  when  the  post  mortem  exa^ 
mination  was  made.  I  shall  have  occasion  fiui;her  on,  to  bring  for- 
ward examples  in  illustration  of  this  remark. 

4.  Of  the  164  cases  in  which  the  blood  was  specially  noticed, 
in  105  instances,  it  was  found  coagulated,  the  coagulated  blood 
mixed  with  fibrinous  concretions  or  coagulated  lymph,  the  material 
of  the  buffy  coat ;  and  I  believe  it  was  found  in  the  same  state  in 
the  majority  of  the  85  ^cases,  in  which,  from  no  note  having  been 
taken  at  the  time,  its  condition  was  not  specified. 

5.  The  instances  in  which  the  blood  was  found  coagulated  and 
without  fibrinous  concretions,  (the  coagula  soft,)  were  chiefly  cases 
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of  tubercular  phthisis ;  in  the  majority  of  the  &tal  cases,  however, 
of  this  disease,  fibrinous  concretions  occurred. 

6.  In  one  instance,  in  which  the  blood  was  found  grumous,  not 
distinctly  coagulated,  death  was  owing  to  confluent  variola ;  the 
lungs  were  hepatized.  In  the  other  instance  the  disease  was  re* 
turned  "  debility,"— was  of  a  very  obscure  nature,  and  not  con- 
nected with  any  well-marked  oiganic  lesion.  Whilst  grumous 
blood  was  found  in  the  cavities  of  the  heart  in  this  case,  fibrinous 
concretions  were  met  with  in  the  great  vessels. 

7.  In  the  solitary  case,  in  which  the  blood  was  found  liquid  and 
fiothy,  and  not  coagulating  on  exposure  to  Uie  air,  putrefaction 
was  &r  advanced,  and  it  is  probable,  that  the  fibrin  had  become  li- 
quid after  coagulation,  in  consequence  of  putrefaction.  In  this  in- 
stance, all  the  parts,  in  contact  with  blood,  were  strongly  stained 
by  the  colouring  matter  of  the  blood  in  a  state  of  solution  in  the 
serum.  The  phenomenon  of  the  red  stain,  as  a  post  mortem  effect, 
is,  I  believe,  invariably  connected  with  this  condition  of  the  serum, 
and  which,  itself,  is  connected  more  or  less  with  putrefaction.  I 
have  never  yet  met  with  an  exception  to  this  remark.  Whenever 
I  have  found  red  serun^^nd  have  subjected  the  blood  to  microsco- 
pical examination,  I  have  detected  change  in  ihe  form  of  the  red 
particles,  indications  more  or  less  of  decomposition. 

8.  The  single  case  in  which  fibrinous  concretion  occurred  in  the 
heart  without  ciassamentum  or  cruor  was  one  of  dysentery. 

9.  The  single  case  in  which  the  blood  was  observed  to  be  fluid, 
was  an  instance  of  tahea  mesenterica  without  tubercles  in  the 
lungs.  The  mesenteric  and  lumbar  glands  were  vastly  enlarged ; 
some  of  them  the  size  of  pigeon'^s  eggs,  and  contained  a  curd-like 
albuminous  matter;  and , tubercles  containing  a  similar  matter 
were  found  under  the  mucous  coat  of  the  transverse  colon.  The 
blood  in  this  instance  was  coagulated  ;^ts  florid  hue  was  most 
strongly  marked  in  the  aorta. 

10.  The  broken  up  state  of  the  coagulated  blood,  referred  to  in 
the  three  last  columns  of  the  table,  to  the  best  of  my  knowledge, 
has  not  yet  been  described  by  any  pathological  writer.  The  ap- 
pearance exhibited  was  as  if  one  or  both  ventricles  of  the  heart 
bad  continued  to  act  afler  the  coagulation  of  the  blood  had  taken 
place  within  them.  On  no  other  idea  can  I  account  for  the  phe- 
nomenon. I  never  witnessed  it  in  the  blood-vessels,  or  even  in  the 
auricles ;  which  perhaps  may  be  considered  in  accordance  with  the 
supposition  respecting  its  cause.  Of  the  seventeen  instances  in 
which  this  condition  of  the  blood  was  detected,  death  in  the  ma- 
jority was  owing  to  tubercular  phthisis,  viz.  in  eleven ;  in  two  the 
fiital  disease  was  pneumonia ;  in  one  abscess  of  lung,  accompanied 
with  gangrene  ;  in  one  chronic  dysentery,  accompani^  with  abscess 
in  the  liver ;  and,  in  one,  the  death  was  firom  violence ;  a  soldier 
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in  good  health  was  ahot  Uuough  the  head  by  a  comrade.  In 
the  majority  of  instancea,  fibrinous  concretions  accompanied  the 
broken  up  ciassamentum. 

I  shall  now  proceed  and  briefly  notice  some  later  observations  on 
the  blood  after  death,  made  in  the  General  Hospital,  at  Fort  Pitt, 
durinff  the  last  nine  months,  in  which,  attention,  as  before-men- 
tioned, was  paid,  not  only  to  the  state  of  the  blood  in  relation  to 
counilation,  but  also  to  its  state  in  relation  to  carbonic  acid  gas. 
The  method  employed,  was  briefly,  the  following.  In  every  in- 
stance, after  the  removal  of  any  fluid  that  might  be  found  in  the 
pericardium,  the  great  vessels  withm  it  were  divided ;  the  blood 
which  flowed  out  was  collected  and  put  into  a  bottle  and  secured 
with.aglass-stopper,for  subsequent observationand  experiment  The 
cavities  of  the  heart  and  their  contents  were  next  examined.  Some- 
times, the  blood  set  apart,  was  seen  again  the  same  day,  to  ascer- 
tam,  whether  it  had  coagulated,  or  remained  liquid ;  but  miore 
frequently,  not  until  the  following  morning,  when  also  commonly 
it  was  subjected  to  agitation  in  atmospheric  air,  included  in  a 
double-mouthed  bottle,  provided  with  stop-cocks,  to  one  of  which 
was  attached  a  bent  tube  for  communication  with  a  pneumatic 
trough. 

I  shall  give  the  results  in  a  tabular  form,  with  the  age  and  fatal 
disease,  individually, — ^the  day  of  the  month  of  its  termination, — 
the  interval  between  the  time  of  death  and  of  the  poet  mortem 
examination,— «nd  between  the  latter  and  the  examination  of  the 
blood,— -circumstances,  without  a  knowledge  of  which,  little  value 
can  be  attached  to  the  record.  Under  the  head  of  Remarks,  a  no- 
tice will  be  appended  of  the  organic  lesions  discovered  of  most  imr 
portance,  characteristic  of  the  disease,  with  occasionally  those  of 
rare  occurrence. 

Further,  I  may  premise,  that  in  usmg  for  the  sake  of  brevity, 
the  term  cruor,  I  have  not  employed  it  to  designate  merely  a  mix- 
ture of  serum  and  red  particles,  but  a  mixture  of  the  two  in  which 
there  may  be  some  coagulable  lymph  to  be  determined  by  trial. 
The  terms  crassamentum  and  clot  I  have  used  sjmonymously,  in 
their  ordinary  acceptation,  as  applied  to  the  blood.  The  tenn 
fibrinous  concretion  I  have  employed  to  designate  masses  of  lymph 
or  fibrin,  in  a  coagulated  state,  such  as  used  to  be  called  polypi. 
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The  instances  in  the  first  taUe  were  stionglj  indicative  of  Hit 
variable  quality  of  the  blood  after  death  from  disease ;  and  the 
particular  instances  just  given  are  as  strongly  corroborative  of  the 
same.  The  variable  qualityy  as  far  as  appreciable  by  the  senses, 
seems  to  depend  on  the  lymph,  which,  as  regards  coagulabilitj, 
has  appearea  wonderfully  little  constant ;  in  some  instances  re- 
taining its  power  of  coagulation  more  than  twenty-six  horns  after 
death ;  in  others  coagulating  almost  immediately  after  the  &tal 
event ;  and  in  some  previous  to  that  event.  In  a  large  number 
of  cases,  the  lymph  appears  to  have  existed  in  the  blood,  possessed 
of  the  quality  in  question  in  different  degrees.  This  is  clearly  to 
be  infeired  from  the  results  of  the  post  mortem  inspections,  namely, 
from  finding  at  the  same  time  and  in  the  same  body,  in  the  cavities 
of  the  heart, — liquid  coagulable  cruor,  soft  crassamentum,  and  finn 
fibrinous  concretions. 

The  fibrinous  concretions  which  are  so  firequently  found  in  the 
heart  after  death,  are  fiir  from  being  devoid  of  interest  Tliej 
too  are  very  various,  both  as  regards  form  and  consistence.  They 
are  also  very  various  in  relation  to  the  manner  in  which  they  sie 
attached  to  the  heart.  I  have  mentioned  one  instance,  in  which 
serum  was  collected  in  the  interior  of  a  mass ;  the  inner  part  wbs 
soft,  the  outer  surface  firm.  Some  masses  seem  to  have  a  certain  re- 
gularity of  structure.  Some  have  the  appearance  of  being  inflamed, 
being  blood-shot  &om  entangled  red  psxtides  of  blood.  Some  ex- 
hibit the  appearance  of  abscess,  and  contain  as  it  were  in  a  sac,  a 
puriform  matter,  generated  by  a  peculiar  process  of  softening.  Gene- 
rally, they  tendto  give  the  ideaof  the  operation  of  an  organiringprin- 
ciple,ani«tM/orma^toti«,moreor  less  active, until  putre&ction  com- 
mence, by  which  the  animal  matter  is  converted  into  common  matter. 

The  different  varieties  of  fibrinous  concretions  are  adminblj 
illustrative  of  certain  morbid  appearances,  especially  false  mem- 
branes, bands  of  adhesion,  the  state  of  the  ceUular  tissue  in  diSa- 
ent  kinds  of  oedema  and  induration^  and,  I  may  add,  hepatization  of 
the  lunffwith  and  without  softening,  and  a  similar  state  of  the  spleen, 
and  pemaps  tubercles  and  their  softening.  When  I  have  examined, 
microscopically,  the  matter  yielded  by  the  lung  which  has  been 
hepatized,  undeigoing  softening,  I  have  found  it  very  ^nular  to 
the  matter  into  which  a  fibrinous  concretion  is  converted,  whether 
in  the  ventricles  of  the  heart  or  in  a  vein,  composed  of  particles 
of  different  sizes,  most  of  them  approaching  the  spherical  in  fbnn, 
and  some  of  them  very  like  pus  globules ;  and,  I  have  found  the 
same  kind  of  matter  in  softened  spleen,  and  also  in  softened  tu- 
bercular matter. 

No  subject,  probably,  in  pathology  is  more  deserving  of  careful 
investigation  than  lymph,  in  connection  with  its  varieties,  suppos- 
ing either  that  there  are  many  different  species  of  it,  or  that  it  if 
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liable  to  sudden  and  great  changes  of  quality.  Relative  to  the 
fonner,  take  for  instance  the  phlebolite,  in  its  different  stages  of 
induration,  from  soft  lymph  becoming  of  cartilaginous  firmness 
and  appearance ;  the  fibrinous  layers  deposited  in  an  aneurismal 
sac,  resisting  changes,  occasionally  for  years ;  and  the  fibrinous  con- 
cretions which  are  formed  in.thc  large  veins,  especially  in  phthisis, 
irhidi  so  soon  soften  and  in  part  almost  liquefy, — ^how  great  is  the 
diversity,  how  difficult  in  the  present  state  of  our  knowledge  the 
explanation. 

Nor  is  the  liquid  cnior  or  the  blood  remaining  either  in  part, 
or  altogether  liquid  after  death,  whether  for  a  definite  or  indefinite 
time,  without  interest  and  importance,  especially  as  regards  patho- 
logical research  and  the  distinguishing  between  the  effects  of  dis- 
ease and  post  mortem  effects,  in  the  inspection  of  bodies.  So 
long  as  the  blood  is  liquid  after  death,  it  must  necessarily  observe 
the  laws  to  which  fluids  are  subject  under  similar  circumstances ; 
will  accumulate  in  the  dependent  parts  and  where  there  is  least 
resistance ;  and,  should  there  be  considerable  pressure  exerted,  as 
irom  the  disengagement  of  air  in  the  stomacn  and  intestines,  it 
will  appear  as  if  injected  in  the  organs  removed  from  such  pressure, 
whether  included  within  unyielding  parietes,  as  the  brain,  subject  to 
occupy  less  volume  from  greater  reduction  of  temperature  after 
death  than  its  hard,  and,  during  life,  cooler  case ;  or  contained  in 
yielding  envelopes,  as  the  lungs  in  the  pleurae  and  other  parts  of 
the  body  generally,  in  the  common  integuments  and  in  their  pecu- 
liar capsules.  In  a  considerable  number  of  examples  given  in  the 
table,  cruor  was  found  in  the  heart  more  than  twenty-four  hours 
after  death.  This  cruor  in  producing  false  appearances  of  inflam- 
mation and  congestion  would  act  much  in  tne  same  manner  as 
liquid  blood  ;  and,  in  estimating  the  phenomena  which  are  present- 
ed on  dissection,  much  the  same  allowance  should  be  made  for  it, 
or  serious  errors  will  be  unavoidable. 

From  the  experiments  given  in  the  table  on  the  agitation  in  air 
of  the  blood  collected  after  death,  it  would  appear,  that  in  the 
greater  number  of  instances,  gas  was  disengaged.  In  several  in- 
stances, the  air  thus  liberated  was  tried,  and  was  found  to  be  car- 
bonic acid  gas ;  proving  that  there  was  an  excess  of  this  acid  in 
the  blood.  This  excess,  I  am  disposed  to  infer,  especially  from 
the  results  of  experiments  which  I  have  recently  made  on  healthy 
blood,  an  account  of  which  is  published  in  the  Philosophical  Trans- 
actions for  the  present  year,  is  the  effect  of  disease,  and  is  parti- 
cularly apt  to  take  place  in  the  act  of  dying,  when  the  powers  of 
secretion  seem  to  be  arrested,  and  when  carbonic  acid  probably 
ceases  to  be  eliminated  in  the  lungs.  In  accordance  with  this, 
with  very  few  exceptions,  is  the  uniform  dark  colour  of  the  blood 
usually  ol»erved  after  death,  and  equally  in  the  left  and  in  the 
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riglit  ventricle  of  the  heart ;  and  also,  the  little  snffering  commonl  j 
witnessed  in  dying, — diminished  sensation  probably  as  in  birth,  or 
stupor,  or  coma,  usually  preceding  and  ushering  in  the  fatal  evoit 

From  the  results  referred  to,  and  from  a  few  which  I  have  ob- 
tained in  operating  on  blood  taken  from  persons  Ubouring  under 
disease,  I  am  disposed  to  think  that  carbonic  acid  acts  a  very  im- 
portant part  in  the  economy  of  life ;  and  is  connected  when  in 
excess,  if  not  with  the  production  of  particular  diseases,  at  least 
with  their  modification  and  progress  and  the  production  of  certain 
symptoms,  and  that  the  careful  examination  of  the  blood,  in  rela- 
tion to  this  acid,  is  an  inquiry,  much  wanted,  and  is  likely  to  re- 
ward ridily  those  who  engage  in  it.  At  present,  there  is  a  great 
difference  of  opinion  derived  from  experiment,  respecting  the  car- 
bonic acid  in  the  blood ; — some  inquirers,  as  Dr  Stevens,  to  whom 
belongs  the  merit  of  having  opened  this  path  of  research,  consider- 
ing it,  in  the  healthiest  condition,  always  in  excess  and  capable  of 
being  liberated  from  venous  blood  and  even  from  arterial,  by  the 
physical  agencies  in  play  in  respiration ;  whilst  others  take  an  op- 
posite view,  and  deny  that  any  free  acid  exists  in  the  blood  in 
its  healthy  normal  state,  or  can  be  separated  from  it  excepting  by 
processes  in  which  it  is  formed  from  its  elements.  This  discrepancy, 
the  inquiry  I  have  mentioned,  will  probably  explain  or  reconcile. 
It  will  elucidate  also,  probably,  some  other  obscure  points,  which 
might  be  mentioned,  especially  were  it  extended  to  other  fluids, 
as  the  urine  and  bile.  I  may  mention,  incidentally,  that  when* 
ever  I  have  obtained  indications  of  the  disennigement  of  carbonic 
acid  from  the  blood  after  death,  they  have  been  afforded  by  the 
fluids  spoken  of,  in  a  very  limited  number  of  trials,  and  also  by 
any  eflfused  serous  fluid  collected  at  the  same  time,  and  subjected 
to  the  same  test. 

I  may  add,  that  in  most  of  the  cases  brought  forward  in  the  se- 
cond table,  the  blood  was  microscopically  examined.  I  employed 
for  this  purpose  a  very  good  instrument,  constructed  .by  that  ex- 
cellent maker  Mr  Ross,  provided  with  an  achromatic  object-glass 
of  the  one-eighth  of  an  inch  focal  distance.  I  shall  notice  very 
briefly  some  of  the  results. 

The  blood  corpuscles  were  seldom  found  perfectly  uniform 
either  in  size  or  appearance.  In  some  instances  they  appeared 
thinner  and  more  expanded ;  in  some,  of  perfectly  regular  out- 
line, as  in  their  normal  state ;  in  others,  the  discs  had  an  uneven 
and  indented  margin,  and  a  puckered  surface ;  in  some,  in  the 
same  specimen,  the  particles  exhibited  these  variations. 

In  most  cases,  in  which  gas  was  disengaged  from  the  blood  on 
agitation  in  common  air,  the  blood-discs,  under  the  microscope, 
appeared  to  have  minute  globules  attached  to  them ;  and,  veiy 
often  instead  of  gliding  on  their  flat  surface,  or  rolling  with  a  t&- 
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Tolying  motion*  they  moved  in  the  current  passing  under  the  ob- 
ject-glass, in  a  perpendicular  position,  as  if  supported  in  this  man- 
ner by  particles  of  air  adhering  to  their  edge, 

In  every  instance,  in  which,  during  life,  there  were  purulent 
dischaiges,  or  purulent  collections  were  detected  after  death,  glo- 
bules like  pus-globules  were  visible  under  the  microscope  on  di- 
lution of  the  blood  with  water,  and  they  commonly  appeared  in- 
tennixed  with  very  much  smaller  globules  and  particles  more  or 
less  irregular  in  form.  For  the  purpose  of  examination,  occa- 
sionally a  portion  of  a  drop  of  blood  was  used ; — occasionally  se- 
veral ounces ; — in  the  one  instance  it  was  mixed  with  water  and  im« 
mediately  subjected  to  the  microscope ; — in  the  other  the  sediment 
was  so  subjected,  obtained  by  successive  washings  and  rest, — ^re- 
peated until  all  the  colouring  matter  was  removed.  I  was  led  to 
bstitute  the  trials,  from  some  observations  of  Mr  Gulliver,  who, 
I  believe,  w^  the  first  to  detect  pus  in  the  blood,  and  to  appre- 
ciate its  pathological  influence.  The  observations  I  refer  to,  are 
contained  in  a  very  original  and  ingenious  paper  by  this  gentle- 
man, which  was  read  before  the  Royal  Society  last  spring,  and 
which  has  since  been  published  under  the  title  of  "  Researches 
on  Suppuration,^  in  the  Philosophical  Magazine  for  September. 

This  discovery,  which  I  attribute  to  him,  of  course  rests  on  pre- 
cise microscopical  observation,  and  is  not  to  be  confounded  with 
the  supposed  detection  of  pus  in  the  veins,  and  its  inferred  exist- 
ence in  the  blood  in  instances  designated  phlebitis,  the  majority 
of  which  hitherto  described,  I  am  disposed  to  believe,  were  ex- 
amples not  of  true  inflammation  of  vein,  but  merely  of  obstruction 
from  the  formation  of  a  fibrinous  coagulum  with  a  tendency  to  sof- 
ten and  assume  a  puriloid  character. 

Fort  put,  November  J,  1838. 


Art.  VII. — An  Historical  Account  of  Uterine  Hemorrhage 
in  the  latter  Months  of  Pregnancy.  By  Robert  Lke 
M.  D.,  F.  R.  S,  Physician  to  the  British  Lying-in  Hospital, 
and  Lecturer  on  Midwifery  at  St  Geoige'^s  Hospital. 

Before  the  commencement  of  the  seventeenth  century,  few 
facts  of  importance  had  been  ascertained  respecting  the  causes  and 
treatment  of  uterine  hemorrhage  in  the  latter  months  of  pregnancy. 
Guillemeau  then  stated,  that  the  placenta  sometimes  presents,  or 
comes  before  the  child,  and  that  this  gives  rise  to  a  dangerous  he- 
morrhage, which  nature  is  unable  to  suppress.  He  observes  in 
Chapter  xii.  which*is  entitled,  "  Le  moyen  de  secourir  la  femme 
quand  Tarriere-faix  se  presente  le  premier,^'  that  when  the  after- 
birth comes  first,  there  is  a  flooding,  and  that  the  most  safe  and 
expedient  means  of  arresting  the  hemorrhage  is  to  deliver  imme- 
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diatel J,  by  pMsiog  up  the  hand  into  the  uteras,  and  timiBf^  the 
child.  He  has  made  no  observation,  iroin  "which  it  can  be.  in- 
ferred that  he  believed  the  placenta  to  have  been  originally  adhe- 
rent to  the  upper  part  of  the  uterus,  and  to  have  descended  from 
thence  to  the  cervix.  From  the  same  word  ^'  bouch^'"  being  af- 
terwards employed  by  Paul  Portal,  when  he  is  relating  cases  in 
which  the  placenta  adhered  from  the  first  to  the  neck  of  the  ute- 
rus, it  is  probable  Ouillemeau  was  also  of  opinion,  that  it  was  ori- 
ginally attached  to  the  inferior  segment  of  the  uterus. 

In  those  cases  of  uterine  hemorrhage  in  which  the  placenta  did 
not  present,  but  had  been  detached  by  some  accidental  cause 
from  iiit  fundus  uteris  Guillemeau  had  likewise  recourse  to  arti- 
ficial delivery,  and  for  the  knowledge  of  this  practice  he  states 
that  he  was  indebted  to  Ambrose  Par^.  The  same  plan  of  treat- 
ment was  therefore  employed  by  him  in  all  the  varieties  of  ute- 
rine hemorrhage  in  the  latter  months  of  pregnancy. 

The  xxviiith  chapter  of  Mauriceau's  treatise  (1668)  is  en- 
titled "  De  Taccouchement  auquel  rarriere-faix  se  presente  le  pre- 
mier ou  est  tout-a-fait  sortit  devant  Ten  (an t.^  The  symptoms 
and  treatment  of  cases  of  placental  presentation  are  here  accurate- 
ly described,  and  in  all  cases  of  hemorrhage  from  this  cause,  he 
recommends  immediate  delivery.  If  the  placenta  has  not  entire- 
ly escaped,  and  the  membranes  are  not  ruptured,  he  advises  the 
part  of  the  placenta  which  presents  to  be  put  aside  with  the  hand, 
which  is  to  be  passed  up  into  the  uterus,  the  membranes  ruptured, 
and  the  delivery  completed  by  turning.  The  rules  for  the  treat- 
ment of  these  cases  are  laid  down  with  the  greatest  precision. 
When  the  placenta  was  entirely  separated,  then  only  did  he  con- 
sider it  as  a  foreign  body,  and  recommend  its  extraction  before  the 
child ;  but  to  this  practice  he  states  as  an  obvious  objection,  that 
the  placenta  is  strongly  attached  to  the  membranes  which  sur- 
round it,  and  that  it  cannot  be  drawn  out  without  the  membranes 
enveloping  the  body  of  the  child  being  drawn  out  also.  Mauri- 
ceau  has  related  seventeen  cases  of  uterine  hemorrhage  in  tbc  lat- 
ter months  of  pregnancy  from  presentation  of  the  placenta,  and 
in  sixteen  of  these  delivery  was  accomplished  artificially  by  pas- 
sing the  hand  through  the  opening  formed  by  the  separation  of 
the  placenta  from  the  uterus,  rupturing  the  membranes  and  turn- 
ing the  child.  Two  women  died  after  this  operation,  and  one  who 
would  not  consent  to  have  it  performed  died  undelivered. 

In  the  history  of  case  423,  related  at  p.  350,  the  following  ob- 
servation occurs,  and  may  be  adduced  as  a  proof  that  Mauriceau 
was  aware  of  the  fact,  that  the  placenta  had  not  been  wholly  de- 
tached from  the  uterus.  "  Mais  quoique  j  aye  dit  que  rarriere- 
faix  de  cette  femme  presentoit  le  premier  au  passage,  dans  le  temps 
que  je  Taccouchai  et  que  Fexcei^Bive  parte  de  sang  quelle  mAt, 


in  the  latter  Months  of  Pregnancy.  H83 

▼int  de  ce  detacheroent,  il  ne&ut  pas  croire  que  cet  arriere-fiux 
lut  ainsi  entierement  detach^  de  la  matrice,  depuis  tout  le  temps 
que  cette  perte  de  sang  avoit  commence  k  paroitre  en  cettc  femme : 
car  81  cela  eut  ete,  Fenfant  seroit  mort  en  tres  peu  de  temps,  nc 
pouvant  pas  etre  vivifi^  qne  par  la  communication  du  sang  de  la 
mere,  dont  il  est  prive  aussitot  que  rarriere-faix  est  entierement 
detach^  de  la  matrice't  mais  comme  il  nV  avoit  dans  le  com- 
mencement de  cette  perte  de  sang  que  quelque  petite  partie  de 
rarriere-faix  qui  s'^en  etoit  un  peu  detachee,  cela  n'*ayoit  pas  cm- 
peche  Tenfant  d'^etre  nourri  du  sang'  de  tout  le  reste  de  l^arriere- 
&iz  qui  n'^avoit  pas  ete  entierement  separ^  de  la  matrice.'*^ 

A  Tabular  View  of  Seventeen  Cases  of  Placental  Presentation 

recorded  by  Mauriceau. 
No.  of  Date.  History  and  Treatment.  Result. 

Case.    A.  i>. 

8    1669.    Placenta  partially  expelled;  a  foot  and  knee  pre-  Recov« 
aenting^    The  placenta  pressed  back  and  the  child  ex-   ered. 
tracted. 

55    1672.    Hemorrhage  in  the  seventh  month;  faintness ;  de«     Da 
livery  by  turning  the  child.     He  states  that  he  had 
successfully  delivered  many  women  with  flooding  in 
the  same  manner. 
59    1672.    Flooding  for  six  hours  at  the  sixth  and  a^half  month     Dow 
of  pregnancy  ;  frequent  syncope  ;  om  uteri  eenily  di- 
lated.   Head  of  the  foetus  ond  placenta  pushed  aside, 
and  the  feet  brought  down ;  maases  of  coagula  after- 
wards ex|)el1e<l.     Child  alive. 
68   1672.    Flooding  for  a  month ;  labour  paina ;  child  turn-     Do. 
ed :  cord  twice  around  the  neck.    Child  alive. 

104;    1674.    Seventh  month.  Entire  ovum  extracte.  or  expelled.     Do. 

170    1676.     Seventh  month  ;  os  uteri  bard,  thick,  and  little  di-    Died, 
lated  ;  she  would  not  consent  to  any  interference,  and 
died  undelivered. 

175    1676.    Flooding  in  the  eighth  month,  preceded  by  a  falL    Recor. 
Delivered  by  turning.    The  child  dead. 

210    1678.    Seventh  roonih  ;  great  flooding ;  prolapsus  of  funis.     Do. 
Placenta  pushed  aside  by  the  hand,  and  the  child  turned. 
1678.    The  circumstancea  similar;  and  delivery  by  turn-     Do. 
ing  the  child  performed. 

423    1686.    Flooding  at  the  eighth  and  a-half  month,  of  four     Dc» 
weeks  duration.    Delivery  by  turning  the  child.    He 
states  that  the  placenta  waa  not  entirely  separate  from 
the  uterus. 

428   1686.    Dangerous  flooding  in  the  ninth  month ;  of  four     Do. 
weeks  continuance.    Immediate  delivery  by  turning 
the  child. 

439    1686.    Flooding  and  convulsions  ;  os  uteri  thick  and  hard.    Died. 
Death  two  hours  after  delivery. 

451   1686.    Fl  oding  in  the  seventh  month.   Fkcenta  present-   Recor. 
ing  as  in  ail  the  former  cases. 

4S4   1687.    Great  hemorrhage  at  the  eighth  and  a-half  month.    Died* 
Placenta  presenting  and  entirely  detached.    Delivery 
by  taming.    Died  twelve  days  after  from  diarrhoea. 
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•No. of  Dale.  History  and  Treatment.  Retnlt. 

Cueb   A.  s. 

508   1687.    Eighth  month.    Fltcenta  entirely  Beparated  from   Reeor. 
the  uterus ;  delivery  hy  turning ;  great  headadi  fol« 
lowed. 

697    1690.     Great  flooding  in  the  seventh  month,  caused  hy     Do^ 
detachment  of  tne  placenU,  which  presented ;  arm 
presentation  ;  turning ;  child  alive. 

651  1692.  Flooding  in  the  sixth  month,  caused  hy  the  entire  Do. 
detachment  of  the  placenta ;  frequent  syncope ;  de- 
livery by  turning ;  child  dead.  He  remarks  that  we 
must  never  trust  to  nature  in  such  cases,  for  without 
assistance  the  child  cannot  be  expelled*  and  that  the 
flooding  will  not  cease  till  the  uterus  is  emptied. 

Maoriceau  has  also  recorded  the  histories  of  thirtj-seven  cases 
of  uterine  hemorrhage  in  which  the  placenta  did  not  present,  but 
had  adhered  to  the  upper  part  of  the  uterus,  and  been  accidentally 
detached.     Twenty-one  of  these  cases  occurred  before  the  year 
1682,  and  in  almost  all  of  them  he  delivered  artificially,  by  pas- 
sing the  hand  into  the  uterus,  rupturing  the  membranes,  and  turn- 
ing the  child.     The  treatment  ne  employed  in  these  cases  was 
therefore  precisely  the  same  as  that  which  he  had  employed  in  the 
sixteen  cases  of  placental  presentation,  and  differed  in  no  respect 
from  that  recommended  by  Guillemeau.     But  in  the  year  1682 
his  case.  No.  307,  occurred,  and  in  the  treatment  of  this,  he  de- 
yiated  from  the  former  practice,  and,  instead  of  delivering  imme- 
diately by  turning  the  cnild,  he  ruptured  the  membranes,  and  left 
the  labour  to  nature  with  the  happiest  result.     ^^  On  the  9th  of 
June  1682,^  he  says,  ^'  I  delivered  a  young  woman  in  the  ei^th 
month  of  pregnancy,  who  had  uterine  hemorrhage  caused  by  a 
violent  fall  upon  the  knees  four  days  before.     During  her  whole 
labour  she  had  only  slight  pains  in  the  abdomen,  which  produced 
no  effect.     As  the  hemorrhage  was  moderate,  and  the  uterus  was 
gradually  dilating,  I  committed  the  labour  to  nature,  contenting 
myself  with  rupturing  the  membranes  of  the  child.    **  Afin  que 
dans  rimpulsion  des  douleurs,  les  membranes  qui  sont  attachees 
dans  toute  la  circonference  de  rarriere-faix,  ne  le  fissent  pas  de- 
tacher davantage  de  la  matrice,  et  n'^augmentassent  pas  pour  ce 
sujet,  la  perte  de  sang  avant  la  sortie  de  Fenfant,  qui  i\it  heureuse- 
ment  pousse  dehors  une  petite  demi-heure  apres  que  j'eus  ainsi 
rompu  les  membranes  des  eaux.*" 

Mauriceau  gives  no  account  of  the  circumstances  which  induced 
him  to  make  this  important  change  in  the  treatment  of  cases  in 
which  the  placenta  did  not  present,  and  to  adopt  that  method  of 
treatment  which  was  at  a  much  later  period  so  strongly  recom- 
mended by  Puzos,  and  considered  by  him  as  his  own  discovery. 
From  a  case  of  liemorrhage  arising  from  detachment  of  the  pla- 
centa from  the  upper  part  of  the  uterus,  which  occurred  in  1685, 
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and  anotBer  in  July  1686,  where  he  had  recourse  to  the  operation 
of  turning,  it  is  probable  Mauriceau  was  not  conYinced  of  its  safe- 
ty before  the  month  of  August  1686.  His  450th  case  then  oc- 
curred, and  the  pains  being  feeble  and  the  hemorrhage  great,  he 
ruptured  the  membranes,  by  which  means  the  iniant  could  ad- 
vance into  the  passage,  without  pushing  the  membranes  before  it, 
and  further  detaching  the  placenta,  and  increasing  the  hemor- 
rhage as  it  had  previously  done.  The  liquor  amnii  having  es- 
caped, after  the  rupture  of  the  membranes,  the  labour-pains,  which 
before  had  been  feeble,  speedily  became  strong  and  effective,  and 
the  patient  was  soon  delivered  of  a  living  child,  and  recovered  fa- 
vourably. Case  4S9  occurred  in  1687,  and  in  this  also  he  ru^ 
tured  the  membranes,  which  he  observes  should  be  done  in  all  si- 
milar cases.  Gises  480  and  496  occurred  also  in  1687,  and  the 
membranes  were  ruptured  in  both,  and  the  labour  left  afterwards 
to  nature.  The  grounds  upon  which  he  had  recourse  to  this  prac- 
tice are  again  forcibly  stated  in  the  historv  of  the  last  of  these 
cases.  Case  542  took  place  in  1688.  The  natient  was  in  the 
seventh  month  of  pregnancy,  the  feet  presentea,  and  he  ruptured 
the  membranes  and  extracted  the  child  by  the  feet.  In  case  585, 
which  occurred  in  1690,  he  also  ruptured  the  membranes  as  soon 
as  they  became  tense,  and  again^  states  clearly  the  reason  why  he 
did  this.  In  case  No.  624,  which  happened  in  1691,  the  hemor- 
rhage took  place  in  the  eighth  month  of  pregnancy,  and  here  he 
also  ruptured  the  membranes  with  the  happiest  effect.  The  same 
practice  was  adopted  with  a  similar  result  in  case  633. 

His  fifty-second  Aphorism  proves  that  he  was  likewise  fully 
aware  of  the  importance  of  rupturing  the  membranes  in  the  first 
sti^e  of  labour  when  hemorrhage  occurred. 

^aul  Portal's  treatise  contains  the  histories  of  several  cases  of 
uterine  hemorrhage  depending  upon  attachment  of  the  placenta  to 
the  neck  of 'the  uterus.  In  1664,  he  was  called  to  a  lady  in  the 
eighth  month  of  pregnancy  with  profuse  hemorrhage,  and  on  in- 
troducing his  hand  into  the  orifice  of  the  uterus,  which  was  open 
to  the  size  of  a  crown-piece,  he  felt  a  soft  body,  which  was  the  af- 
ter-birth, which  he  gently  separated  from  the  body  of  the  uterus, 
ruptured  the  membranes,  and  turned  the  child.* 

In  1671,  another  case  occurred,  in  which  the  placenta  adhered 
to  the  lower  part  of  the  uterus,  and  death  took  place  soon  after 
delivery  by  turning  the  child.  The  following  passage,  p.  187, 
proves  that  Portal  knew  with  certainty  that  the  placenta  adhered 
to  the  lower  part  of  the  uterus.  *^  Je  glissai  mes  doigts  dans  les 
orifices  ou  je  sentis  Tarriere-faix  qui  se  presentoit  et  qui  botiehoit 
Torifice  de  la  matrice  de  tons  cotez  avec  adherence  en  touted  ses 
parties,  except^  par  le  milieu,  qui  se  trouvoit  divis^  jusques  a  la 

*  La  Pratique  des  Accoucbemens,  par  Paul  Portal.     Parii,  1685. 
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teembrane  laquelle  nVtant  pas  ouverte,  11^7  les  eanx  ecoul^,  j^eiu 
beaucoup  de  facilite  k  tourner  Tenfant.^ 

Portal  relates  another  case  which  happened  in  1672,  where  the 
placenta  also  presented,  and  which  he  separated  very  gently  from 
the  atems,  because  it  was  glued  to  the  internal  orifice.  In  case 
43  the  placenta  was  adherent  to  the  lower  part  of  the  uterus,  and 
be  also  passed  up  his  hand  between  the  uterus  and  placenta,  where 
the  partial  detachment  had  taken  place,  and  brought  down  the  feet 
of  the  child.  The  history  of  a  perfectly  similar  case  is  rekted  at 
p.  ^S,  and  to  this  is  subjoined  a  correct  explanation  of  theeause 
of  the  hemorrhage,  which  occurs  in  the  latter  months  of  preg- 
nancy, from  attachment  of  the  placenta  to  the  lower  part  of  the 
uterus.  Five  other  cases  occurred  in  1679,  and  in  the  last  of 
these  he  states  that  he  felt  the  placenta  adhering  all  round  to  the 
internal  orifice  of  the  uterus.  The  treatment  employed  by  Por- 
tal in  these  cases  did  not  differ  from  that  which  had  preriously 
been  had  recourse  to  by  Ouillcmeau  and  Mauriceau.  With  the 
effect  of  rupturing  the  membranes,  in  cases  of  iieroorrhage  with- 
out presentation  of  the  placenta,  Portal  does  not  appear  to  have 
been  acquainted,  for  he  recommends  artificial  delivery  in  all  the 
varieties  of  flooding  in  the  latter  months. 

Petit  examined  the  body  of  a  woman  who  had  died  from  flood- 
ing when  near  the  full  period,  and  he  found  the  placenta  adhe* 
rent  to  the  neck  of  the  uterus,  and  exactly  closing  the  orifice  ex- 
cept  at  one  part  where  it  was  detached,  and  from  thence  the  di»* 
charge  of  blood  had  taken  place.* 

Oiffard  has  recorded  about  twenty  cases  of  placental  presenta- 
tion, and  he  was  likewise  aware  of  the  fact,  that  the  placenta 
sometimes  adheres  to  the  inferior  part  of  the  uterus.  He  con- 
cludes the  history  of  Case  115  with  the  following  observation. 
**  I  cannot  implicitly  accede  to  the  opinion  of  most  writers  in  mid- 
wifery, which  is,  that  the  placenta  always  adheres  to  the  fundne 
uteris  for  in  this,  as  well  as  many  former  instances,  I  have  good 
reason  to  believe  that  it  sometimes  adheres  to  or  near  the  as  in* 
ternum^  and  that  the  opening  of  it  occasions  a  separation,  and 
consequently  a  flooding.**'! 

In  the  history  of  Case  116,  he  states,  that  he  told  the  patient, 
**  that  the  only  way  to  save  her  life  was  by  a  speedy  delivery.'* 
When  he  passed  his  hand  through  the  as  uteris  the  first  thing  he 
met  with  was  the  placenta,  which  he  *'*'  found  closely  adhering 
round  the  as  internum^  of  the  uterus,  which,  amongst  many  other 
instances,  is  a  proof  that  the  placenta  is  not  always  fixed  to  the 
bottom  of  the  uterus,  according  to  the  opinion  of  some  writers  in 

*  Histoire  de  rArademie  Roy  ale  des  Sciences,  1728. 
t  Cues  in  Midwifery,  by  W.  Giffard,  \TM,  p.  276. 
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midwifeiy :  its  adhering  to  the  o$  internum  was,  in  my  opinion, 
the  occasion  of  the  flooding ;  for  as  the  os  internum  was  gradual- 
ly dilated,  the  placenta  at  the  same  time  was  separated,  from 
whence  proceeded  the  effusion  of  blood.**     P.  284. 

The  placenta  presented  in  Cases  1 20, 191 ,  158, 160, 184,  209, 
and  224.  In  the  last  of  these  cases,  he  ''  felt  part  of  the  placen- 
ta adhering  round  about  the  orifice  of  the  uterus.''  This  case  oc- 
curred in  17S1 ;  and  in  a  further  communication,  its  details,  he 
observes,  as  he  had  done  before,  *'  I  beg  leave,  before  I  proceed 
to  give  any  further  account  of  the  delivery,  to  give  my  opinion  in 
a  point  of  midwifery,  in  which  I  differ  from  most  authors  that  have 
wrote  upon  the  subject.'' 

"  It  is  generally  believed  that  the  ovum  after  its  impregnation 
and  separation  from  the  ovarium,  and  its  passage  through  the  ttU)a 
FaUopiana^  always  adheres,  and  is  fixed  after  some  time  to  the 
fundus  uteri  ;  in  this  case,  the  placenta  adhered,  and  was 
fixed  close  and  round  about  the  cerviof  uteris  as  I  have  found  it 
in  many  other  cases,  so  that  upon  a  dilatation  of  the  os  uteri,  a 
separation  has  always  followed,  and  hence  a  flooding  naturally  en- 
sues." 

Rcederer  has  given  a  clear  account  of  the  symptoms  and  treat- 
ment of  cases  of  uterine  hemorrhage  from  attachment  of  the  pla- 
centa to  the  lower  part  oF  the  uterus.  The  placenta  can  be  felt, 
he  states,  firmly  adhering  to  its  inferior  segment.  He  denies  the 
possibility!  from  any  cause,  of  the  placenta  being  detached  from 
ihe  fundus  uteri,  and  falling  down  to  the  cervix.  In  some  cases 
the  whole  placenta  covers  the  orifice  of  the  uterus ;  in  others,  and 
these  are  much  less  dangerous,  and  may  be  committed  to  nature, 
he  states,  that  it  adheres  only  to  the  side  of  the  aperture.  He 
has  described,  with  great  minuteness,  the  operation  of  turning 
the  child,  and  pointed  out  its  necessity  in  all  those  cases  in  which 
a  huge  portion  of  the  placenta  adheres  to  the  neck  of  the  uterus. 
He  recommends  the  dilatation  of  the  orifice  to  be  slowly  and 
cautiously  effected  by  the  hand,  which,  he  says,  is  not  to  be  push- 
ed through  the  centre  of  the  placenta,  but  through  the  opening 
formed  by  its  detachment  from  the  uterus.  ^^  Si  forte  rariori,^  he 
observes,  "  in  casu  ad  pedes  usque  non  amplius  iter  patent,  for- 
cipe  caput  solvi  potest."  The  following  passage  relates  to  those 
cases  of  hemorrhage  in  which  the  placenta  does  not  present. 
^^  Arte  perfectum  partum  Puzos  rejicit,  quod  (contra  experien- 
tiam)  continuatum  ab  ejusraodi  prsecipiti  partu  hsemorrhagiam 
metuit ;  siquidem  non  pari  velocitate  uteri  vasa  clauduntur.  Lu- 
bentius  eo  scopo  naturalem  partum  promovet,  ut  sensim,  dum 
foetus  nascitur,  uteri  vasa  constringantur,  hermetice  interim  ab 
ipso  foetus  corpusculo,  ut  putat,  clausa.  Dilatando  os  uteri  par- 
tum juvat."   He  appears  to  have  had  little  confidence  in  the  prac- 
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tice  of  rapturing  the  membranes,  for  he  afterwards  recommends 
trusting  to  the  natural  powers  of  the  uterus  where  the  flooding  is 
slight,  and  where  it  is  profuse  speedily  emptying  the  uterus  by 
turning  the  child.* 

Levret,  in  his  Dissertation,  undertook  to  prove  what  had  prenous- 
ly  been  demonstrated ; — 1«^,  That  the  placenta  sometimes  adheres 
to  the  circumference  of  the  internal  orifice  of  the  uterus; — Sd, 
That  where  this  occurs,  uterine  hemorrhage  isbevitable  in  the  lat- 
ter months  of  pregnancy  ; — and,  8d,  That  the  only  method  of  ob- 
yiating  this  dangerous  accident  is  to  deliver  immediately  by  turning 
the  child.f  He  refers  to  the  cases  of  Van  Home,  Schaclier,  Platner, 
Brunet,  Heister,  Portal,  Petit,  and  those  which  came  under  his  own 
observation,  to  prove  the  truth  of  his  first  proposition.  He  quotes 
also  in  its  support  the  opinions  of  Massa,  l>relincourt«  Mauriceau, 
Bidloo,  and  Noortwyk,  that  the  outer  membrane  of  the  ovum 
adheres  by  vessels  to  the  whole  inner  surfiice  of  the  uterus,  and 
that  the  spheroidal  mass,  being  equally  compressed  on  all  sides  by 
the  uterus,  cannot  be  displaced,  nor  the  placenta  slide  down  firom 
the  fundus  to  the  cervix,  as  Deventer  supposed.  Levret  observed 
that  uterine  contractions  invariably  increased  ihe  hemonrhage, 
where  the  placenta  had  been  implanted  over  the  cervix  tUeri^  and 
that  the  contrary  effect  was  produced  where  the  placenta  had  ad- 
hered to  the  fundus,  and  been  detached  by  an  accidental  cause.  The 
practice  of  rupturing  the  membranes,  he  considers,  therefore,  to  be 
as  excellent  and  preferable  in  the  latter  case,  as  it  is  injurious  and 
prejudicial  in  the  former.  In  a  case  which  occurred  in  1752,  he 
passed  the  hand  through  the  substance  of  the  placenta,  and  delivered 
the  child.  The  child  was  dead,  and  the  mother  died  soon  after. 
Levret  appears  to  have  been  of  the  first  to  recommend,  as  a  general 
rule,  forcing  the  hand  through  the  centre  of  the  placenta,  instead 
of  passing  it  between  the  uterus  and  its  margin,  as  Mauriceau  and 
Portal  had  always  done.  The  occurrence  of  uterine  hemoidiage 
from  placental  presentation,  he  attributed  to  a  developement  of 
the  cervix  uteri  from  above  downward,  in  consequence  of  which 
a  separation  gradually  took  place  between  the  two  oigans,  and  the 
vessels  of  the  uterus  were  exposed. 

Although  he  admits  in  this  Dissertation  the  superiority  of  the 
treatment  usually  attributed  to  Puzos,  in  cases  of  accidental  uterine 
hemorrhage,  yet  it  is  evident  he  did  not  adopt  this  as  a  general 
rule  of  practice.  After  stating  at  p.  136,  that  speedy  delivery  is 
necessary  in  cases  of  convulsion,  he  recommends  the  same  treat- 
ment in  hemorrhage,  whether  it  be  from  the  uterus  or  fiom  any 
other  organ,  if  the  discharge  of  blood  be  profuse. 

*  RIemeou  Artif  Obsteiridc,  GotUng.  1769. 

t  L*Art  dct  Acoouchemeat,  2d  edit.     rari«,  i761.     P.  342. 
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Smellie  also  knew  that  the  placenta  sometimes  adheres  to 
the  lower  part  of  the  uterus,  and  he  has  related  nine  cases  to  il- 
lustrate the  iact,  and  the  appropriate  treatment.  ^^  The  edge  or 
middle  of  the  placenta  sometimes  adheres,''  he  observes,  "  over 
the  inside  of  the  oa  internum^  which  frequently  begins  to  open 
several  weeks  before  the  full  time ;  and  if  this  be  the  case,  a  flood- 
ing begins  at  the  same  time,  and  seldom  ceases  entirely  until  the 
woman  is  delivered.  The  discharge  may,  indeed,  be  terminated 
by  coagulums  that  stop  up  the  passage  ;  but  when  these  are  re- 
moved, it  returns  with  its  former  violence,  and  demands  the  same 
treatment  that  is  recommended  above.''    Vol.  i.  p.  173. 

Smellie  also  knew  the  effect  of  rupturing  the  membranes,  in 
cases  of  hemorrhage  where  the  placenta  did  not  adhere  to  the 
cervix  uteris  and  was  aware  that  this  practice  did  not  invariably 
succeed.  ''*'  If  in  time  of  flooding  she  is  seized  with  labour- pains,  or 
if  by  every  now  and  then  stretching  with  your  fingers  the  os  inters 
num^  you  bring  on  labour,  by  which  either  the  membranes  or  head 
of  the  child  is  pushed  down  and  opens  the  os  internum^  the  mem- 
branes ought  to  be  broke,  so  that  some  of  the  waters  may  be  dis- 
charged, and  the  uterus  may  contract  and  squeeze  down  the  foe- 
tus. This  may  be  done  sooner  in  those  women  who  have  had 
children  formerly,  than  in  such  as  have  not  been  in  labour  before. 
If,  notwithstanding  this  expedient  the  flooding  still  continues, 
and  tfiie  child  is  not  like  to  be  soon  delivered,  it  must  be  turned 
immediately ;  or,  if  the  head  is  in  the  pelvis,  delivered  with  the 
forceps ;  but  if  neither  of  these  two  methods  will  succeed,  on  ac- 
count of  the  narrowness  of  the  pelvis,  or  the  bigness  of  the  head, 
this  last  must  be  opened,  and  delivered  with  the  crotchet.  In  all 
these  cases,  let  the  parts  be  dilated  slowly  and  by  intervals,  in  or- 
der to  prevent  laceration." 

As  no  fitct  of  the  slightest  importance  has  since  been  discover- 
ed, relating  to  the  causes  and  treatment  of  uterine  hemorrhage  in 
the  latter  months  of  pregnancy,  the  history  of  the  subject  is 
here  necessarily  brought  to  a  close. 

14,  Golden  Square^  London. 

It  iMw  to  Dr  Robert  Renton  of  this  city  to  obierve,  that,  in  t  paper  pablished 
10  the  forty  .eighth  volume  of  this  Journal,  p.  243,  (J  uly  1837,)  he  first  directed  the  at. 
tention  of  the  profession  to  the  original  observations  of  Paul  Portal  on  implanution 
of  the  placenta,  over  or  near  the  os  uteris  and  its  effect  in  producing  unavoidable  he- 
morrhage, with  the  practice  to  be  followed,  as  recommended  by  that  practitioner,  by 
Giffiird,  Roederer,  Levret,  and  Smellie.  That  paper,  with  the  present  by  Dr  Lee, 
who  traces  the  knowledge  of  the  facts  to  Guillemeau  in  1609,  and  Mauriceau  in  1668, 
may  be  regarded  as  completing  the  literary  history  of  this  important  anomaly,  and 
the  modificstion  of  practice  wfich  it  denundi.— Editoki. 
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Art.  yiU.—Ca$e$  of  Morbid  Adhuum  of  the  Placenta  to  the 
Uterine  Surface^  with  Remarks.     By  John   Renton, 

Surgeon,  Penicuick. 

Having  had  frequent  opportunities  of  separating  adherent  plo- 
cento  from  the  uterine  surface,  I  have  selected  the  following  cases 
from  my  note*book,  in  the  hope,  as  their  histories  are  very  fully 
narrated,  in  reference  to  the  causes,  symptoms,  and  mode  of  ex- 
traction, that  a  communication  on  so  important  a  subject  might 
not  be  unacceptable  to  the  readers  of  your  Journal.     The  three 
first  afford  very  good  examples  of  fn€^ri^i«,  occasioned  by  extemal 
injury,  spreading  into  the  substance  of  the  placenta^  and  exhibit- 
ing the  different  products  to  vliich  the  inflammatory  action  gave 
rise.     The  fourth  appears  to  be  a  well-defined  instance  of  the  con- 
atitutional  tendency  in  the  uterus  to  assume  organic  disease,  with- 
out any  apparent  or  extemal  cause.     I  have  applied  the  word  con- 
stitutional, to  mark  the  difference  between  the  nature  of  the  oiga- 
nization  connecting  the  uterine  and  placental  surfaces  in  this  case, 
and  what  I  have  described  in  the  three  first  cases,  as  originating  in 
and  dependent  upon  disease  of  a  more  local  character.    In  all 
these  cases,  the  placenta  was  wholly  adherent,  or  very  nearly  so. 
In  the  fifth  case,  the  morbid  adhesion  was  confined  to  a  small  por- 
tion of  one  of  its  lobes,  and  the  seat  of  the  partial  inflammatoiy 
action  cannot  be  satis&ctorily  traced.    There  was  nothing  pecu- 
liar in  the  case  during  the  whole  period  of  pregnancy,  so  &r  as  I 
could  learn,  to  induce  the  apprehension  of  organized  placental  ad- 
hesion ;  and  as  the  individual  never  received  any  extemal  injury, 
or  complained  of  any  pain  in  the  uterine  region,  it  is  impossible 
to  decide,  especially  from  the  want  of  necroscopic  inspectioo, 
whether  the  effusion  of  coagulable  lymph  proceeded  from  placen- 
titis as  an  idiopathic  disease,  or  was  the  result  of  inflammatoiy  ac- 
tion originating  in  the  uterus,  and  propagated  to  the  contiguous 
surface  of  the  placenta.     This  partial  and  intimate  adhesion  be- 
tween the  uterine  surface  of  the  secundines  and  the  inner  corre- 
sponding surface  of  the  uteras,  is  a  morbid  condition  of  these  parts, 
which,  on  account  of  its  practical  bearings,  should  never  be  lost 
sight  of,  as  it  forms  one  of  the  most  formidable  and  fatal  causes  of 
uterine  hemorrhage,  afler  the  expulsion  of  the  child.    The  im- 
portance of  these  cases  will  justify  me  in  going  into  some  details 
in  reference  to  their  management ;  and  as  theyjllustrate  the  mode 
of  extraction  which  I  have  long  and  successfully  practised,  a  par- 
ticular description  of  the  manual  operative  means  becomes  the 
more  necessary. 

Case  I.  Complete  adhesion  of  the  placenta  to  the  fundm 
uteris  in  which  the  funis  was  remarkably  affected  by  the  ute- 
rine contractions^  long  after  the  birth  of  the  cAs/d.— This  case 
occurred  in  August  1817.     The  subject  of  it  was  a  very  healthy, 
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iDiidcuIar,  young  woman.  The  first  and  second  stages  of  labour 
(which  was  a  first  one)  were  tedious  and  unusually  severe,  from 
undilatabiltty  of  the  oa  uteris  and  rigidity  of  the  external  parts. 
The  completion  of  the  third  stage  not  being  accomplished  within 
the  hour,  I  proposed  acting  according  to  the  useful  general  practi- 
cal precept  inculcated  by  my  preceptor,  Dr  Hamilton,  Edinbuigh, 
of  effecting  the  removal  of  the  placenta  by  manual  assistance.  I 
had  previously  tried  every  means  usually  recommended,  such  as 
making  the  patient  cough,  sneeze,  and  bear  down  during  the  after 
pains,  which  were  frequent  and  severe,  while  I  gently  pulled  by 
the  funis.  But  finding  that  the  os  uteri  had  greatly  contracted, 
while  the  uterine  tumour  was  round  and  hard,  and  much  larger 
than  usual,  I  concluded  that  the  placenta  would  not  easily  be  re- 
moved, and  as  the  plea  of  inexperience  was  successfully  urged  by 
the  relations  against  my  further  interference,  I  cordially  concurred 
in  the  propriety  of  their  proposal  to  send  for  my  father. 

More  than  another  hour  elapsed  before  the  messenger  arrived 
with  a  note  from  him  stating,  that  he  believed  his  assistance  was 
not  required  for  the  purpose  of  extracting  the  secundines,  as  he 
had  often  been  needlessly  sent  for,  to  remove  what  were  errone- 
ously supposed  to  be  their  morbid  adhesion,  while  their  exclusion 
was  merely  prevented  either  by  their  impaction  in  the  upper  part 
of  the  vagma,  or  by  a  portion  of  them  being  retained  by  contrac- 
tion of  the  OS  uteri ;  and  he  concluded  by  advising  me  how  to 
proceed  under  these  circumstances.  I  immediately  despatched 
another  messenger,  with  a  letter,  urdng  his  prompt  attendance,  and 
briefly  stating  my  conviction,  that  the  symptoms  unequivocally  de- 
noted adhesion.  I  mentioned  particularly  that  there  had  been  no 
lengthenmgof  the  funis;  that  its  insertion  into  the  placenta  could 
not  be  felt ;  and  that  retraction  followed  on  the  cessation  of  traction. 

He  arrived  about  four  hours  after  the  expulsion  of  the  child, 
and  found  the  uterine  tumour  as  I  have  described,  and  that  there 
had  not  been  the  slightest  hemorrhage.  A  laige  opiate  was  ad- 
ministered, and  until  its  narcotic  eflTects  were  produced,  I  went 
over  the  histoi^  of  the  case,  and  took  occasion  to  advert  to  a  symp- 
tom which  had  never  come  under  my  notice  before,  as  I  then  con- 
sidered it  might  be  diagnostic  of  placental  adhesion,  viz.  that,  in 
attempting  to  remove  the  placenta,  the  cord,  so  soon  as  I  tighten- 
ed it,  became  firm  and  distended,  and  when  I  slackened  my  hold, 
it  became  as  speedily  soft  and  relaxed.  This  alternate  state  of 
distension  and  flaccidity  continued  for  more  than  an  hour,  and  was 
reproduced  equally  by  continued  traction,  as  by  the  recurrence  of 
uterine  contractions.  The  introduction  of  the  hand  into  the 
vagina  occasioned  such  violent  pain,  that  my  father  was  forced 
to  desist  from  attempting  it.  until  twenty  ounces  of  blood  were 
rapidly  taken  from  the  arm,  and  a  state  of  syncope  induced ;  but, 
notwi&standing,  he  experienced  the  greatest  difficulty  in  com- 
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pleting  the  operation,  not  less  from  the  swelling  of  the  \agisal 
tunics  and  the  oontracted  state  of  the  os  and  bodj  of  the  uterw^ 
than  from  the  intimate  adhesion  of  the  secundines  to  the  uteriBc 
surface.  These  he  found  wholly  adherent  at  iht  fundus  uteri; 
and  they  were,  as  I  have  had  occasion  to  remade  in  similar  io- 
stancep,  unusually  large,  but  unaltered  in  structure.  The  opeia- 
tion  was  not  accomplished  in  less  than  an  hour. 

The  pain  which  the  woman  suffered  in  the  dilatation  of  the  con- 
tracted uterus^  was  greater,  she  said,  than  what  she  underwentia  the 
two  first  stages  of  labour,  and  was  far  worse  to  bear.  Her  sufferings 
made  on  my  mind  a  strong  impression  of  the  e?il  consequences  aris- 
ing from  protracted  assistance,  and  for  these  I  felt  the  more,  that  I 
considered  myself  to  blame  as  being  in  part  their  cause,  and  that 
I  stood  in  the  anxious  position  of  a  spectator  disengaged  fromm 
operation  and  only  watching  its  incidents.  The  plan  recommend- 
ed and  practised  by  Dr  Denman,  was  followed  by  my  &ther,  of 
searching  for  the  edge  of  the  placenta,  and  effecting  the  separation 
between  it  and  the  uterine  suriace  by  the  blunt  end  of  the  fingers.* 

Notwithstanding  the  long-continued  manipulations  which  were 
found  necessary  to  the  complete  removal  of  the  placenta  from  the 
uterine  surface,  no  attack  of  metritis^  nor  even  of  uterine  irrita- 
tion followed  the  operation.  The  lochia!  dischaige  was  perfectly 
natural,  and  a  good  recovery  ensued. 

The  cause  of  the  morbid  adhesion  the  patient  imputed  to  a  se- 
vere injury  on  the  lower  part  of  the  abdomen,  which  she  received 
from  a  fall  about  the  period  of  quickening.  She  never  was  wholly 
free  from  pain  in  that  region  during  the  subsequent  period  of 
pregnancy,  and  had  a  presentiment  that  ^'  the  after-burden  was 
growing  to  her  side.^ 

More  than  twenty  years  have  elapsed  since  the  occurrence  of 
this  case,  and  although  both  the  woman  and  her  husband  have  en- 
ioyed  uninterrupted  good  health,  it  is  deserving  of  notice  that  she 
has  never  again  conceived.     The  conjecture  is  by  no  means  im- 

!>robabIe,  that  obliteration  of  the  Fallopian  tubes  might  be  an  ef- 
ect  of  the  same  inflammatory  action,  induced  in  ihe  fundus  uteri 

*  Mr  White  of  Manchester,  in  tuting  the  ditadTutagei  attendant  on  dcfcned 
manual  extraction  after  delivery,  observes,  ^«  by  waiting  an  hoar  or  two,  you  lose  the 
opportunitv  of  extracting  the  secundines,  the  womb  contracting  either  at  its  mouth, 
or  across  the  middle,  like  an  hour-glass,  by  which  contraction,  laoentiao  is  eodan- 
med,  if  the  hand  be  forced  into  the  uterus.**  (Treatise  on  the  ManagenMOtof 
Pregnant  Women,  p.  84.)  Perfect  has  collected  evidence  on  the  same  subject  fnni 
the  writings  of  Mauriceau,  Burton,  La  Motte,  and  Bxton ;  tad  has  recorded  a  oigtt 
extraordinary  case,  in  which  the  placenu  was  retained  for  several  days  in  six  sue 
eessive  labours  in  the  same  individual,  from  contraction  of  the  o»  uteri,  (Caiei  in 
Midwifery,  Vol.  L  p.  91.)  Gifikrd  has  practieally  iUustrated  this  in  Cases  31,  72, 
74,  92,  127,  134,  &c.  in  which  the  pain  occasioned  to  the  patient,  and  die  diffi- 
culty experienced  by  the  cmerator,  by  the  introduction  of  the  band  through  the  ot 
fiteri,  a  few  hours  after  delivery,  strongly  corroborate  the  necessity  and  odlity  of 
earlv  interference  for  the  removal  of  the  placenta.  (Gifford's  Cases  in  Midwifery,  by 
Hody,  1734.)  For  a  *'  very  sugubr  contraction  of  the  0*  uteH,  in  half  an  hour  after 
the  hirth."~Sec  Dr  John8on*s  Treatise,  p.  20a 
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by  the  external  injury  the  woman  received,  which  had  occasioned, 
by  the  effusion  of  coagulable  lymph,  the  morbid  connection  be- 
tween its  internal  surface  and  the  placenta.  It  is  not  easy  to  ac- 
count for  the  subsequent  sterility  in  any  other  way,  as  the  uterus 
appeared  otherwise  free  from  organic  change  by  the  absence  of 
local  pain,  and  by  the  regular  performance  of  its  monthly  functions. 

The  long-continued,  alternately  distended  and  relaxed  state  of 
the  funis,  is  too  uncommon  an  occurrence  to  be  passed  over  with- 
out remark,  for  the  circumstance  has  never  again  come  under  ray 
own  observation,  nor,  so  far  as  my  reading  extends,  has  it  been 
noticed  by  any  obstetrical  author.  Dr  Dewees  records  a  case  of 
the  pulsation  in  the  funie  umbilicalis  continuing  for  six  hours 
and  a-half  after  the  birth  of  the  child,  ^'  during  which  time  the 
patient  had  no  flooding  nor  pain,**"  and  '*  the  cord  was  suffered  to 
remain  entire.^  I  do  not  mean  to  institute  any  analogy  between 
the  two  cases ;  for  not  the  slightest  exists. 

The  circumstance  which  Dr  Dewees  relates  is  undoubtedly  very 
extraordinary,  of  the  fcetal  circulation  continuing  afker  the  extra- 
uterine circulation  had  been  in  part  established  by  respiration. 
The  imperfect  manner  in  which  both  processes — the  maintenance 
of  the  circulation  between  the  mother  and  child,  and  the  respira- 
tion of  the  latter^were  carried  on  so  long,  can  only  be  explained 
by  supposing  that  organic  disease,  or  rather  malconformation,  had 
existed  to  a  very  unsual  extent.  I  have  been  induced  to  allude 
to  this  case,  merely  on  account  of  the  following  observations.  *'*'  I 
conceive,''  says  Dr  Dewees,  "  the  gradual  diminution  that  was  ob- 
served in  the  force  of  the  umbilical  arteries,  marks  the  uterus  re- 
covering its  tonic  contraction,  for  so  soon  as  it  began  to  pucker 
up,  the  circulating  force  both  in  it  and  the  placenta  was  diminish- 
ed ;  at  length  it  contracted  so  much  as  to  entirely  impede  that 
through  the  placenta,  and  eventually  throw  it  off.'' 

In  the  same  way,  it  may  be  supposed  in  this  case,  that  the  vio- 
lent uterine  contractions,  compressing  as  it  were  the  uterine  sur- 
&ce  of  the  adherent  placenta,  might  dislodge  the  blood  from  the 
placental  cells,  and  force  it  into  the  umbilical  vein  ;  for  as  long 
as  the  uterus  continued  to  diminish  its  volume  by  contraction,  so 
long  this  peculiar  condition  of  the  funis  returned ;  and  traction 
produced  the  same  effect,  so  long  as  it  excited  uterine  action. 
The  action  of  the  uterus  may  therefore,  if  my  explanation  be  ad- 
mitted, be  not  inaptly  compared  to  the  systole  of  the  heart.  But 
in  whatever  way  the  peculiar  state  of  the  funis  which  I  have  de- 
scribed may  be  accounted  for,  the  fact  itself,  though  singular,  is 
undoubted  ;  for  I  could  not  possibly  be  mistaken  regarding  it. 

Cask  II.  The  placenta  wholly  adherent  to  the  posterior 
wall  of  the  uterus. — Mrs.H.  was  delivered  of  her  first  child, 
a  boy.  May  21, 1838.  The  labour  was  rather  severe.  After  the 
completion  of  the  second  stage,  I  attempted  unsuccessfully,  by 
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external  compression  with  the  hand,  which  I  continued  to  apply 
for  nearly  an  hour,  to  efTect  a  good  contraction.  Failing  to  wc^ 
coniplish  this,  notwithstanding  I  was  assisted  by  regular  although 
sliglit  action  of  the  uterus,  I  was  led  to  apprehend^  especially  in 
the  total  absence  of  discharge,  that  the  cause  of  the  undiniinidied 
volume  of  that  organ  might  proceed  from  complete  adhesion  of 
the  placenta.  ^This  occurrence  was  rendered  the  more  probable, 
for  she  stated,  that,  about  the  middle  of  utero-geatation,  die  had 
while  in  the  cow-house  been  squeezed  between  two  oxen,  and  af- 
ter falling  had  received  several  severe  contusions  upon  the  lower 
and  fore-part  of  the  belly,  in  consequence  of  being  trodden  upon. 
Great  local  pain  supervened,  and  she  was  confined  to  bed  for  nearly 
fourteen  days,  but  underwent  no  treatment.  For  a  long  period 
fihe  was  unable  to  lie  on  the  left  side. 

^  I  was  confirmed  in  the  opinion  that  morbid  adhesion  had  taken 
place,  when  I  introduced  my  finger  along  the  funis  to  the  upper 

Cart  of  the  vagina,  and  found  that  no  portion  of  the  secundines 
ad  escaped  from  the  uterine  cavity.  Although  the  cord  was 
merely  used  as  a  director,  and  not  as  a  tractor,  and  I  only  moved 
it  in  the  slowest  and  gentlest  manner  from  side  to  side,  in  order  to 
ascertain  if  the  placenta  was  detached,  yet  its  placental  attach- 
ment  had  been  so  slender,  that  its  disruption  could  not  possibly 
be  prevented.  I  was  satisfied  that  the  extracting  force  I  used  was 
not  sufficient,  under  ordinary  circumstances,  to  have  caused  such 
an  accident. 

For  the  safe  and  speedy  removal  of  the  placenta,  no  alternative 
was  now  left  but  to  introduce  the  hand.  The  first  difficulty  I 
experienced  was  in  dilating  the  as  uteris  which  was  very  much 
contracted.  The  body  of  the  uterus  possessed,  as  Dewees  would 
express  it,  great  tonic  contractile  power,  which  very  much  retard- 
ed my  manual  operations.  The  placental  mass  was  unusually 
long,  much  thickened  in  substance,  and  indurated.  It  extended 
from  a  little  above  the  cervix,  posteriorly  along  the  parietes  of  the 
uterus,  nearly  to  its  fundus.  To  this  part  of  the  uterus  I  passed 
my  hand  before  commencing  the  process  of  detachment,  for  the 
purpose  of  removing  any  spasmodic  contraction,  which  not  un- 
commonly is  found  in  such  cases,  and  of  ascertaining  the  locality, 
if  any  existed,  where  the  secundines  might  be  partially  separated 
from,  or  be  lessfirrolyadherent  to,  the  uterine  parietes.  I  carefally 
examined  the  whole  placental  surface,  but  could  not  find  any  se- 
parated portion.  The  slow  expulsion  of  the  child,  and  the  con- 
stant application  of  external  compression  afterwards  over  the  ute- 
rine region,  had  prevented  the  occurrence  of  irregular  or  spasmo- 
dic contraction.  The  unbroken  and  universally  firm  attachment 
of  the  placenta  rendered  the  place  and  the  primary  stage  of  de- 
tachment objects  of  some  difficulty. 
I  commenced  the  separation  at  the  placental  margin,  beginning 
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fimn  above,  and  proceeded  gradually  downwards.  The  process  was 
tedious,  in  consequence  of  the  intimate  union  of  the  placental  and 
uterine  surfaces  throughout  their  whole  extent.  I  used  the  broad 
side  of  the  fore-finger  to  detach  the  adherent  surfaces,  carrying  it  be- 
tween them  in  the  slowest  and  most  gradual  manner,  and  employ- 
ing what  more  disjunctive  power  I  found  necessary  for  the  removal 
of  the  less  easily  separable  portions,  by  fixing  between  my  thumb 
and  the  lower  part  of  my  fore*  finger  the  last  detached  portions 
of  placenta.  By  this  means  I  was  both  enabled  to  use  more 
equally  applied  force  with  the  first  phalanx  of  the  finger,  in  dis- 
uniting without  lacerating  the  adherent  surfaces,  and  to  know  the 
direction  in  which  that  could  be  done  without  injury  to  the  uterus. 
Although  the  uterus  possessed  great  contractile  power,  which  by 
compression  deprived  me  at  intervals  of  the  firee  use  of  ray  hand 
and  arm,  yet  the  operation  did  not  last  beyond  forty  minutes, 
and  was  performed  with  much  less  suffering  to  the  patient  than 
in  the  subsequent  case,  and  with  comparative  facility  to  myself, 
in  consequence  of  the  more  favourable  position  of  the  placenta  for 
removal  by  the  right  hand. 

A  drachm  of  laudanum,  with  a  small  table-spoonful  of  brandy, 
was  administered  before,  and  repeated  after  the  operation.  I  in- 
variably employ  this  prescription  after  every  labour  remarkable 
either  for  its  severity  or  duration,  proportioning  the  dose  to  the 
urgency  of  the  symptoms,  and  have  found  it  to  be  a  useful  and 
necessary  adjunct  to  the  ordinary  treatment  in  all  cases  of  uterine 
hsemorrhage,  when  the  action  of  the  heart  and  arteries  requires 
to  be  moderated,  whether  the  frequency  of  circulation  depends 
upon  nervous  excitement,  produced  by  mental  anxiety  or  bodily 
suffering.  The  patients  mind  in  this  case  was  greatly  affected 
with  apprehension  and  fear,  in  consequence  of  the  prevalence  of 
malignant  puerperal  fever,  of  which  disease  a  near  relation  of  hers 
died  about  the  period  of  her  confinement.  Dreading  the  occur* 
rence,  under  these  circumstances,  of  internal  hemorrhage  from 
secondary  dilatation  or  enlargement  of  the  womb,  I  did  not  leave 
the  patient  for  more  than  two  hours  after  delivery,  after  which 
time  I  considered  all  danger  from  such  a  cause  was  removed. 

Considerable  uterine  irritation  supervened  on  the  second  day; 
but  under  my  colleague,  Dr  Madden's  care,  the  inflammatory 
symptoms,  which  were  not  of  an  acute  character,  were  soon  sub- 
dued by  leeches  and  fomentations,  and  a  perfect  recovery  followed. 
This  is  the  only  case  in  which  I  operated  for  the  removal  of  a^ 
adherent  placenta,  where  any  tendency  to  hysteritis  occurred.  I 
do  not,  however,  impute  the  slight  attack  of  that  disease  to  the 
manipulations  used,  for  a  very  great  proportion  of  the  women 
whom  Dr  Madden  and  I  delivered  about  that  period  were  affect- 
ed with  similar  complaints  of  the  uterus.  That  oigan  seemed  to 
be  the  seat  of  a  puerperal  epidemic,  originating  in  general,  not  in 
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local  causes.  **  The  inflaence  which  the  atmosphere  exerts  over 
the  nervous  and  sanguiferous  systems,  more  particularly  after  de- 
livery, and  especially  where  there  exists  a  predisposition  to  mor- 
bid action,  has  long  been  matter  of  observation.'"*  The  lochia 
were  suppressed  for  a  day,  but  they  returned  and  continued  for  the 
usual  period,  unmixed  with  any  purulent  or  offensive  dischaige. 

I  have  been  particular  in  describing  the  operation,  because  high 
authority  has  suggested  ano*ther  mode  of  extraction,  which,  in  mj 
opinion,  is  objectionable  for  the  best  reasons,  that  it  is  both  imprac- 
ticable and  unsafe.  I  refer  to  the  proposal  of  making  pressure  upon 
the  substance  of  the  placenta,  bringing  its  circumference  towards  its 
centre,  and  detaching  leisurely  and  carefully  all  that  can  be  sepa- 
rated by  this  manipulation.  In  a  contracted  state  of  the  uteros, 
such  as  has  oftner  than  once  occurred  to  me,  the  second  part  of 
the  process  recommended  could  not  be  effected  by  the  hand ;  and 
though  it  were  possible  it  could  be  done,  inversion  of  the  uterus 
might  either  follow,  or  portions  of  adherent  placenta  would  belefi 
behind,  and  occasion  afterwards  fatal  hemorrhage,  as  occurred  in 
»  Case  5th.  I  need  scarcely  add  that,  in  such  an  uncontracted  state  of 
the  uterus,  as  would  admit  the  hand  to  move  so  freely  within  the 
cavity,  as  to  be  able  to  draw  up  the  circumference  of  the  placenta 
towards  its  centre,  the  exposing  at  once  the  open  large  mouths 
of  the  uterine  sinuses,  would  not  only  be  a  rash  act,  but  an  un- 
advised experiment  against  every  acknowledged  obstetric  precept. 
The  gradual  and  slow  mode  of  detachment  I  practised  was  fol- 
lowed by  corresponding  contractions  of  the  uterus ;  and  when  the 
frocess  was  completed,  the  uterine  cavity  was  nearly  obliterated, 
found  little  difficulty  in  withdrawing  my  hand  and  the  detached 
placenta,  which  was  below  its  hollow,  through  the  expanded  os  uteru 

Ramsbotham  says,  there  is  the  greatest  difficulty  in  insinuating 
the  fingers  between  the  placenta  and  uterus,  and  even  in  distin- 
guishing by  the  finger  wnat  portion  is  uterus  and  what  placenta, 
especially  in  a  contracted  uterus,  where  the  hand  has  little  room 
for  action. — Pract.  Observ.  Part  i.  p.  75.  In  the  175th  case 
recorded  by  Giffiird,  of  a  ^^  placenta  lefl  in  the  uterus,  and  the 
cord  broke  off,^  the  uterus  was  very  much  contracted,  so  that  he 
could  not  without  difficulty  pass  in  his  hand  ;  the  placenta  was 
wholly  environed  by  the  uterus,  so  that  he  could  not  readily  move 
his  fingers  to  separate  it. 

Case  III.  The  placenta  partially  adherent  iotheuterinesur- 
face  by  false  membrane. — This  organized  connection  by  means 
of  false  membrane,  is  a  morbid  condition  of  parts,  which  is  veiy 
rarely  to  be  met  with.  Simple  adhesion  between  these  bodies 
caused  by  the  effusion  or  secretion  of  coagulable  lymph  from  in- 

•  Vide  Ingleby  on  Uterine  Hemorrhage,  \SS2t  pa^  4. 


io  the  Uteritie  iurface.  397 

flammatory  action  k  found  to  exist  in  every  variety  of  strength, 
extent,  and  intimacy.  In  this  case  the  inflammatory  effusion  of 
lymph  had  been  changed  into  a  kind  of  morbid  cellular  structure 
in  some  parts  of  the  adherent  surfaces,  so  that  the  placenta  seem-* 
ed  to  be  united  to  the  contiguous  uterine  parietes  by  means  of 
filamentous  bands. 

Mrs  M.,  about  80  years  of  age,  a  healthy  person,  but  of  a  ner- 
vous temperament,  was  confined  on  the  6th  of  November  1837  by 
the  birth  of  her  seventh  child  after  a  very  easy  labour.  With 
the  exception  of  the  first,  each  labour  had  been  accomplished  in 
so  short  a  period  that  she  never  solicited  medical  assistance.  In 
the  early  months  of  her  last  pregnancy,  she  received,  when  in  bed, 
a  severe  kick  on  the  pubic  region,  from  one  of  her  children,  which 
occasioned  great  local  pain.  Within  twenty-four  hours  uterine 
action  supervened)  and  considerable  hemorrhage  per  isaginam 
took  place  on  the  following  day.*  I  learned  from  Mr  Monteath, 
who  had  the  management  of  the  case,  that  several  ounces  of  blood 
were  lost  She  was  bled  at  the  arm  by  him,  and  underwent  very 
active  treatment,  which  was  found  necessary  for  allaying  the  inflam-" 
matory  symptoms  which  arose,  and  preventing  the  miscarriage  with 
which  she  was  threatened.  She  was  long  confined  to  bed,  and 
was  never  free  from  a  burning  hot  pain  in  the  uterine  region 
during  the  whole  course  of  pregnancy.  Prom  this  long-continu^ 
ed  and  constant  pain,  she  had  so  strong  a  presentiment  that  some- 
thing wrong  would  occur,  that  she  sent  for  Mr  Monteath  as 
soon  as  she  was  taken  in  labour.  In  his  absence  I  attended  the 
case.  I  learned  upon  my  arrival,  that  the  child  had  been  bom 
about  three  hours,  that  there  had  been  a  great  deal  of  abdominal 
uneasiness,  with  regular  recurrence  of  after-pains,  and  that  the 
placenta  had  not  come  away.  The  patient  was  labouring  under 
great  nervous  irritability,  but  the  pulse  was  good,  and  there  was 
no  external  flooding. 

Externally  the  uterus  felt  very  irregularly  contracted,  bulky, 
and  flaccid,  extending  from  the  pubis  to  the  scrobictdv^  cordis. 
External  compression  neither  altered  its  shape  nor  diminished  its 

*  It  ippeara  probable  that  detached  portions  of  placenta  never  regain  their  con- 
nection with  the  uterine  nirface.  If  natural  agglutination  takes  place,  it  must  be, 
as  Mr  Ingleby  obserTcs,  at  a  very  early  period.  Mauriceaa^  Leake,  and  Devees 
think  that  the  separated  portion  of  secundines  never  afterwards  ailhervs ;  but  when 
the  s^ration  depends  on  uterine  action  induced  by  external  injury,  tliere  is  reason 
to  believe  that  morbid  cohesion  between  the  disunited  surfaces  may  be  the  product  of 
an  attack  of  subacute  or  chronic  metritis  occasioned  by  the  accident.  Mr  Inglcby 
does  not  mention  the  cause  of  the  flooding  in  the  case  he  refers  to,  in  which  severe 
hooding  began  in  the  third  month,  and  continued  recurring  every  second  or  third 
^h  until  the  seventh  month,  when  the  lady  was  delivered  of  a  very  feeble  infant, 
vbidi  only  lived  an  hour.  *^  The  great  mass  of  the  placenta  seemed  to  have  under- 
K^nie  premature  separation."  The  placenta  presented  no  such  appearance  in  this 
^"■c;  and  the  subsidence  of  the  hemorrhage  mi^ht  in  a  great  measure  be  owing  to 
^e  rapid  niccession  of  congestion  and  inflammation  in  the  uterine  parietes. 
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Tolume ;  the  only  effect  which  it  prodaced  m&  the  expulnon  cf 
some  large  coagula. 

This  condition  of  the  uterine  tumour  seemed  to  me  to  have 
been  occasioned  partly  by  the  rapid  and  unassisted  expulsion  of 
the  child,  and  the  want  afterwards  of  equally  applied  pressure  by 
the  hand  over  the  abdominal  parictes. 

Upon  internal  examination,  die  vagina  was  found  almost  filled 
with  small  coagula,  the  os  tinoB  higb  in  the  pelvis,  much  contiact- 
ed,  and  the  edge  of  the  placenta  grasped  by  it,  presenting  like 
the  liquor  amnii  througn  the  membranes  in  the  beginning  of  la- 
bour. The  funis  had  been  disrupted  by  a  female  attendant,  (who 
had  delivered  her  on  former  occasions,)  in  her  attempts  to  remove 
the  placenta.   The  introduction  of  my  hand  into  the  vagina  caus- 
ed the  expulsion  of  the  coagula  within  it,  which  was  followed  by 
a  great  dischaige  of  fluid  blood  from  the  uterine  cavity.     Five 
minutes  elapsed  before  I  effected  such  a  dilatation  of  the  os  tf£m 
as  allowed  the  passage  of  my  hand  through  it.     The  chief  ob- 
stacles were  the  unusually  great  depth  of  the  pelvis,  and  the  high 
situation  of  the  os  uteri  within  it^  which  was  almost  wholly  clos^, 
and  very  undilatable.     Tlie  rolling  of  the  uterus*  has  often  been 
noticed  ;  and  I  am  convinced  from  its  recession  before  the  band  in 
the  present  instance,  tliat  its  connection  with  the  vagina,  (which 
seemed  greatly  on  the  stretch,)  would  have  been  endangered  by 
dilating  the  parts  rashly,  especially  if  the  direction  of  the  manual 
efforts  had  been  made  propulsively  upwards,  and  not  in  the  most 
gradual  and  expansive  manner.     The  interior  of  the  uterus  had 
the  shape  of  a  crescent,  thelarge  segment  of  the  circle  being  form- 
ed by  its  anterior  parietes,  and  afforded  a  very  good  example  of 
the  posterior  longitudinal  contraction.     I  soon  discovered  that 
the  deliverance  of  the  placenta  did  not  depend  on  the  natural  con- 
traction of  the  cerviw  uteri.    About  one-fourth  of  its  lower  por- 
tion was  detached,  and  the  remaining  part  adhered  not  closely 
and  intimately,  but  by  means  of  detached  bands,  from  below  the 
middle  along  the  anterior  wall  of  the  uterus,  which  was  pucker- 
ed transversely  and  very  irregularly,  forming  a  striking  contrast 
to  the  posterior  side,  which  was  uniformly  smooth,  and  from  con- 
traction firm  and  greatly  thickened.   The  fundus  uteri  illustrat- 
ed the  species  of  cyst  or  cell  described  by  Peu.     From  its  sitaa- 
tion,  which  was  posteriorly  downwards,  as  it  formed  the  descend- 
ing part  of  the  uterine  curve,  I  had  considerable  difficulty  in 
reaching  it,  and  in  overcoming  the  spasmodic  contraction  which 
had  formed  it.     Within  this  encystihent  no  part  of  the  placenta 
was  lodged.     The  bands  by  which  it  was  united  to  the  uterine 
surface,  felt  like  dense  cellular  membrane,  and  of  the  consistency 

*  See  ''ir.eUie*!  Sil,  4i?),  and  Cth  Casca,  poge  382,  Vol.  ii. 
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of  thoee  adhesions,  by  which  the  pleura  pulnumaHs  is  connected 
to  the  pleura  costalis  after  inflammatory  attacks.  These  were 
so  numeroos  and  firm,  and  equally  strongly  adherent  to  the  uterus 
and  placenta,  as  to  require  more  than  an  hour  for  their  detach- 
ment, which  was  effected  by  cautiously  pinching  each  of  them  se- 
parately ott,  between  the  fore-fingerand  tnumb,  dose  to  the  uterine 
sur&ce.  InsinuaUng  first,  and  gliding  afterwards  the  hand  be* 
tween  the  membianous  adherent  surfaces,  was  a  mode,  which, 
although  usually  recommended,  would  have  been  totally  inade- 
quate for  their  separation. 

In  this  case  the  first  step  of  extraction  was  reversed,  in  conse- 
quence of  the  placenta  being  partly  separated  at  its  inferior  margin, 
where  I  commenced  detaching  upwards*  Though  the  operation, 
Baudelocque  justly  observes,  is  easier  when  the  secundines  are  in 
part  detached,  than  when  Ihey  are  wholly  adherent,  it  is  also  a 
more  pressing  circumstance,  on  account  of  the  hemorrhage  which 
almost  always  accompanies  it,  whereas  in  the  latter  case  that  ac- 
cident does  not  exist. 

When  the  placenta  is  adherent  to  the  posterior  uterine  wall, 
it  is  generally  directed,  that  the  right  hand  be  employed  for  its 
extraction ;  and  the  left,  when  the  attachment  is  antenor.  This 
will  be  found,  however,  to  answer  only  when  either  the  adhesion 
is  complete,  and  you  have  it  in  your  option  to  commence  detach- 
ing from  above,  or  when  it  is  partial,  and  a  natural  separation  has 
taken  place  on  the  superior  edge  of  the  placenta.  But  when  its 
inferior  side  is  separated,  and  the  upper  portion  adherent,  the 
operation  will  be  greatly  fiicilitatcd  by  reversing  the  hands. 

I  experienced  the  greatest  disadvantages  by  operating  under  these 
circumstances  with  the  left  hand,  which  I  introduced  under  the  be- 
lief, from  external  examination  of  the  uterine  tumour,  and  in  the 
absence  of  all  discharge,  that  the  placental  adhesion  was  anterior 
and  complete.*  As  the  existence  and  site  of  the  partial  separation 
could  only  be  ascertained  by  internal  examination,  I  was  prevented 
from  rectifying  my  unavoidable  mistake,  by  withdrawing  the  left 
and  introducing  the  right  hand,  in  consequence  of  the  great  irri- 
tability of  the  patient,  and  her  extreme  unwillinfi^ess  to  submit  to 
the  operation.  I  was  peraonally  unknown  to  her,  and  she  had 
most  unfortunately  mistaken  me  for  another  practitioner,  against 
whom  (although  she  never  saw  him)  she  had  imbibed  the  most 
inveterate  prejudice.  It  is  impossible  for  me  to  describe  the  ex- 
tent of  resistance  I  met  with  on  this  account.  I  nevertheless  per- 
severed, amidst  her  cries  and  abjurations,  and  in  opposition  to 
interruptions  more  discouraging  than  I  ever  encountered  before, 
and  which  greatly  augmented  the  inconveniences  I  laboured  under, 
of  operating  with  the  left  hand. 

In  enumerating  the  difficulties  inseparable  from  an  operation,  the 


400  Mr  Reuton  (m  Adhesion  of  the  Placenta 

case  would  be  incomplete,  without  mentioiiing  these  incidental  o  V 
structing  causes,  dj  their  omission,  the  opportunity  would  he 
lost  of  enforcing  the  value  of  the  obstetrical  maxim  ^^  nee  temere 
nee  timide  ;^  for  on  its  practical  application,  the  safe  and  success- 
ful result  of  manual  interference  chiefly  depends,  and  by  it  alone, 
we  are  enabled  to  overcome  every  accompanying  embanassing 
symptom. 

Mr  Monteath  attended  the  patient  afterwards,  and  from  him  I 
learned,  that  she  made  a  good  tnough  rather  a  slow  recovery.  Dur- 
ing the  puerperal  state  the  lochia  continued  natural,  and  there  were 
no  symptoms  of  any  uterine  affection. 

The  danger  of  occasioning  uterine  irritation  and  structural  le- 
sion has  been  uiged  against  the  mode  of  extraction  followed  in 
this  case.  Experience  has  led  me  to  believe,  that  such  bad  ef- 
fects are  more  apprehended  than  met  with.*  Where  the  proper 
precautions  necessary  on  these  emergencies  are  observed,  tbey  can 
be  but  of  very  rare  occurrence,  a  result  in  a  great  measure  attri- 
butable to  the  peculiar  organization  and  functions  of  the  uterus 
itself.  If  the  organized  connection  between  the  uterine  and  pla- 
cental surfaces  has  not  degenerated  into  cartilaginous  or  osseous 
structure,'!'  (and  to  such  oiganic  changes  my  observations  are  not 
intended  to  apply,  for  these  happily  have  never  come  within  the 
range  of  my  practice,)  I  consider  that  every  portion  of  adherent 
secundine  can  and  ought  to  be  removed  by  manipulation,  and  that 
their  separation  ought  on  no  pretext  to  be  left  to  be  effected  by 
the  slow  and  hazardous  processes  of  absorption  and  suppuration, 
processes  which  not  unfrequently  terminate  in  fatal  uterine  hemor- 
rhage, and  almost  always  are  accompanied  by  a  greater  or  less  de- 
gree of  constitutional  irritation  and  destructive  local  disorganiza- 
tion.'J 

The  want  of  external  dischaige  in  this  case,  and  its  total  ab- 
sence in  the  other  two  cases,  do  not  correspond  with  Dr  Hamil- 

*  Giffard*8  authority  may  be  dted  in  confirmation  of  this,  no  bad  consequences  hav- 
ing foUowed  manual  extraction,  which  was  had  recourse  to  in  cases  7^  75, 79»  l^i 
135,  178,  &C.  where  tlie  placenta  was  closely  adherent.  This  practice  wss  '^  to 
pass  the  end  of  his  fingers  between  the  uterus  and  the  placenta,  beginning  their  se» 
paration  at  that  place,  where  the  latter  adhered  most  loosely.**  Afore  recently  Dr 
Ramsbotham  has  operated  in  the  same  way,  and  with  similar  success.  See  esses  of 
adhesion  in  Part  I. 

t  In  the  cases  of  ossified  placenta  stated  by  Gooch,  and  referred  to  by  Merrimsa, 
the  fact  in  a  practical  point  of  Tiew  is  most  important,  *<  that  there  did  not  appear  to 
hare  been  any  difiiculty  in  the  separation.**  The  instances  which  have  come  within 
Dr  Merriman*s  knowledge  only  indicate  **  that  the  placenta  has  perhaps  ailherBd 
lather  more  firmly.**  Merriman  on  difficult  Pasturition,  p.  156.  In  such  cafes, 
it  appears  probable,  that  the  calcareous,  cretaceous,  or  ossific  matter  is  imbedded 
only  in  the  substance  of  the  placenta,  and  has  not  extended  to  the  uterine  surface* 

^  In  Perfects  136ih  case,  the  patient  was  delirious  and  died  of  a  putrid  fever  on 
the  twentieth  day  from  retention  of  the  placenta  ;  and  the  1  itb  case  recorded  by  Mr 
White,  Manchester,  terminatcil  in  the  same  way  from  a  similar  cause. 
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ton'^s  experience  in  morbid  placental  adhesions.  The  following 
remarks,  it  is  obvious,  can  only  refer  to  cases  of  partial  and  not 
of  complete  attachment.  "  When  the  placenta  morbidly  adheres,^ 
he  says,  "  a  gush  of  blood  follows  the  birth  of  the  infant,  uterine 
contractions  succeed,  each  pain  being  usually  followed  by  another 
gush,  while  the  uterus  feels  contracted  into  a  round  form,  and  yet 
diere  is  no  lengthening  of  the  cord.  In  the  whole  course  of  the 
author^s  practice,  he  has  only  met  with  one  case  where  these 
symptoms  did  not  occur,  and  that  case  happened  about  twenty 
years  ago.'^  (Practical  Obser\'ations,  Part  I.  page  284.) 

There  is  reason  for  assuming,  when  the  uterus  has  contracted 
into  the  round  form  described  by  Dr  Hamilton,  Ist^  That  the  adhe^ 
sion  is  only  very  partial ;  and  9dly^  That  the/imdt^^  uteri  is  the 
place  of  attachment.  But,  on  the  other  hand,  when  adhesion 
is  complete  or  very  general,  and  especially  when  it  is  wholly 
lateral,  and  the  effect  of  external  injury,  it  is  easy  to  under- 
stand, why  the  uterine  tumour  should  present  a  totally  different 
shape.  When  the  accident  occurs  in  the  early  months  of  preg- 
nancy, and  chronic  metritis  succeeds,  adhesion  and  subsequent 
enlargement  of  the  placental  mass  are  very  probable  consequences 
of  the  inflanmiatory  action,  and  as  these  prevent  the  uterus  from 
regularly  decreasing  its  volume,  the  bulky  and  irregularly  con- 
tracted condition  in  which  I  found  it  in  the  two  last  cases  is  readi- 
ly explained.  A  peculiar  modification  of  internal  flooding  might 
have  taken  place  in  the  last  case,  if  the  placenta  had  been  adhe^ 
rent  around  the  whole  circumference  of  its  edge,  for,  as  the  mor- 
bid adhesion  was  not  intimate  over  the  whole  extent  of  the  ute- 
rine and  placental  surfaces,  but  only  existed  in  numerous  patches, 
the  separation  of  the  placenta  having  been  effected  in  the  inter- 
mediate spaces  by  irregular  uterine  action,  it  is  quite  clear,  that  a 
fatal  eflfusionlof  blood  might  have  been  contained  and  concealed 
within  this  artificial  cyst. 

Dr  Hamilton  mentions,  that,  ^*  in  only  one  case,  he  found  it 
(the  morbid  change)  extended  to  the  whole  circumference  of  the 
placenta  to  the  breadth  of  an  inch.  The  middle  part  was  of  the 
natural  texture.  It  was  in  that  case  that  no  hemorrhage  followed 
the  birth  of  the  infant,  and  that  the  cause  of  retention  was  not  un- 
derstood till  the  hand  was  introduced  into  the  uterus.^r--(Pract. 
Observat,  Part  I.  p.  286.) 

Dr  Blundell  aclmowledges,  that  ^*  he  at  one  time  imagined  the 
offensive  uterine  discharge  was  caused  from  violent  efforts  having 
been  made  to  extract  the  placenta ;  but  he  has  since  found  it  to 
occur  where  no  force  was  used." — (Lectures,  p.  156.) 

Case  IV.  Adhesion  of  Placenta  with  structural  change. 
—-The  two  preceding  cases  illustrate  the  different  states  in  which 
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tbe  uterine  and  placental  Burfiicea  were  found  pretenntanlly  mut- 
ed, after  an  attack  of  subacute  metritis  induced  in  the  eariy  months 
of  pregnancy,  by  external  injory.  The  placenta  waa  not  only  mudi 
enkiged  in  yolume,  but  finner  in  consistency.  Its  reddish  ap- 
peannoe  throughout  the  whole  parenchyma,  and  in  the  mem- 
tNfinea  investing  both  the  foetal  and  uterine  surfi^ea,  afforded  con- 
dunve  evidence  of  the  change  having  been  produced  by  increased 
vascular  action.  This  action,  however,  appeared  to  have  ceased 
with  its  only  products,— -the  effusion  of  lymph,  and  the  fonnation 
of  false  membruie,— -processes  by  means  of  which  the  adhesion  of 
the  contiguous  surlaces  was  effected.  The  separation  of  these 
by  manipulation  had  no  effect  in  exciting  renewals  or  recurrences 
of  the  inflammatory  action.  This  consequence  might,  to  a  certain 
extent,  have  been  prevented  by  the  antiphlogistic  oflices  of  the  lo- 
chial  dischaige ;  but  the  total  want  of  any  tendency  in  the  utenis 
to  resume  the  morbid  action  is  more  satisfieictorily  explamed,  in 
jny  mind,  on  the  ground,  that  the  nature  of  the  affection  vas 
simple  and  uncomplicated,  and  had  originated  in  a  local  and  acci- 
dental cause. 

The  new  oiganization  of  the  connecting  medium  between  the 
mother  and  foetus  did  not  affect,  in  the  slightest  d^pree,  the 

K^wth  and  developement  of  the  latter,  as  both  the  childien,  when 
m,  were  strong  and  healthy.  In  the  three  cases  of  ossified 
placenta  which  occurred  to  Dr  Monro,  ^^  the  children  were  thin, 
DUt  in  every  respect  health^.^  Where  enlargement  of  the  pla- 
centa does  not  proceed  from  an  inflammatory  process,  and  in  those 
instances  I  have  found  it  generally  to  occur  in  women  who 
have  formerly,  although  at  a  long  period  back,  laboured  under 
symptoms  of  secondary  syphilis,  there  is  not  the  same  vascuhtf 
congestion  of  the  parts ;  but  the'placental  mass  seems  to  have  on- 
dexgone  a  species  of  white  ramollissement,  having  the  appearance 
throughout  of  a  soft,  fatty,  adipose  tumour.  The  structural 
change  almost  always  interrupts  the  progress  of  utero-gestation, 
the  death  of  the  foetus  occurring  between  the  fifth  and  seventh 
month,  and  abortion  following  that  event  in  a  few  days. 

In  this  fourth  case,  the  adhesion  was  complete,  but  the  morbid 
action,  which  occasioned  it,  seems  to  have  been  confined  to  the 
lining  membrane  of  the  uterus.  The  patient  had  not  receifed 
any  external  injury ;  and  during  the  whole  course  of  pr^nancy, 
although  there  was  occasional  aMominal  uneasiness,  the  constant 
pain  experienced  in  the  uterine  region  in  the  three  preceding  esses 
was  wanting.  There  was  not  the  slightest  ground  for  suspecting 
venereal  taint.  In  this  case  the  morbid  action,  on  which  the  ad- 
hesion depended,  originating  in  general  and  constitutional  causes, 
did  not  cease  with  the  separation  of  the  united  surfiices,  as  indi- 
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cated  by  the  supervention  of  puerperal  irritative  fever,  and  tlic 
admixture  of  fetid  offensive  matter  with  the  lochial  discharge. 

In  April  182S,  I  received  from  a  neighbour  practitionera  message 
requestingmy  immediate  assistance  in  a  case,  where  a  Mrs  T.,  soon 
after  the  birth  of  the  child,  had  fallen  into  an  alarming  state  of 
syncope  from  uterine  hemorrhage.  On  my  arrival,  my  friend  in- 
formed me  that  she  had  been  delivered  about  an  hour  and  a  half 
before  of  a  healthy  infant  (a  female,)  after  an  easy  and  natural  la- 
bour. The  funis  had  been  twice  coiled  round  the  child^s  neck, 
and  was  very  short,^-circumstances  to  which  he  attributed  its  sepa^ 
ration  from  the  placenta,  that  unpleasant  accident  having  occur- 
red without  almost  any  traction  having  been  used.  As  the  pla- 
centa had  not  descended  within  the  reach  of  his  finger,  he  intro 
duced  his  hand  into  the  uterus,  to  the  upper  and  anterior  parietes 
of  which  he  found  the  placenta  adherent.  He  endeavoured  to  ex- 
cite uterine  action  by  pressing  on  the  surface  of  the  placenta,  and 
effecting  its  removal  by  this  means.  But  its  substance  was  so 
thin  and  lacerable,  that  it  gave  way  upon  being  gently  grasped, 
and  the  finders  perforated  it  without  any  separation  following.  He 
succeeded,  however,  in  detaching  a  considerable  part  by  pulling  it 
slowly  from  the  uterine  surface,  but  desisted  in  his  attempts  to  re- 
move the  remaining  portion,  partly  in  consequence  of  the  patient 
becoming  suddenly  sick  and  faint,  and  partly  from  the  difficulty 
he  felt  in  distinguishing  between  its  soft  and  spongy  texture,  and 
tbe  coagula  with  which  it  was  surrounded. 

The  patient  exhibited  all  the  well-known  symptoms  arising  from 
a  sudden  and  profuse  loss  of  blood,  viz.  pale  countenance,  small 
feeble  pulse,  vertigo,  hurried  breathing,  &c.  I  examined  the 
portion  of  placenta  brought  away,  and  concluded  that  nearly 
one-third  still  remained  in  utero.  I  administered  a  large  dose  of 
laudanum  and  brandy,  which  was  with  difficulty  swallowed,  the 
patient  being  so  oppressed  with  sickness,  as  to  be  able  to  arti- 
culate only  in  whispers.  Without  moving  her  from,  or  stirring 
her  on  the  spot  where  she  lay,  I  passed  my  right  hand  through 
the  vagina  into  the  uterus  without  the  least  hinderance,  as  these 
two  organs  seemed  to  form  but  one  continuous  canal.  This 
might  have  been  partly  occasioned  by  the  uncontracted  state  of 
the  parts  from  hemorrhage  ;  but  the  same  circumstance  has  been 
noticed  by  Madame  Boivin  and  M.  Duges  after  repeated  labours 
(and  in  this  case  it  was  a  tenth  labour,)  where  the  projection  of 
the  cervix  t^^ert  has  entirely  disappeared,  and  the  orifice  has  form- 
ed the  fundus  of  the  vagina,  in  the  form  of  a  funnel.  I  allowed 
the  right  hand  to  remain,  without  having  recourse  to  manipulation, 
nearly  half  an  hour  in  utero^  and  used  the  other  hand  in  compres- 
sing the  uterine  tumour  externally.  By  that  time  the  uterus  be- 
gan to  act,  and  the  patient  to  revive  from  her  depressed  state. 
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The  detachment  was  then  slowly  effected  in  the  asnal  way.  I 
was  occupied  nearly  twenty  minutes  in  completely  clearing  the 
uterine  surface,  in  consequence  of  the  whole  substance  of  the  pla- 
centa, as  it  separated  from  it,  breaking  down  into  small  pieces 
under  my  finger. 

The  small  coagula  embarrassed  me  a  little,  and  considerably  pro- 
longed the  operation.  But  I  made  no  hurried  attempts  to  shorten  its 
duration ;  for,  confiding  in  the  hand,  as  the  best  uterine  irritant,  I 
considered,  that  on  its  presence  within  the  uterus,  the  safety  (»f  the 
poor  woman,  under  her  present  circunistances,  in  a  great  measure 
depended.  I  therefore  only  removed  it  for  the  purpose  of  empty- 
ing the  uterus  of  its  contents,  and  immediately  introduced  it.  I 
kept  it  in  utero  for  some  time  after  a  satisfactory  contraction  had 
taken  place,  as  I  dreaded,  in  the  exhausted  state  of  the  patient, 
the  danger  of  secondary  enlaigement  of  the  uterine  volume  from 
relaxation*-an  occurrence  which  cannot  be  too  much  gnarded 
against,  nor  too  much  condemned,  as  it  almost  invariably  proceeds 
from  negligence  on  the  part  of  the  practitioner.  *  Too  much  at- 
tention, I  conceive,  cannot  be  paid  to  this  source  of  danger,  for,  so 
&r  as  my  experience  goes,  the  great  proportion  of  deaths  after  de- 
livery, from  uterine  hemorrhage,  arises  from  this  particular  cause. 
No  such  event  supervened  in  this  case,  nor,  indeed,  any  untovird 
symptom  until  the  second  day,  when  the  uterus  became  sensible 
to  the  touch,  considerably  tiunefied  but  soft,  with  suppression  of  the 
lochia,  and  pains  shooting  towards  the  groins.  There  were  occa> 
sional  grindmg  pains  in  the  abdomen  indicating  irregular  uterine 
action,  without  the  expulsion  of  any  coagula  or  remains  of  the  pla- 
centa. By  means  of  hot  fomentations,  the  threatened  symptoms 
of  uterine  phlebitis  went  off  on  the  fourth  day,  when  the  iodiia 
returned  exceedingly  fetid,  and  of  a  brownish  colour.  It  is  un- 
necessary to  trace  the  symptoms  as  they  were  developed,  and  the 
treatment  pursued  ;  suffice  it  to  say,  that  the  progress  of  recovery 
was  protracted  to  nearly  a  year.  For  two  or  three  months,  the 
discharge  from  the  uterus  irritated  greatly  the  vaginal  tissues,  vas 
sero-sanguineous,  purulent,  and  sero-purulent,  varying  in  colour 
from  dark-brown  at  first,  through  all  the  shades  of  yeUow  to  pale 
green.  After  this,  the  local  symptoms  abated,  but  the  constitu- 
tional symptoms  increased ;  the  shivering  fits  became  more  severe 
and  regular,  accompanied  with  intense  heats,  acute  headachs,  dry- 
ness of  the  skin,  colliquative  purgings,  and  general  emaciation  of 
the  body.  Her  countenance  expressed  great  anxiety,  and  had  a 
chlorotic  appearance.     To  these  supervened  dyspnooa,  with  hard 

*  **  Tbc  womb  may  be  contracted  and  dilated,  and  these  statei  recur  alternatelr 
for  an  hour  or  two  after  delivery ;  here,  of  coarse,  there  is  danj^  of  hemorrbage.  I 
have  lately  seen  a  case  of  this  kind  with  Mr  Wiljon  of  Northampton  Square,  «hi^ 
required  pressure  with  the  haod  for  tliree  honra,  ergot  and  cold  affosioo.'*— Bym't 
Manual,  page  490. 
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diy,  hollow  cough,  and  constant  pain  in  tlie  right  side  of  the 
chest,  while  there  was  dulness  on  percussion,  and  the  patient  ap- 
peared to  be  fast  sinking,  when  she  expectorated,  in  a  violent  pa^^ 
loxysDi  of  coughing,  about  half  a  pint  of  fetid  sanguineo-purulent 
natter.  .  After  this  the  severity  of  the  constitutional  symptoms 
abated,  and  the  offensive  discharge  from  the  lungs  gradually  di-^ 
minished  in  quantity..  Tonics  and  the  free  use  of  wine  were  pre- 
scribed ;  and  by  the  end  of  six  months  from  the  commence- 
ment of  the  evacuation  of  the  vomica,  her  health  and  strength 
were  so  far  restored,  that  she  was  able  to  superintend  her  domes-^ 
tic  affairs. 

This  woman  unfortunately  became  pregnant  again,  and  was 
delivered  at  the  full  period  about  two  years  after  her  last  con- 
finement, of  a  healthy  infant,  (a  female).  At  her  urgent  re- 
quest I  attended  her  in  labour,  and  found  to  my  surprise  that  I 
was  under  the  necessity  of  having  recourse  to  the  same  manual 
means  as  on  the  former  occasion,  for  the  removal  of  the  placenta^ 
which  was  wholly  adherent,  and  had  undergone  a  similar  softening 
degeneration  of  its  substance.*  No  local  symptoms  of  uterine 
irritation,  congestion,  inflammation,  or  granular  ulceration  succeed- 
ed the  operation.  The  right  lung  was  the  seat  of  the  new,  or,  to 
speak  more  correctly,  of  die  renewed  destructive  disoiganization« 
Although  no  decided  symptoms  of  phthisis  were  manifested  dur- 
ing utero-gestation,  she  died  in  six  weeks  after  giving  birth  to  her 
child,  under^all  the  aggravated  symptoms,  viz.  constant  cough,  co- 
pious purulent  expectoration,  hectic  fever,  and  which  characterize 
the  worst  forms  of  that  disease. 

As  dissection  of  the  body  was  not  permitted,  it  is  impossi- 
ble to  say  what  structural  change  or  if  any  existed  in  the  ute- 
rus. In  the  absence  of  all  positive  evidence,  I  am  disposed 
to  regard  the  adhesion  between  the  uterine  and  placental  sur- 
faces, as  originating  in  chronic  inflammation  of  the  interior 
surface  of  the  womb, — the  effect  of  puerperal  congestion  of 
the  parts, — ^modified  by  a  strumous  habit.  Experience  tells  us^ 
that  in  such  habits,  there  is  a  great  tendency  to  assume  oiganie 
forms  of  disease,  and  the  existence  of  such  a  tendency  is  more 
than  to  be  inferred  from  the  symptomatology  of  the  present  case. 

*  In  proof  of  the  constimtional  tendency  in  some  organi,  from  particular  exciting 
eauies,  to  astume  the  same  structural  form  of  disease,  Dr  Gooch  mentions,  that  be- 
bas  met  with  ossified  placenta  occurring  three  times  in  the  same  patient  I  might 
dte  in  further  proof  of  this,  the  circumstance  my  father  told  me,  of  his  having  oc- 
casioDy  in  the  case  of  a  Mrs  L.,  to  assist  manuaUy  in  the  extraction  of  the  placenta, 
which  was  partially  adherent,  and  accompanied  with  alarming  hemorrhage,  in  her 
fire  last  (consecutife)  labours.  The  same  occurrence  has  been  noticed  by  practical 
writers.  A  similar  case  is  recorded  by  Dr  Hamilton.  He  says,  **'  some  individualt 
•eem  to  have  a  peculiar  tendency  to  this  unfortunate  change  in  the  secundines.  Thus 
it  eomists  with  the  author*s  knowledge,  that  several  mothers  of  a  large  famUy  (vis. 
women  who  have  had  ten  or  twelve  children,)  had  in  the  cour&e  of  their  child-bear- 
ing lite,  incurred  three  or  four  or  five  times,  great  danger  from  this  drcumstaace.'* 
— Hamilton*s  Practical  Observations^  part  i.  p.  28G-7* 
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It  does  not  appear,  however,  that  the  maDipulations  used  for  the 
remoyal  of  the  placenta  either  increased  or  accelerated  that  ti^n- 
dencj  to  diseased  action.  On  the  contrary,  I  am  persuaded,  that, 
in  such  a  constitution,  the  presence  and  adhesion  of  a  portion  of 
the  placenta,  and  the  accumulation  of  putrid  coagula  in  the  uterine 
cavitj,  would  have  acted  by  direct  irritation,  in  inducing  a  foimi 
dable  attack  of  metritis  or  uterine  phlebitis- 
Regarding  the  softened  state  of  the  adherent  pkcenta,  varioui 
doctrines  have  been  taught  by  different  piactitioners. 

"  Sometimes  the  placenta  adheres,^  Dr  Bums  observes,  "  when 
it  b  unusually  softand  tender,  and  then  we  must,  with  peculiar  care 
avoid  hasty  efforts,  by  which  the  placenta  should  be  lacerated,  and 
part  left  behind,  which  should  be  hurtfiil  afterwards ;  whereas  by 
a  little  more  patience,  and  gentle  pressure  on  the  sur&ce  of  the 
placenta,  the  uterus  might  have  been  excited  to  throw  the  whole 
off,'"_(Principles  of  Midwifery,  p.  878.) 

Gooch,  who  followed  the  same  pnctice,  states  (Compendium, 
p.  177,)  ^^  when  the  placenta  is  clawed  from  the  sur&^  of  the 
uterus,  there  is  generally  a  piece,  or  shreds  of  it  left  behind,  which 
will  undergo  putrefaction,  occasion  a  highly  offensive  discharge, 
perhaps  irritative  fever,  and  even  death.  These  accidents  are, 
however,  much  more  likely  to  happen,  in  my  opinion,  from  pres- 
sure made  on  the  surface  of  tlie  placenta,  to  cause  its  separstioD, 
by  Gooch'*s  claws,  when  that  body  is  unusually  sof^  than  by  insi- 
nuating  the  finffcrs  between  it  and  the  uterine  surface.  The  erils 
lie  fears  from  clawing,  must,  indeed,  necessarily  result,  if  clawing 
be  not  had  recourse  to.  The  great  objection  to  Dr  Bums^s  plan 
is,  that  it  is  wholly  inefficient.  Dr  Ramsbotham,  who  inspected 
the  bodies  of  three  women  who  died  from  adhesion  of  the  pk- 
centa,  for  the  removal  of  which  no  effective  manual  attempts  have 
been  made,  observes,  ^^  that  each  case  convinced  him,  if  convic- 
tion was  necessary,  that  morbid  adhesion  did  not  only  exist,  but 
that  it  sometimes  existed  to  a  great  extent ;  and  that  any  degree 
of  contraction,  which  the  uterus  could  exert,  would  be  unequiu  to 
the  task  of  detaching  it.""— (Pract  Observat  p.  1070 

Case  V.  Partial  adhesion  of  the  Placenta^  terminating 
fatally  on  the  \%th  day  after  delivery  from  successive  attacks 
of  hemorrhage.^-!  waa  consulted  in  this  case  on  the  tenth  day 
after  delivery.  The  subject  of  it,  a  young  lady  of  relaxed  habit 
of  body,  but  otherwise  healthy,  had  borne  a  number  of  childr^ 
in  rapid  succession  after  easy  and  natural  labours.  She  had  al- 
wajrs  been  delivered  by  a  midwife,  the  services  of  the  ordinaiy 
medical  attendant  of  the  family  being  kept  in  retentis.  On  the 
present  occasion,  he  was  hurriedly  sent  for  from  an  adjoining  room 
Co  assist  in  the  deliverance  of  the  placenta,  in  consequence  of  an 
alarming  flooding  occurring  suddenly  after  the  expulsion  of  the 
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cliild.  The  midwife,  jealous  of  interference  with  her  official  duties, 
bj  incautious  and  forcible  attempts  to  complete  the  third  stage 
of  labour,  had  broken  the  general  mass  of  placenta,  and  left  the 
raptured  part  of  its  substance  behind.  My  friend  suspected,  from 
the  difficulties  which  she  described  she  experienced  in  the  removal 
of  the  secundines,  and  was  quite  satisfied  after  examining  them, 
that  a  portion  was  disrupted.  That  portion  was  not  within  yvr 
ginal  examination,  and  great  objections  were  made  on  the  part  of 
the  patient  to  the  introduction  of  the  hand  in  utero.  No  effort, 
therefore,  was  made  to  withdraw  it,  external  compression  and  the 
application  of  vinegar  and  cold  water  having  abated  the  hemor- 
rhage. He  remained  two  hours,  and  left  her  well.  Next  mom* 
iog  he  learned  that  there  had  been  a  frequent  recurrence  of  pain 
tlurongh  the  night,  with  dischaiges  of  fluid  blood,  and  occasional 
expolsion  of  coagula.  These  symptoms,  he  informed  me,  had  con- 
tinued alternately  to  recur  to  a  greater  or  less  extent  every  day. 
The  patient  unfortunately  laboured  under  pertussis,  and  the  quan- 
tity of  fluid  discharge  was  much  increased  by  the  ftequency  and 
violence  of  the  paroxysms  of  cough  and  spasmodic  hoop. 

When  I  saw  her,  considerable  local  uterine  irritation,  especial- 
ly  upon  pressure,  was  experienced ;  but  there  was  no  abdominal 
tume&ction,  and  the  discharge  was  not  fetid  or  offensive.  The 
genend  sydtem  had  evidently  suffered  from  loss  of  blood.  The  pulse 
was  quick  and  small,  and  the  countenance  anxious  and  blanched. 
Though  there  was  great  prostration  of  strength,  she  was  able,  with 
a  little  assistance,  to  raise  herself  up  in  bed,  and  her  spirits  were 
cheerful. 

As  the  case  did  not  admit  of  manual  means  of  relief,  I  only 
gave  general  directions  to  support  the  patients  strength  by  light 
nourishment.  Acid  tonics  were  reconomended  to  be  taken  inter- 
nally, and  on  the  returns  of  flooding,  which  I  earnestly  advised  to 
be  watched,  cold  applications  were  to  be  applied  externally.  This 
latter  symptom  recurred  almost  every  day  preceded  by  slight  after- 
nains,  and,  in  spite  of  every  means  used  to  moderate  it,  complete- 
ly exhausted  her  strength.  On  the  eighteenth  day  after  delivery, 
considerable  uterine  action  supervened,  with  proftise  hemorrhage. 
If  any  difference  of  opinion  had  ever  existed  as  to  the  cause  of  the 
frequent  uterine  discharges,  on  the  supposition  that  this  might  be 
a  case  of  simple  menorrhagia  lochialisy  all  doubt  on  the  point 
WIS  removed  oy  the  expulsion  of  a  portion  of  the  placental  mass, 
a  few  hours  after  the  last  discharge.  She  never  rallied  after  this, 
hut  died  on  the  following  morning  completely  exsanguined,  re- 
taining her  senses  to  the  last. 

I  only  saw  the  patient  once,  and  got  the  preceding  history  from 
her  medical  attendant,  who  also  informed  me  that  the  disrupted 
portion  of  the  placenta  was  about  the  size  of  a  laige  orange,  and 
when  expelled  was  not,  what  it  usually  or  almost  always  is,  in  a 
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state  of* putridity.  In  cases  of  premature  expulsion  of  the  foetus, 
(before  the  fifth  month,)  instances  not  unfrequently  occur  of  the 
vhole  placenta  remaining  in  the  uterus  for  the  space  of  a  mouth, 
without  undei^ing  the  process  of  putrefiiction«  If  the  placenta 
in  this  case  was  in  the  state  represented,  the  circumstance  maj  be 
explained  by  supposing  that  the  power  which  this  mass  poss^sed 
of  resisting  the  putre&ctiTe  process,  was  derived  ftom  the  influ- 
ence it  received  in  its  adhesion  to  the  uterus,  and  in  the  maternal 
circulation  being  carried  on  through  its  cellular  structure,  and  that 
that  adhesion  gradually  loosened  by  the  slow  process  of  absorp- 
tion, more  than  by  suppuration,  was  at  last  removed  by  uterine 
action. 

Although  no  direct  assistance  could  be  afforded  for  the  remotal 
of  the  disrupted  and  adherent  portion  of  placenta,  which  was  quite 
beyond  the  reach  of  art  when  I  was  consulted,  I  have  ever  regretted 
that  I  did  not  suggest  and  uige  transfusion  as  the  only  direct  re- 
medy left  to  supply  the  continued  losses  of  blood.  I  know  no 
description  of  cases  in  which  Dr  BlundelPs  application  could  ap- 
parently be  more  successfully  employed  than  in  the  one  under 
consideration.  The  practice,  I  fear,  has  not  received  the  profes- 
sional support  it  deserves,  in  consequence  of  experiments  baring 
been  made  in  instances  almost  hopeless  from  sudden  and  profuse 
hemorrhage  without  uterine  action,  in  place  of  fair  trials  of  its  advan- 
tages being  instituted  in  cases  where  there  were  probable  chances 
of recovery. 

With  Dr  Ramsbotham^s  excellent  observations  on  disruptions 
of  the  placenta  I  cordially  and  generally  concur.  I  agree  ^A 
him  in  thinking,  that  "  the  case,  being  the  offspring  of  ignorance 
or  mismanagement,  ought  never  to  happen,  and  will  not  occur 
under  common  caution.*'*  But  I  cannot  acquiesce  in  his  re- 
mark which  follows,  **  When  it  has  actually  happened,  after  the 
failure  of  the  first  attempt  to  remove  the  broken  and  still  adherent 
portion,  any  farther  manual  assistance  is  inadmissible.^  Precepts 
leading  to  a  "  do-nothing''  practice  might  be  founded  on  such  & 
remark.  But,  in  this  respect  at  least,  I  consider  that  the  remark 
is  incorrect,  in  so  fistr  as  it  is  too  general,  and  ought  to  have  been 
guarded  by  a  reference  to  time,  after  the  occurrence  of  the  acci- 
dent. For  example,  in  the  present  case,  inasmuch  as  I  was  con- 
cerned, it  was  impossible  to  have  introduced  the  hand  into  the 
uterine  cavity  ten  days  after  delivery ;  but  the  operation  can  al- 
ways be  performed  without  much  difficulty  in  ten  hours  after  the 
occurrence  of  the  accident,  and,  1  conceive,  ought  to  be  attempted 
within  twenty-four  hours,  in  every  case,  when  there  is  reason  to 
suspect  the  existence  of  so  fiital  a  cause  of  hemorrhage.  ^'  If  von 
fidl,"  says  Blundell,  **  to  get  away  the  placenta,  keep  the  case  for 

*  Practical  ObserTations,  Part  i.  p.  166. 
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four  hours  without  flooding  comes  on ;  and  by  the  end  of  that 
time  you  will  find,  that  although  you  could  not  bring  it  away  at 
the  end  of  the  first  hour,  you  can  easily  do  so  on  or  before  the 
fourth.*" — (Lectures,  p.  160.) 

Although  I  dissent  from  this  practice,  and  consider  that  when 
the  hand  is  introduced  within,  it  should  not  be  withdrawn  from  the 
uterine  cavity,  until  the  extraction  be  completed,  yet  the  advice 
now  given  corroborates  the  course  I  would  pursue,  were  I  called 
to  such  a  case,  after  the  lapse  of  four  hours.     It  is  conformable 
to  experience,  that  some  succeed,  when  others  fail ;  and  I  believe 
it  will  be  found,  that  those  who  succeed  best,  succeed  from  not 
being  easily  deterred ;  and  that  those  who  fail  at  last,  generally 
fail,  because  they  act  at  first  from  an  irresolute  purpose.     It  is  to 
such  a  cause  that  the  discharge  of  professional  duty  becomes  so 
often  a  dead  letter  in  performance.     I  imagine,  at  least,  that  too 
many  are  liable  to  relinquish,  or  rather  to  be  over-persuaded  by 
patients  and  their  relations  to  abandon  a  decided  line  of  procedure, 
in  order  to  get  quit  of  a  disagreeable  task,  and  for  fear  of  inflict- 
ing a  little  temporary  pain.  The  task  I  refer  to  (the  introduction 
of  the  hand  in  utero)  although  it  were  accompanied  with  much 
greater  suflPering  than  occurs  in  the  worst  cases,  ought  to  be  car^ 
ried  through  in  opposition  to  all  reluctance  and  entreaty  from 
whatever  quarter  they  may  come,  from  fear  of  the  ultimate  and  ir- 
remediable consequences  ensuing  from  its  neglect.    The  12th, 
1 8th,  14th,  and  16th  cases  in  White's  treatise  on  Lying-in- Women, 
and  the  137th  and  138th  cases  recorded  by  Perfect,  aflTord  most 
melancholy  illustrations  of  the  fatal  consequences  in  leaving  to 
nature,  what  art  can  safely  accomplish.     The  139th  case  by  the 
last  author  furnishes  a  most  instructive  lesson  to  those,  whose  prac-* 
tice  is,  when  no  bad  symptoms  appear,  to  leave  the  separation  of 
the  adherent  placenta  to  the  spontaneous  contractions  of  the 
uterus,  considering  when  the  08  internum  becomes  soon  and 
closely  contracted,  that  it  is  dangerous  to  attempt  its  dilatation, 
and  after  repeated  essays,  relinquish  the  operation  from  the  diffi- 
culties which  they  meet  with.     The  case  cited  by  Bums  should 
ever  be  present  in  their  mind.     "  I  have  known,''  says  he,  "  the 
placenta  retained  for  four  days,  by  an  adhesion  not  larger  than  a 
shilling.   This  case  proved  fatal  by  loss  of  blood,  which  continued 
to  take  place,  I  understand,  in  variable  quantity,  during  the  whole 
time.     No  attempts  were  made  to  relieve  the  woman,  until  she 
was  dying." — (Principles  of  Midwifery,  p.  612.)  These  ought  far 
more  to  be  dreaded  and  apprehended  than  the  ideal  dangers  of  the 
operation  itself — an  operation,  although  it  even  were  unnecessari- 
ly had  recourse  to,  can  always  be  safely  and  harmlessly  perform- 
ed; and  when  necessary,  becomes  not  only  a  useful  measure,  but 
an   indispensable  expedient  for  the  patient's  recovery.      The 
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melancholy  result  of  this  case  must  apologise  for  these  digRsdre 
remarks. 

Capuron  and  Gardien  recommend  the  same  practice  which  I 
have  followed,  when  tlie  placenta  is  morbidly  adherent.  I  have 
already  answered  one  of  the  objections,  which  have  been  uiged 
against  the  method  of  extraction,  by  insinuating  the  hand  between 
the  uterine  surface  and  that  of  the  phcenta,  ana  peeling  the  latter 
off,  and  proved  by  the  result  of  the  cases  that  ^^  the  hazard  of  ex« 
citing  inflammation  on  the  sur&ce  of  the  uterus  by  the  pressure  of 
the  fingers^  is  more  ideal  than  real.  The  other  objection — ^  die 
great  risk  of  lacerating  the  substance  of  the  uterus  by  tearing  off 
a  part  of  the  placenta  literally  blended  with  it,^' — appears  to  me 
to  be  raised  more  on  the  fear  of  the  operation  than  founded  on  its 
results.  With  ordinary  care  and  caution,  such  an  accident  can 
never  happen.  On  the  contrary,  laceration  in  the  unstietched 
state  of  the  uterine  parietes  after  the  expulsion  of  the  child  would 
require,  I  am  convinced,  much  greater  manual  force  than  is  ima- 
gined, or  could  easily  be  applied.  If  we  consider  also  the  condi- 
tion of  the  parts  when  adhesion  takes  place,  such  an  injury  ismneh 
more  unlikely  to  be  inflicted,  for  if  my  opinion  be  correct,  that  the 
connection  between  the  uterus  and  placenta  \s  generally  the  efiectof 
chronic  metritis,  it  will  befound  that  the  inflammatory  action,  in  place 
of  causing  softening  degeneration  of  texture,  will  have  rendered  tbe 
structure  of  the  uterus  more  firm  and  dense.  The  only  exception 
to  this  mode  of  operating,  exists  in  those  very  rare  instances  in 
which  adhesion  has  been  effected  by  means  of  cartilaginous  and 
osseous  change  of  structure,  when  artificial  asaistance  might  per- 
haps be  dispensed  with,  and  the  separation  of  the  indurated  pazts 
left  to  the  natural  efforts. 

I  must  qualify  my  remarks  by  limiting  their  application  to  sadi 
cases  only  where  osseous  cohesion  has  taken  place  between  the 
uterine  and  placental  surfaces.  I  know  not,  if  there  ever  existed, 
between  mucous  membranes,  such  a  medium  of  connection.  If,  as 
I  am  inclined  to  believe,  osseous  degeneration  of  structore  be  a 
disease  more  peculiar  to  the  placenta  than  the  gravid  uterus,  it  is 
obvious,  that  the  removal  of  so  hard  and  incompressible  a  body,  by 
preventing  uterine  contraction,  becomes  the  more  necessary.  When 
pregnancy  is  complicated  with  fibrous  tumour  iiLthe  uterus,  that 
morbid  growth  might  possibly  be  mistaken  for  an  adherent  pla- 
centa. Madame  Boivin  describes  a  case  in  which  the  hemonhage 
was  erroneously  attributed  to  the  insertion  of  the  placenta  upon 
the  cervico-uterine  orifice,  but  on  dissection  of  the  patient,  who 
died  on  the  eleventh  day  after  labour,  "  there  was  found,  on  the 
right  side  of  the  uterus,  a  tumour,  about  three  inches  and  a-half  in 
diameter,  of  firm  tissue,  of  a  bluish-black  colour,  weighing  twdve 
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ounces  and  a-half ;  it  was  continuotts  \nth  the  substance  of  the 
uterus." — (Practical  Treatise  by  Heming,  p.  191.) 

I  have  been  induced  to  insist  the  more  on  the  necessity  of  re- 
moving  every  portion  of  adherent  placenta,  as  I  believe  it  is  almost 
always  practical  to  do  so  without  danger,  that  the  practice  has  been 
opposed  and  condemned  by  such  influential  authorities  as  Profes- 
sors JEIamilton  and  Davies.     The  former  says,  ^^  he  has  attended 
many  cases  where  two,  three,  or  more  days  have  intervened  between 
tlie  birth  of  the  in&nt  and  the  separation  of  the  adherent  indu- 
rated portion  of  the  secundines,  and  he  never  witnessed  any  un- 
toward symptom,  such  as  flooding  or  subsequent  irritative  fever. 
In  one  case,  a  mass  weighing  eight  ounces,  was  retained  five  days 
without  occasioning  any  symptoms   indicating  danger.^     (Ha- 
milton'^s  Practical  Observations,  Part  i.  p.  908.)     This  case  only 
proves  that  a  large  portion  of  adherent  placental  mass  can  some- 
tiroes  be  left  with  safety  tit  utero^  and  there  are  many  instances 
upon  record  terminating  in  the  same  favourable  way.     But  there  is 
an  opposing  evidence  to  the  general  happy  result  attending  the  ul- 
timate expulsion  of  adherent  portions  of  placenta,  furnished  by  the 
5th  case.     The  question,  therefore,  is,  as  it  is  not  always  safe  to 
trust  to  nature  to  perform  the  operation,  whether  there  be  less 
danger  to  the  patient,  which  I  apprehend  there  is,  in  accomplish* 
log  it  by  artificial  means.    For  this  reason,  I  object  to  the  follow- 
ing advice  given  by  Dr  Davies  :  ^^  The  proper,  and  indeed  the 
only  safe  practice  to  be  adopted,^*  he  says,  ^^  in  such  cases,  is  to 
withdraw,  by  careful  detachment,  all  of  the  placenta,  that  is  found 
not  morbidly  adherent  to  the  uterine  parietes,  leaving  the  diseased 
remainder  to  such  kindly  offices  of  nature,  as  she  may  be  compe- 
tent to  exert  for  their  expulsion.'"*     What  the  offices  of  nature 
takes  to  remove  in  a  few  days,  the  offices  of  art  would,  I  apprehend, 
be  able  to  effect  in  thrice  as  many  minutes ;  for  indurations  sepa- 
rated in  so  short  a  period  by  sloughing  or  suppuration  appear  not 
to  be  of  a  firm  or  unmanageable  character. 

Dr  Bums  seems  to  coincide  in  opinion  with  Drs  Hamilton  and 
Davies.  He  says  "  adhesion  may  occur  with  or  without  change  of 
fltnicture ;  but  in  general  the  structure  is  more  or  lesss  altered,  the 
adhering  part  being  denser  than  usual,  and  sometimes  almost  like 
cartilage.  The  separation  of  the  adhering  portion  should  not  be 
hastily  attempted,  nor  by  insinuating  the  fingers  between  it  and  the 
uterine  surface.  It  is  better  to  press  on  the  surface  of  the  pla- 
centa, so  as  thus  to  excite  the  utenne  fibres  to  contract  more  brisk- 
ly at  the  spot ;  or,  by  gently  rubbing,  or  it  were,  pinching  up  the 
placenta  between  the  fingers  and  thumb  it  may  be  separated. 
If,  however,  the  adhesion  of  the  part  of  the  placenta  be  very  inti- 

*  Obttetrie  Medicine,  p.  1063,  Vol.  ii.     Baric w  spcnks  to  the  same  effect;  we 
Evayt  on  Surgery  und  Midwifery,  p.  25lk 


412  Mr  Renton  an  Adhesion  of  the  Placenta 

nmtc,  ve  must  not,  in  order  to  destroy  it,  scrape  and  irritate  tlie 
surface  of  the  uterus,  but  ought  rather  to  remove  all  that  does  not 
adhere  intimately,  leaving  Uie  rest  to  be  separated  bj  natuie.^ 
(Principles  of  Midwifery,  p.  378.) 

Dr  Kamsbotham  has  proved  demonstratively  by  cases  15, 18, 
and  19,  the  utter  inability  of  the  uterus  to  detach  the  placenta, 
under  such  circumstances  of  morbid  adhesion,  and  the  necessity  of 
the  introduction  of  the  hand  for  its  manual  separation.  The  uterus 
had  contracted  upon  the  placenta  to  its  greatest  extent,  without  be- 
ing able  to  throw  it  off;  nay,  the  greater  the  degree  of  contraction, 
the  greater  the  improbability  of  its  natural  exclusion.  Dr  Bums^s 
remarks  are  judicious,  in  so  £ir  as  they  condemn  all  impatience  in 
the  operation,  and  recommend  caution  and  gentleness.  But  they 
fall  short  in  not  recommending  such  an  extension  of  patience  and 
manual  assistance  as  are  necessary  to  complete  the  detachment. 
The  care  and  caution  required  in  the  extraction  of  the  placenta  is 
necessary  not  only  for  fear,  as  he  thinks,  of  uterine  disorder  being  ex- 
cited, but,  as  I  conceive,  lest  hemorrhage  ensue  from  the  manipula- 
tions not  having  been  carried  to  a  suiBcient  extent,  and  uterine  or 
constitutional  affections  arise  from  undetached  portions  of  placenta 
having  been  left  behind,  the  unavoidable  consequence  of  the  ope* 
rative  means  not  being  prolonged,  so  as  to  effect  a  total  separation. 

Dr  Ramsbotham^'s  experience  corresponds  with  my  own  r^aid- 
ing  the  causes  of  placental  adhesion.  ^^  I  have  observed,^  says  he, 
^'  adhesion  of  the  placenta  to  follow  a  blow,  pressure,  fall,  or  other 
external  injury  on  tlie  belly  during  the  latter  stage  of  pregnancy.'' 
*'  But  every  blow,  or  other  external  injury,^  he  adds,  "  may  not 
be  productive  of  this  mischief,  since  so  extensive  a  space  of  uterine 
surface  is  free  from  placental  attachment.*"  (Practical  Observat 
Vol.  i.  p.  76.)  Inflammation  of  the  uterus,  when  once  excited  by 
an  external  injury,  may  extend  beyond  the  locality  of  the  injured 
spot ;  and  the  surface  occupied  by  the  placental  attachm^t,  al- 
though at  first  beyond  the  sphere  of  the  accident,  may  afterwards 
be  involved  in  the  progression  of  the  diseased  action.  It  is  only 
in  this  way  that  morbid  placental  adhesions  to  the  posterior  ute- 
rine wall  can  be  explained,  unless  we  suppose  that  similar  ef- 
fects are  produced  by  a  diseased  action,  spontaneously  established 
in  the  uterine  vessels  furnishing  the  placenta,  or  in  that  of  the  de- 
ciduous membrane  connecting  it  to  the  uterus,  or  that  it  has  ori- 
ginated in  the  tissue  of  the  placenta  itself,  or  its  membranes,  and 
spread  from  these  into  the  uterus.  Undoubtedly  cases  of  idio- 
pathic chronic  metritis,  and  placental  disease  occur,  occasioning 
adhesion  between  the  uterine  and  placental  surfaces ;  but  they 
are,  1  suspect,  of  comparatively  rare  occurrence  to  those  instances 
in  which  the  morbid  action  has  been  induced  by,  and  can  be  tzaced 
to  external  causes. 
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The  exifitence  of  the  morbid  adhesion  daring  pregnancy  is  a 
point,  however,  from  its  practical  bearings,  of  more  consequence 
to  determine  than  either  its  site,  origin,  or  cause.  Although, 
probably,  chronic  metritis  or  placentitis^  under  any  form,  might 
not  by  any  treatment  be  controlled,  so  that  the  morbid  products 
upon  which  adhesion  depended  could  be  prevented,  yet  the  know- 
ledge or  suspicion  of  such  a  termination  of  the  morbid  action 
would  lead  to  a  more  efficient  and  decided  line  of  proceeding, 
after  the  expulsion  of  the  child,  in  reference  to  the  management 
of  the  placenta.  When  the  placenta  is  wholly  adherent,  no  dan- 
ger from  hemorrhage  can  ensue,  and  an  hour  after  delivery  can 
safely  be  allowed  to  elapse  before  the  hand  be  introduced  for  its 
extraction  ;  but,  in  cases  of  partial  adhesion,  a  very  short  space  of 
time  lost  before  having  recourse  to  manual  means  of  assistance 
may  become  a  positive  source  of  injury  or  danger  to  the  patients 
life. 

**  It  cannot,  therefore,  be  too  deeply  impressed  upon  the  mind 
of  every  person  engaged  in  the  practice  of  midwifery,  that  the 
effect  of  the  loss  of  blood  after  the  birth  of  the  infent,  whatever 
may  be  its  quantity,  must  always  be  uncertain, — and  that  it  may 
rapidly  sink  the  living  powers  in  some  individuals,  while  in  others 
it  may  give  such  a  shock  to  the  constitution,  as  shall  occasion  a 
broken  state  of  health.** — (Hamilton's  Practical  Observations, 
Part  i.  p.  276.) 

The  archives  of  obstetric  medicine  are  full  of  instructive  warn- 
ing, and  the  private  annals  of  every  accoucheur  in  extensive  prac- 
tice will  bear  me  out,  regarding  the  sudden  and  fatal  termination 
of  life  in  cases  of  partially  adherent  placenta.  A  case  of  sudden 
&tality  (within  two  hours  after  delivery)  is  recorded  by  Rams- 
botham,  in  which  only  about  half  an  inch  of  the  placental  surface 
was  detached,  the  remaining  part  being  wholly  adherent  through- 
out its  whole  extent.  When  a  large  portion  is  detached,  death, 
I  have  known  to  occur,  within  half  an  hour  after  the  expulsion  of 
the  child,  and,  according  to  Oooch,  in  five  or  ten  minutes.  Two 
cases  of  this  description  have  come  under  my  knowledge ;  the  one 
in  a  thirteenth,  and  the  other  in  a  first  labour. 

My  brother,  Alexander,  (who  practised  with  me,)  was  called  to 
the  first  case.  He  arrived  within  an  hour  after  the  birth  of  the 
child,  and  fifteen  minutes  after  the  death  of  the  mother.  She  was 
a  healthy  woman,  and  had  been  delivered  out  of  bed  by  one  of  her 
neighbours,  who  made  no  attempts  to  remove  the  placenta,  which, 
on  opening  the  body  afterwards,  he  found  morbidly  adherent  to 
a  considerable  extent  at  i^t  fundus  uteri. 

The  result  of  the  other  case  was  equally  melancholy.  The  par 
tient  had  rather  a  severe  and  lingering  labour,  and  was  attended  by 
a  midwife,  who,  in  consequence  of  the  death  of  a  relation,  was  anx« 
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iou8  to  be  relieved  from  her  attendance  on  the  case,  and  bad,  fbr 
the  purpose  of  quickening  labour,  delivered  the  patient  on  her  knees 
out  of  bed,  and  in  that  position,  through  hurry  to  complete  the  pro- 
cess of  delivery,  brought  away  by  mere  force  a  large  portion  of  pla- 
centa with  the  funis.  An  alarming  hemorrhage  came  on,  and  be- 
fore the  unfortunate  victim  could  be  removed  to  bed,  she  fell  down 
upon  the  floor,  and  amisit  cum  sanguine  vitam.  I  arrired 
about  a  quarter  of  an  hour  after  this  catastrophe.  There  had  been 
a  prodigious  discharge  of  fluid  blood,  «nd  the  unwashed  state 
of  the  floor,  on  which  she  died,  gave  visible  and  fearful  evi- 
dence of  its  extent  and  fatality.  On  inspection  after  deatb,  1 
found  the  uterus  large,  empty,  and  flaccid.  The  adhesion  of  the 
attached  portion  of  placenta  was  at  the  fundus,  a  little  to  the  an- 
terior parietes  of  the  uterus,  and  might  occupy,  as  nearly  as  I  could 
guess,  about  a  third  of  its  whole  surface.  In  detaching  the  united 
surfiices,  I  plainly  perceived,  that  their  connection,  althougb  vei; 
Ihtimate,  could  be  separated  by  the  fingers,  without  the  uterine 
structure  being  exposed  to  the  slightest  risk  of  injury,  if  the  head 
guides,  when  the  eye  cannot  direct  the  hand,  in  Uie  operation. 
The  patient  was  a  healthy  robust  person,  about  22  years  of  age. 
Both  women  complained  for  many  months  of  a  dull  dragging  pain 
in  the  uterine  regiout  which  was  much  increased  by  walking  up 
stairs, — and  for  relief  from  which,  they  were  obliged  to  lie  during 
night  on  the  fore-part  of  the  belly. 

It  occurs  to  me,  therefore,  in  cases  of  suspected  placental  ad- 
hesion, as  its  extent  can  never  at  first  be  ascertained,  that  the 
hand  should  immediately  be  passed  in  utero^  after  the  termination 
of  the  second  stage  of  labour,  and  before  hemorrhage  has  super- 
vened, or  any  other  symptom  has  arisen  to  indicate  the  neces- 
sity of  such  a  measure.  The  presence  of  the  hand  is  not 
for  the  purpose  of  removing  at  once  the  placenta,  but  is  to  be 
retained  in  order  to  act  as  a  uterine  irritant  at  first,  and  as  a 
necessary  auxiliary  afterwards  in  completing  the  separation,  whicb 
uterine  contraction  is  unable  further  to  eflPect.  But  it  ongbt 
never  to  be  forgotten,  that  its  introduction  is  to  serve  a  twofold 
purpose,  the  first  half  of  which  is  not  the  extraction  of  tbe  pla- 
centa, but  the  contraction  of  the  uterus,  and  that  it  is  unsafe  U> 
invert  this  order.  When  a  practitioner  is  thus  put  on  his  guard, 
"  being  forewarned  he  is  forearmed.""  I  need  scarcely  add,  that 
all  the  other  means  for  exciting  and  keeping  up  the  contractile 
power  of  the  uterus  should  be  rigorously  adopted  and  pursued, 
before  alarming  symptoms  of  hemorrhage  manifest  themselva. 
The  great  danger  of  sudden  death  from  profuse  loss  of  blood  in 
cases  of  partial  placental  adhesions,  imperatively  calling  for  tbe 
earliest  interference  of  art,  naturally  demands  our  early  attention 
into  the  symptomatology  of  the  morbid  action. 

On  this  part  of  the  subject,  the  writings  of  the  early  authors  on 
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midwifery  throw  no  light.  Of  cases  recorded  by  them,  "  in  which 
the  placenta  was  with  difficulty  delivered,"  in  consequence  of  some 
"  parts  of  it  adhering  to  the  womb,  being  hard,  indurated,  or 
scirrhous,^  and  requiring  manual  extraction,  there  is  no  lack ;  but 
in  vain  we  seek  in  their  histories  for  information  regarding  the 
causes  in  which  they  originated,  or  the  symptoms  which  indicated 
their  existence.  The  almost  total  silence  on  these  important  points 
forcibly  demonstrates  the  little  regard,  in  which  the  obstetric  art  was 
long  held  as  a  branch  of  medical  research.  Even  still  the  knowledge 
we  possess,  in  reference  to  the  locality  of  uterine  pain,  for  a  longer 
or  shorter  period  preceding  parturition,  as  a  symptom  of  morbid 
placental  adhesion,  is  exceedingly  limited  and  imperfect.  Dr 
Hamilton  indeed  denies,  that  any  index  denoting  such  an  occur- 
rence exists.  He  says,  ^^  that  he  has  met  with  many  cases  of  ad- 
herent placenta,  where  there  had  been  no  previous  pain  in  the 
side  ;  and  that,  on  the  other  hand,  in  several  cases,  where  the  pa- 
tients had  been  in  much  alarm  in  consequence  of  having  experi- 
enced the  pain  alluded  to,  there  proved  to  be  no  morbid  adhe- 
sion.""— (Pract.  Observ.  Part  i.  p.  288.)  In  opposition  to  this, 
Blundell  affirms,  "  when  this  disease  exists,'^  (placental  adhesion 
from  inflammation  in  the  early  months),  "  on  questioning  the  pa- 
tient, she  tells  you,  she  has  had  pain  and  uneasiness  in  the  part 
during  the  early,  or  the  whole  period  of  gestation.'** — (Lectures  p. 
150.)  To  the  same  effect  is  the  testimony  of  Dr  Ramsbotham. 
Many  of  his  cases  on  this  head  are' very  instructive,  and  his  opin- 
ion is  the  more  valuable,  that  it  is  founded  upon  evidence  drawn 
from  personal  experience. 

The  description  of  the  situation  of  the  pain,  as  well  as  of  the 
kind  of  pain,  is  often  very  vaguely  and  inaccurately  given  by  the 
patients.  The  test  of  discrimination  proposed  by  Dr  Ramsbotham 
should  uniformly  be  applied.  But  it  is  only  by  minute  and  par- 
ticular inquiry  into  all  the  circumstances  of  each  case,  that  it  is 
possible  to  arrive  at  any  thing  like  a  correct  diagnosis,  which,  I 
acknowledge,  it  is  sometimes  very  difficult  to  obtain,  between  pain 
in  the  uterine  region,  more  or  less  constant  and  of  a  heavy  drag- 
ging nature,  as  it  is  usually  expressed,  as  indicating  placental  ad- 
hesion, and  those  uneasy  sensations  and  painful  aflfections  of  the 
uterus,  in  which  the  pain  is  more  diffused  over,  and  shooting  about 
the  abdomen,  dependent  on  increased  sensibility  of  that  organ, 
and  that  numerous  train  of  annoying  and  distressing  pains,  to 
which  pregnant  women  are  liable,  connected  with  spasm  of  the 
abdominal  muscles,  and  functional  derangement  of  the  large  in- 
testines. The  subject  requires  and  deserves  patient  and  at- 
tentive investigation,  from  the  importance  of  the  practical  ap- 
plication to  which  such  an  inquiry  leads.  That  pain  should  ex- 
ist as  a  symptom  of  placental  adhesion,  we  would  be  led  to  in- 
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fer  bj  merely  reasoning  from  analogy,  if  it  be  admitted,  vhat  in- 
deed cannot  be  denied,  that  *'  the  uterus  when  locallj  inflamed 
becomes  adherent  to  the  placental  mass,  by  the  intermediation  of 
an  extraordinary  vascular  tissue,  which  it  is  well  known  adhaive 
inflammation  generates.  The  inflammation  is  generally  ooca^oned 
by  accidental  or  external  causes,  but  it  may  possibly  arise  as  an 
idiopathic  disease ;  and  it  appears  not  improbable,  that  the  d^er- 
ences  of  the  kind  of  pain  complained  of,  may  be  all  referable  to, 
and  accounted  for,  by  the  greater  or  lesser  degree  of  intensity  of 
the  inflammatory  symptoms,  modified  by  the  nature  of  the  exciting 
causes,  and  the  peculiarity  of  individual  constitution,  and  by  the 
products  to  which  the  morbid  action  gave  rise,  exemplified  in  the 
extent  of  the  adhesions  and  general  enlaigement  of  the  placental 
mass,  and  possibly  also  by  the  site  of  the  morbid  action  itself,  whe- 
ther it  originated  in  the  placenta  or  in  the  uterine  parietes. 

The  practice  recommended  by  Dr  Bums  when  uterine  hemor- 
rhage is  apprehended,  is  so  applicable  to  cases  of  suspected  pla- 
cental adhesion,  that  I  cannot  conclude  this  paper  better  than  by 
quoting  his  exceUent  remarks.  "  When  a  woman,""  he  says,  "is 
known  to  be  subject  to  hemorrhage,  we  should  give  her  a  full 
dose  of  laudanum  immediately  after  delivery,  excite  the  action 
of  the  uterus  by  external  pressure  or  friction ;  and  on  the  first  ap- 
pearance of  discharge,  perhaps  in  most  of  such  cases,  whenever 
the  child  is  bom,  we  ought  to  introduce  the  hand  into  the  utenis."^ 
(Principles,  508.)  So  should  the  practice  be  with  supposed  pla- 
cental adhesion.  The  introduction  of  the  hand  is  the  first  neces- 
sary step ;  and  it  can  always  be  easily  done,  before  eiUier  swel- 
ling of  the  vaginal  tunics,  or  the  sudden  spasmodic  conttaction, 
to  which  the  cervico-uterine*  orifice  is  so  liable,  have  occurred. 
The  next  object  is  to  excite  regular,  and  prevent  spasmodic,  con- 
traction of  the  womb.  The  separation  of  the  placenta  is  after- 
wards to  be  effected.  However  tedious  that  process,  and  length- 
ened the  time  may  be  which  is  necessary  for  its  completion,  and 
I  have  shown  that  an  hour  sometimes  is  scarcely  sufficient  for 
that  purpose,  the  hand  ought  not  to  be  permanently  withdiawn 
from  its  cavity,  until  the  object  for  which  it  was  introduced  he 
iiilly  attained. 

*  On  thif  subject,  see  Whitens  Treatise  on  the  Management  of  Pregnant  Women, 
p.  84.  Perfect*s  Cases  in  Midwifery,  VoL  i.  p.  91,  &c  Dr  W.  Johnson's  Tieanse^ 
p.  906 ;  and  Gifiard^s  Cases  in  Midwifery,  34,  Th  74«  93,  127,  134,  &c 
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Abt.  IX. — Case  of  Dieeaae  of  the  Bladder  following  an  In- 
jury.  Presence  of  Carbondte  of  Ammonia  in  the  Urine.  By 
Cha&les  Ransford,  M.  D.  Fellow  of  the  Royal  College  of 
Physicians,  and  Physician  to  the  Royal  Public  Dispensary, 
&c.  &c.  (Read  before  the  Medico-Chiruigical  Society  of  Edin- 
burgh.) 

Adam  Begg,  aged  80,  had  been  for  some  months  affected 
with  numbness  in  his  legs,  attributed  to  old  age  and  debility.  On 
the  night  of  Wednesday,  April  S3,  1834s  i^  attempting  to  get 
out  of  bed,  (raised  scarcely  two  feet  from  the  floor,)  being,  as  he 
says,  perfectly  sober,  he  fell,  but  knew  not  upon  what  part  of 
his  body,-*-becoming  for  a  short  time  insensible.  The  lesions 
perceptible  were  contusions  on  the  right  thigh  and  groin ;  the 
lioib  shortened,  and  the  foot  everted.  He  was  unable  to  move 
either  limb,  or  to  turn  himself  in  bed.  I  saw  him  first  on  Satur- 
day, May  3d,  and  learnt  that,  since  the  accident,  he  had  lain  con- 
stantly upon  the  back,  and  passed  urine  in  small  quantities,  ac- 
companied with  much  irritation,  the  day  after  the  injury.  He 
did  not  suffer  from  complete  retention  until  April  30th,  when  he 
sent  for  a  surgeon  in  the  neighbourhood  at  midnight.  The  con- 
tents of  the  bladder  were  drawn  off,  affording  great  relief.  When 
I  visited  him  three  days  afterwards,  I  found  him  suffering  from 
retention,  no  urine  having  been  passed  or  drawn  off  since  the  in- 
troduction of  the  catheter  three  days  previously.  Notwithstanding 
this,  there  was  no  distension  of  the  bladder.  The  bowels  had 
been  freely  opened  in  the  morning  by  castor  oil ;  there  was  a  pu- 
rulent discharge  from  the  glans,  and  phimosis  also  existed ;  his 
general  health  appeared  good.  His  requests  to  have  the  catheter 
passed  were  so  uigent,  that  I  introduced  it  immediately.  Not 
more  than  twelve  ounces  of  urine,  of  a  dark-red  colour,  as  if 
mixed  with  blood,  were  taken  away,  not  in  a  continuous  stream, 
but  in  jets,  at  intervals,  assisted  by  the  action  of  the  abdominal 
muscles.  He  had  perfect  command  over  the  sphincter  aniy  and  did 
not  complain  of  tenesmus.  Six  leeches  were  directed  to  be  im- 
mediately applied  to  the  right  groin,  and  afterwards  warm  fomen- 
tations ;  and  he  was  ordered  to  have  at  bed-time  ten  grains  of 
Dover^s  powder,  and  one  ounce  of  castor  oil  next  morning. 

May  6th,  Bowels  freely  opened ;  the  bkdder  is  very  irritable ; 
some  drops  of  urine  escaped  at  intervals.  The  bladder  had  been 
twice  emptied  by  the  catneter  on  the  preceding  day,  with  tempo- 
rary relief.  No  mucus  nor  deposit  of  any  kind  was  at  this  time 
perceptible ;  and  upon  testing  the  urine  with  litmus-paper,  it  was 
found  to  be  slightly  acid.  He  complained  of  great  pain  about 
six  inches  down  the  urethra,  aggravated  by  the  introduction  of  the 
catheter,  which  suffered  at  this  spot  slight  obstruction,  overcome, 
however,  without  any  force  being  necessary,  but  not  of  any,  on 
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pressure  over  the  pubes.  Five  grains  of  the  soap  and  opium  pill 
were  ordered  every  four  hours,  and  mucilaginous  drinks  to  be  free- 
ly given. 

May  6th,  Considerable  relief  was  experienced  after  taking 
one  pill ;  slept  four  hours ;  the  pain,  however,  returned,  and  no 
further  benefit  resulted  from  the  repetition  of  the  opiate.  The  pulse 
was  quick ;  the  tongue  furred;  the'^kin  hot  and  dry ;  and  the  bowels 
confined.  The  urine  drawn  off  yesterday  was  of  a  dark  colour,  and 
turbid,  not  decidedly  bloody.  He  was  ordered  immediately  to  have 
an  ounce  of  castor  oil,  and  a  pill  consisting  of  one  grain  of  calomel, 
one  grain  of  ipecacuan,  and  half  a  grain  of  opium,  was  ordered  im- 
mediately, and  to  be  repeated  at  the  end  of  six  hours.  Blood  was 
also  directed  to  be  drawn  from  the  loins  by  cupping. 

May  7th,  9  o'clock  p.  m.  On  account  of  his  position,  the  cup- 
ing  was  performed  with  great  difficulty ;  only  four  ounces  of 
lood  were  taken.  He  had  passed  urine  since  last  evening,  but  spent 
a  very  restless  night.  The  urine  was  dribbling  incessantly  into 
a  tin  vessel  kept  constantly  applied.  He  was  sweating  profusely ; 
with  the  pulse  at  TOO ;  and  he  had  rigors  about  six  o'^clock.  The 
pill  of  calomel,  ipecacuan,  and  opium  was  directed  to  be  repeated. 
May  8th,  Mr  Syme  saw  the  patient  with  me.  He  had  slept 
well  after  taking  one  pill.  Febrile  symptoms  were  much  abated ; 
the  tongue  moist ;  and  the  pain  and  irritability  of  the  bladder  con- 
siderably diminished.  Mr  Syme  carefully  examined  the  bladder, 
and  drew  off  about  six  ounces  of  turbid,  dark-coloured  urine  still 
acid,  and  a  small  quantity  had  been  passed  naturally  before  the 
visit.  He  was  ordered  immediately  half  an  ounce  of  castor  oil ; 
and  the  pill  of  calomel  ipecacuan,  and  opium,  to  be  repeated. 

May  1  i,  Appeared  much  sunk ;  complained  of  constant  pain 
about  the  perinseum  and  pubes ;  pulse  80 ;  tongue  dry ;  urine 
dribbling  away  constantly.  Leeches  were  applied  to  the  perinaeum. 
The  powder  of  Arbutus  uva  ursi^  with  carbonate  of  potass,  was 
ordered,  with  extract  of  hyoscyamus  at  bed-time,  and  an  anodyne 
injection  if  necessary. 

May  15th,  Much  better,  but  still  suffers  from  pain  in  perinseam 
and  pubes.  Urine  comes  away  involuntarily,  and  exhibits  a  muco- 
purulent deposit.  It  is  decidedly  alkaline,  having  a  very  strong 
smell  of  carbonate  of  ammonia,  though  by  no  means  offensive. 
The  following  analysis  was  made  at  this  period  by  my  friend,  Mr 
Russell,  under  the  superintendence  of  Dr  Gregory. 

"  Analysis  of  urine, — We  first  filtered  four  ounces,  then  added 
to  the  filtered  liquor  muriate  of  lime  so  long  as  any  precipiute 
appeared.  The  muriatic  acid  combined  with  the  ammonia,  exist- 
ing in  the  urine  in  the  state  of  carbonate,  and  the  lime  with  the 
carbonic  acid,  forming  the  insoluble  carbonate.  The  carbonate 
on  being  collected  and  dried  weighed  50  grains  carbonic  add, 
22  X  lime  28,  but  22  of  carbonic  acid  combine  with  17  of  am- 
monia which  might  be  thus  expressed  ; 
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6         l«  3  14 

C  -f  2  Ox.  +  3  U.  +  Nit.  lubtncdog  an  atom  of  wattr,  there  remaios 
6  8  2         14 

C.  +  Ox.  +  2  H.  +  U.  s  33  graini  of  urea. 

This  is  nearly  2  per  cent,  the  usual  quantity  found  in  healthy  urine,"" 

May  16th,  On  account  of  the  typhoid  symptoms  now  present, 
the  sulphate  of  quinine  and  diluted  sulphuric  acid,  with  wine,  and 
full  opiates  by  the  rectum  were  administered.  He  continued  near- 
ly in  this  state  until  June  Ist,  the  opiates  foiling  to  procure  sleep. 
The  diluted  sulphuric  acid  was  regularly  taken  three  times  in  the 
day ;  but  though  the  carbonate  of  ammonia  disappeared,  the  urine 
continued  alkaline ;  and  the  quantity  of  mucus  deposited  was  much 
increased,  with  the  addition  of  the  earthy  phosphates.  In  the 
evening  of  June  1st,  a  sudden  accession  of  pain  took  place,  and 
infiltration  of  urine  into  the  scrotum,  and  gangrene  rapidly  suc- 
ceeded.    He  died  within  eighteen  hours  afterwards. 

Post  mortem  appearances  forty-two  hours  after  death. — ^The 
bladder  contained  about  eight  ounces  of  urine  mixed  with  mucus ; 
its  cavity  was  much  diminished  by  the  coats  being  nearly  four 
times  thicker  than  usual ;  the  rugae  upon  the  inner  surface  were 
strongly  marked;  the  triangular  pouches  between  them  were  deep 
and  well-defined.  The  mucous  membrane  was  highly  vascular, 
and  softened  at  the  prostatic  portion  only.  The  prostate  was 
healthy,  not  containing  any  calculi  or  sabulous  matters.  The 
parts  in  the  neighbourhood  of  the  infiltration,  particularly  the  coats 
of  the  bladder,  were  much  softened.  The  scrotum  and  penis 
were  in  a  state  of  gangrene.  The  former  with  the  testes  had  de- 
composed so  rapidly  after  death,  that  a  rupture  had  taken  place, 
and  urine  mixed  with  blood  escaped  on  the  bed.  From  this  cir- 
cumstance, we  could  not  discover  the  ulceration  by  which  the 
urine  had  escaped  into  the  scrotum.  The  right  kidney  was  softer 
than  usual,  and  some  congestion  was  observed  in  the  cortical  part. 
The  left  kidney  was  natural. 

I  was  informed  by  his  son,  that  he  had  been  occasionally  sub- 
ject to  irritability  of  the  bladder,  after  any  excess  in  drinking,  in 
which  he  sometimes,  though  not  frequently,  indulged.  The  pa- 
tient positively  assured  me  that  he  never  had  suffered  from  sy- 
philis or  gonorrhoea.  On  examining  the  right  hip-joint,  we  found 
the  neck  of  the  femur  fractured  in  two  places.  One  fracture  ex- 
tended through  the  trochanter,  the  other  round  the  head  of  the 
bone.  Upon  the  capsular  ligament  was  some  osseous  deposition. 
But  there  was  no  attempt  at  reunion. 

That  carbonate  of  ammonia  was  occasionally  secreted  by  the  kid- 
neys, was  first  presumed,  I  believe,  by  Nysten,  who  relates  a  case 
of  ascites,  in  which  the  urine  contained  carbonate  of  ammonia,  but 
not  a  trace  of  urea.*     Dr  Graves  announced  the  same  facts  some 

*  Nytteii,  Rechercbcs  de  Chimie  et  dc  Physiologie  Pathologiquei.    8to.  Paris, 
181 1,  quoted  by  Willis  on  Urioary  Diseases  and  their  treatment    London,  1838. 
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years  since,  in  two  cases  under  his  care.  In  one  this  carbonate 
iras  discovered  in  the  recently  voided  nrine  of  a  fever  patient,  in 
whom,  as  the  health  improved,  the  ammonia  disappeared.  In  the 
second  case  by  Dr  Graves  symptoms  of  anasarca  and  intestinal  in- 
flammation, attended  with  deposition  of  the  eartliy  phosphates,  ter- 
minated fatally.  The  urine  was  perfectly  limpid  when  voided,  and 
had  not  the  slightest  putrescent  smell.  In  both  of  these  cases 
the  salt  was  found  in  urine  passed  within  half  an  hour  and  two 
hours  after  the  bladder  had  been  completely  emptied.  In  this 
as  in  all  the  instances  in  which  carbonate  of  ammonia  has  been 
present,  no  traces  of  urea  could  be  discovered.  The  kidneys,  as 
the  right  one  in  Begg^s  case,  were  found  to  be  enlarged  and  turgid 
with  blood,  but  the  mucous  membrane  of  the  bladder  was  healthy. 
In  two  cases  of  diabetes  mellitus^  treated  in  the  Royal  Infinnaiy 
of  Glasgow,  and  the  particulars  of  which  are  well  described  by  Mi 
McGregor  in  the  London  Medical  Gaiette,  (Vol.  zx.  p.  268,) 
during  the  course  of  the  disease,  and  whilst  opium  was  exhibited 
to  the  extent  of  three  grains  daily,  the  urine  became  strongly  al- 
kaline, containing  carbonate  of  ammonia  but  no  urea ;  the  specific 
gravity  of  the  urine  of  one  of  these  patients  is  mentioned  1.044. 
After  a  week  the  carbonate  of  ammonia  was  replaced  by  area. 

My  friend  Dr  Irvine,  when  acting  as  clinical  clerk  in  the  Royal 
Infirmary  of  this  city,  during  the  winter  of  1833,  observed  the 
same  secretion  of  carbonate  of  ammonia  in  the  urine  of  several 

Stients  suffering  firom  continued  fever  of  a  typhoid  nature,  and 
;ewise  in  one  case  of  dropsy.  The  urine  in  which  the  salt  was 
present,  on  being  treated  with  any  diluted  acid,  instantly  eifer- 
vesced  briskly.  In  the  case  of  dropsy  the  urine  was  of  a  light 
nut-brown  colour,  of  specific  gravity  1020.  Litmus  paper  preri- 
ously  reddened  being  introduced,  indicated  an  alkaline  re-action ; 
it  had  a  strong  ammoniacal  smell,  and  effervesced  with  acids.  On 
being  boiled,  and  a  rod  dipped  in  muriatic  acid  held  in  contact 
with  the  vapour,  copious  white  fumes  were  produced,  indicating 
the  presence  of  ammonia.  On  treating  the  urine  with  muriatic 
acid  after  boiling,  no  effervescence  took  place.  In  this  urine  no 
sediment  was  observable,  and  on  treating  that  liquid  in  the  usual 
way,  in  order  to  precipitate  the  triple  phosphate,  viz.  by  the  ad- 
dition of  a  solution  of  ammonia,  none  of  this  substance  was  thrown 
down*  A  portion  of  this  urine  examined  in  the  usual  way,  in 
order  to  ascertain  whether  it  contained  any  urea,  gave  no  indica- 
tion of  the  presence  of  that  substance. 

Dr  Irvine  kindly  favoured  me  with  the  particulars  of  one  of  the 
fever  cases.  In  this  urine  a  dark-coloured  sediment  was  percep- 
tible, it  effervesced  strongly  with  acids,  and  had  a  distinct  alkaline 
reaction  on  litmus-paper.  The  gas  disengaged  during  the  addi- 
tion of  acids  was  the  carbonic  acid.     On  passing  a  stream  of  it 
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throngh  lime-water,  a  thin  pellicle  was  found  on  its  sur&ce. 
The  urine  was  boiled,  and  a  slip  of  litmus-paper,  moistened  and 
previously  reddened  by  a  weak  acid,  was  held  in  contact  with  the 
vapour,  and  indicated  the  presence  of  an  alkali ;  a  rod  dipped  in 
IDuriatic  acid,  and  held  over  the  boiling  fluid,  instantly  detected 
the  presence  of  ammonia,  forming  with  the  vapour  dense  fumes  of 
muriate  of  ammonia.  After  boiling,  the  introduction  of  muriatic 
acid  into  the  urine  caused  no  effervescence ;  a  portion  of  urine 
set  apart  and  treated  with  a  solution  of  ammonia  gave  no  trace  of 
the  triple  phosphate.  Another  portion  was  examined  in  the  usual 
way  for  urea,  but  was  found  not  to  contain  any. 

The  labours  of  many  eminent  chemists  and  pathologists  have 
established  beyond  dispute  the  &ct,  that  material  changes  take 
place  in  the  fluids  of  the  body  during  disease.  The  subject  is 
daily  increasing  in  interest,  and  when  we  take  a  retrospect  of  all 
that  has  been  already  effected,  it  is  not  unreasonable  to  anticipate 
the  most  important  results  from  the  cultivation  of  this  department 
of  chemistry.  Amongst  so  many  celebrated  works  on  the  chemical 
composition  of  the  urine,  there  is  very  slight  mention  of  the  sub- 
ject which  comes  under  our  notice  in  these  cases.  Dr  Willis,  in  his 
lately  published  valuable  work  on  urinary  diseases,  has  collected 
all  the  information  which  he  believes  we  possess,  on  the  presence 
of  carbonate  of  ammonia  in  the  urine  of  persons  labouring  under 
disease.  He  combats  the  opinion  entertained  by  some  of  his  pre- 
decessors, that  the  presence  of  this  salt  is  owing  to  the  decompo- 
sition of  urea  in  thebladder.  In  those  cases  of  diseased  prostate,  and 
of  inflammation  of  the  mucous  membrane  of  the  bladder,  in  which 
the  urine  is  ammoniacal,  it  is  highly  offensive,  and  is  most  pro- 
bably due  to  the  rapid  decomposition  of  the  urea  during  its  sojourn 
in  the  bladder.  From  the  facts  which  I  have  now  related,  there 
does  not  appear  to  me  room  for  hesitation  that  it  is  in  the  kidneys 
that  the  change  takes  place  ;  and  it  does  not  appear  so  remarkable 
when  we  consider  the  chemical  constitution  of  urea  and  carbonate 
of  ammonia  respectively, 

r  Carbon,      1  Atoms'^  .  CarboD,      1  atom. 

Uwicoiiiifttof^"^'^"*'"'?  >      ;  •  •      Hydrogen,  3 

una  connaa  oi<  Qxygen,      1  /  +  1  atom  water  »    Oxygen,      2 

(.Axote,         1  3         •        .        •         Nitiogen,    1 

which  makes  1  atom  carbonic  acid  and  +  atom  ammonia,  =  1 
atom  carbonate  of  ammonia. 

Wc  cannot  explain  the  reason  why,  instead  of  urea,  carbonate 
of  ammonia  should  be  formed,  and  can  only  refer  the  change  to  the 
general  disorder  of  all  the  functions  which  takes  place  during  the 
febrile  state,  which  is  evident  from  the  vitiated  and  deficient  se- 
cretions. The  digestive  organs  are  especially  at  fault,  their  func- 
tions with  those  of  assimilation  being  much  injured. 

November  1838. 
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PART  II. 

CRITICAL  ANALYSIS 


Art.  I, — J  Treatise  on  Inflammation.   By  James  Macabt- 
NEY,  M.  D.  F.R.S.,  &c.  &c.  4to.  London,  1838. 

From  the  earliest  period  of  our  professional  recollection,  the  na- 
ture of  inflammation  has  formed  a  fruitful  source  of  discussion, 
and  an  important  object  of  inquiry.  Sthenic  and  asthenic  diar 
thesis,  direct  and  indirect  debility,  increased  and  diminished  action, 
the  doctrines  of  CuDen,  Brown,  Darwin,  and  Hunter,  have  all  in 
their  turns  excited  attention  and  interest,  and  had  their  suppoTteis 
and  adherents.  The  great  work  of  John  Hunter,  followed  by  the 
accurate  investigations  of  numerous  pathologists  of  the  present  day, 
have  done  much  to  settle  many  of  the  more  prominent  and  import- 
ant practical  parts  of  the  subject ;  but  still  there  are  various  dif- 
ficulties to  be  surmounted  before  we  can  thoroughly  imderstand 
the  doctrine  of  inflammation,  and  the  whole  of  its  bearings  and 
relations.  We  have  long  understood  that  Dr  Macartney  entei^ 
tains  some  peculiar  views  in  relation  to  that  part  of  the  subject 
which  has  been  supposed  to  be  best  understood,  we  mean  adhesive 
inflammation ;  and  are  happy  in  finding  him,  by  the  publication 
of  the  present  work,  the  expounder  of  his  own  opinions,  instead  of 
trusting  to  the  imperfect  accounts  which  have  been  communicated 
of  them  to  the  public  through  a  foreign  medium.  He  states,  in- 
deed, that  the  doctrines  which  he  here  promulgates  through  the 
press  were  many  years  taught  by  him  in  his  lectures  on  surgery. 
But  now  that  he  has  ceased  to  lecture,  by  having  resigned  lui 
professorship  in  the  University  of  Dublin,  he  feels  it  right  to  make 
known  his  opinions  on  inflammation  generally,  by  an  express  pub- 
lication ;  for  though  he  considers  the  practice  which  is  deduciblc 
from  his  doctrines,  as  having  been  long  too  well  established  to  admit 
of  controversy,  he  is  doubtful  as  to  the  sentiments  which  the  pro- 
fession may  form  of  the  doctrines  themselves,  and  is  therefore 
very  properly  desirous  that  they  should  be  fully  understood. 

In  the  first  chapter  of  his  work,  the  author  treats  of  the  Hi^ 
tory  of  Ififlammation. 
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No  such  phenomenon  exists  in  the  vegetable  world  as  inflam- 
mation in  the  animal ;  for  in  plants  the  process  of  reparation 
ailer  injury  takes  place  from  the  regular  and  natural  growth  of 
the  vegetable  body.  The  formation  of  galls,  and  excrescences  of 
exuberant  growth,  bear,  however,  some  degree  of  analogy  to  it. 
In  the  lower  animals,  where  there  are  no  visible  nerves,  inflammi^ 
tion  does  not  occur ;  but  the  renewal  of  organs  takes  place,  and 
even  the  multiplication  of  separate  individuals,  after  incision  and 
division,  in  a  manner  somewhat  similar  to  what  is  the  case  in  the 
grafting  of  plants.  Polype  and  other  gemmiparous  animals  afford 
examples  of  this  description.  In  warms^  when  divided,  the  cut 
extremities  soon  heal ;  but  the  author  has  only  found  that  the  an* 
terior  half  reproduced  the  perfect  worm.  The  Planari<B^  the  JVig- 
reides^  and  the  Nais  variegata^  form  with  each  section,  a  distinct 
individual.  Insects  are  not  susceptible  of  inflammation.  The 
poison  o{  spiders,  when  it  does  not  instantly  kill,  stupefies.  Crabs 
and  lobsters  reproduce  their  lost  claws,  from  a  sort  of  bud  or  gem, 
which  is  formed  after  the  broken  surfaces  heal,  which  they  do  with- 
out any  appearance  of  inflammation.  The-^rac^wtrfa,  when  young, 
will  reproduce  their  limbs,  but  not  when  fully  grown ;  which  is 
the  case  also  with  most  other  insects.  The  Mollusca  do  not 
admit  of  genuine  inflammation.  Oysters  and  mussels  may  have  a 
portion  of  their  respective  substances  in  a  state  of  putrefaction, 
and  yet  still  adherent  to  the  sound  part.  In  these  animals,  a  fo- 
reign body,  a  piece  of  wire,  will  produce  an  exuberant  growth 
of  shell ;  and  the  presence  of  a  small  worm  between  the  membranes, 
and  the  consequent  deposition  of  ova,  gives  rise  to  the  formation 
of  pearls.  The  head  of  the  snail  is  renewed,  provided  the  gan- 
glion, which  lies  above  the  oesophagus,  and  is  analogous  to  tlie 
brain,  has  not  been  injured.  Injish  wounds  do  not  inflame,  an4 
nothing  like  suppuration  takes  place  in  them  after  injuries.  The 
tracts  of  the  wounds  made  by  introduction  of  wire  under  the  skin 
and  muscles  are  pale  and  smooth,  and  only  moistened  with  a  serous 
fluid.  The  reproductive  power  of  fish  is  confined  to  their  fins. 
In  reptiles  the  author  has  seen  nothing  like  appearances  of  inflam- 
mation. A  serpen  fs  tail  is  not  reproduced  ;  but  the  wound,  on 
its  removal,  speedily  cicatrizes.  Lizards  will  regain  their  tails, 
but  without  the  vertebrae.  Salamanders  are  said  to  have  much 
power  of  reproduction ;  and  the  author  has  seen  attempts  at  re- 
newal of  the  fingers  and  toes  of  the  toad  and  frog.  A  portion 
of  the  skull  of  the  former  was  supplied  by  half  cartilage,  half  bone; 
but  a  depression  continued  in  the  place  from  which  a  portion  of 
brain  had  been  removed. 

Birds  are  susceptible  of  inflammation  from  mechanical  injury, 
but  rarely  from  internal  causes ;  quadrupeds,  from  both  external 
and  internal  causea ;  but  in  the  latter  there  seems  to  be  little  con- 
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Btitutional  sympathy  with  local  disease ;  for  a  dog  or  hor^  viD 
continue  to  eat,  though  with  severe  suffering  from  accident  ox 
disease. 

The  human  being  is,  above  all  others,  susceptible  both  of  in* 
temal  and  external  inflammation  ;  and  from  the  complicated  nar 
ture  of  its  nervous  system,  local  and  constitutional  affections  sym- 
pathize in  a  high  degree  with  each  other.  When,  in  man,  we 
succeed  in  removing  the  inflammation  produced  by  injuries,  the 
reparative  process  goes  in  a  manner  similar  to  what  takes  place  in 
the  inferior  animals. 

The  view  given  by  the  author  of  the  effects  of  injuries  in  dif- 
ferent classes  of  animals,  impresses  him  with  a  conviction,  that 
the  power  of  reparation  is  in  proportion  to  the  indisposition  or  in- 
capacity for  inflammation ;  and  that,  therefore,  ^^  inflammation  is 
so  far  from  being  necessary  to  the  reparation  of  parts,  that  in  pro- 
portion as  it  exists,  the  latter  is  impeded,  retarded,  or  prevented, 
and  that  when  inflammation  does  not  exist,  the  reparative  power 
is  equivalent  to  the  original  tendency  to  produce  and  maintun 
organic  form  and  structure  ;  that  it  then  becomes  a  natural  func- 
tion, like  the  growth  of  the  individual  or  the  reproduction  of  the 
species.*" — P.  6. 

Mr  Hunter,  the  author  states,  was  aware  of  the  possibility  of 
wounds  healing  without  inflammatory  action,  and  would,  he  thinks, 
if  he  had  lived,  have  modified  very  much  his  sentiments  in  rela- 
tion to  the  phenomena  of  inflammation.  The  terms  which  Dr 
Macartney  considers  him  as  having  "  unhappily  employed,  of  ad- 
hesive, suppurative,  and  ulcerative  inflammation,^  and  the  views 
which  he  favoura  of  this  process  being  witliin  certain  limits  a  ^  sa- 
native action,^  have  misled,  he  thinks,  many  of  his  readers,  and 
have  induced  them  to  consider  Mr  Hunter  *^  as  an  authority  for 
opinions  directly  at  variance  with  those  principles  of  philosophy, 
which  it  was  the  great  object  of  his  life  to  establish.'' 

We  do  not,  however,  agree  with  the  author,  in  thinking  that 
there  were  any  peculiar  principles  of  philosophy  except  those  of 
deduction  generally,  which  Mr  Hunter's  labours,  numerous  and 
diversified  as  they  were,  were  calculated  to  keep  in  view ;  nor  are 
we  of  opinion,  greatly  as  we  estimate  the  merits  and  originality  of 
our  distinguished  countryman,  that  it  is  likely  he  would  ever  have 
been  able  to  reconcile  the  various  discrepancies  which  occasionally 
appear  in  his  works ;  or  to  develope  sufficiently  the  consequences 
of  many  of  his  iacts,  amid  the  multifarious  objects  to  which  his 
attention  was  continually  directed.  He  has  done  a  great  deal, 
much  more  than  is  likely  again  to  be  done  by  any  one  man :  but 
human  powers  are  limited ;  and  it  was  hardly  possible  that  he 
should  be  able  to  follow  out  the  whole  of  the  analogies  which  pre- 
sented themselves  to  him,  or  to  reconcile  or  remove  the  diflicul- 
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ties  and  contrarieties  which  could  not  but  occur  in  subjects  of  phy- 
siology and  pathology,  where  there  are  such  numerous  sources  of 
error.  With  those  impressions,  therefore,  relative  to  the  high  merits 
of  Mr  Hunter,  we  cannot  view  his  works  as  oracles,  which,  if  pro- 
perly studied  and  understood,  will  be  adequate  fully  to  explain 
every  thing  of  which  he  treats,  but  as  a  "  rich  and  deep  mine^  of 
physiological  and  pathological  science,  abounding  in  important 
&cts,  and  in  interesting  and  ingenious  reasonings. 

The  author  next  goes  on  to  the  consideration  of  the  Phenth 
mena  of  Inflammation.  Besides  Heat^  Redness^  Tumour^  and 
Pain^  the  author  is  of  opinion,  that  alteration  or  suspension  of 
the  natural  secretions  of  the  part  should  be  regarded  as  necessary 
attendants  of  inflammation. 

With  regard  to  heat  in  external  inflammation,  it  does  not  ex- 
ceed the  interior  temperature  of  the  body,  though  it  does  so  in 
inflamroation  of  internal  organs.  The  generation  of  heat  in  the 
animal  body,  the  author  regards  as  being  so  little  understood,  as 
to  make  it  impracticable  to  give  a  satisfactory  account  of  its  pro- 
duction in  inflamed  parts.  He  does  not  regard  it  as  dependent 
on  respiration ;  for  vital  temperature  is  preserved  when  the  func- 
tion of  respiration  has  not  commenced,  as  in  the  foetus  :  but  in 
this,  a  lower  temperature  exists  than  is  possessed  by  the  parent, 
though  the  heat  of  the  mother^s  body  is  acquired  after  death.  If 
respiration  were  the  cause  of  animal  temperature,  the  author  thinks 
there  ought  to  be  a  limit  to  its  generation  ;  but  he  found  that  a 
cluster  of  the  larv»  of  the  Musca  pendida^  inclosed  in  a  mass  of 
ice,  reached  32®  (the  external  air  being  SO"*)  without  freezing. 
R^iration  was  now  completely  suspended ;  and  if  there  were  a 
constant  evolution  of  caloric,  it  must  have  been  very  large,  and 
far  exceeding  what  could  exist  in  such  small  creatures  in  a  latent 
state. 

Animal  heat  he  is  disposed  to  consider  as  one  of  the  pheno- 
mena of  sensibility.  It  increases  with  excitation  of  the  vital 
powers,  and  is  diminished  by  the  reverse.  During  the  swarming 
of  bees,  the  heat  is  greatly  increased ;  and  in  incubation,  the  tem- 
perature of  the  hen's  breast  rises  to  104**. 

Abstraction  of  nervous  influence  will  diminish  temperature,  as 
in  cholera ;  but  division  of  the  large  nerve  of  an  extremity,  or  of 
the  spinal  marrow,  will  increase  it ;  and  those  apparent  contradic- 
tions, the  author  thinks,  are  reconciled  by  the  circumstance  of  '^  ex- 
citing passions  or  instincts  acting  on  organic  sensibility  ;^'  while 
in  the  case  of  the  division  of  nerves,  or  of  the  spinal  marrow,  '^  the 
organic  actions  are  liberated  from  the  restraints  under  which  they 
are  carried  on,  as  long  as  the  integrity  of  the  nervous  system  is 
preserved.'"  To  the  cessation  of  individual  life,  and  freedom 
from  the  restraints  of  the  nervous  system,  he  attributes  the  oc- 
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currence  of  vermicular  motion  in  the  intestines,  and  of  conTolnons 
in  the  voluntary  muscles  afler  death. 

Of  redness^  tumour^  and  pain^  he  considers  the  last  as  the 
most  difficultly  explicable ;  for  though  various  mechanical  causes, 
as  tension  and  pressure,  may  increase,  these  cannot  produce  it.  He 
is  disposed  to  think  that  the  additional  number  of  minute  vessels 
carrying  red  blood,  may  give  rise  to  the  phenomenon ;  thou^ 
vie  cannot  but  consider  this  idea  as  contradicted  by  many  of  the 
examples  to  which  he  has  occasion  to  refer,  as  blushing,  the  tur- 
gescence  of  the  erectile  tissues,  and  the  rapid  growth  of  the  horns 
of  the  deer  kind.  He  mentions  the  various  descriptions  of  pain, 
as  dull,  acute,  scalding,  tension,  aching,  burning,  and  lancinat- 
ing, and  considers  them  as  dependent  partly  on  the  character  of 
the  inflammation,.and  partly  on  the  structure  of  the  ports  involved 
in  it* 

The  changes  which  take  place  in  the  character  of  the  secre- 
tions^ in  inflammation,  are  various.  They  are  increased  in  slight 
inflammations  ;  but  not  only  increased,  but  much  altered  in  their 
character  when  this  is  greater :  becoming  thicker  or  purulent,  the 
serum  of  blisters  coagulated,  and  cutaneous  secretions  of  various 
kinds  rendered  glutinous  and  adhesive.  When  inflammations  are 
excessive,  secretion  of  every  kind  is  stopped. 

The  consequences  of  Inflammation  come  next  under  the 
author's  notice.  These  are  to  be  carefully  distinguished  from  the 
processes  in  which  reparation  of  injuries  is  to  be  effected,  and 
comprise  chemosis,  oedema,  vesication,  suppuration,  and  the  total 
disorganization  and  death  of  the  part. 

Chemosis^  the  author  states  to  be  extravasation  of  blood ;  but  in 
the  employment  of  this  term  he  deviates  from  common  usage ; 
for  while  ecchymosis  is  employed  to  designate  effusion  of  blood, 
chemosis  is  applicable  alone  to  a  well-known  disease  of  the  eye, 
and  is  derived  from  a  wholly  different  root.  Extravasation,  the 
author  considers  as  always  arising  from  ruptured  vessels  in  inflam- 
mation ;  and  the  laxness  of  the  cellular  texture,  when  this  circam- 
stance  most  frequently  takes  place,  is  favourable  to  its  occurrence. 
(Edema,  or  diffused  extravasation  of  serum,  is  generally  the  effect 
of  laxity  of  fibrin,  and  is  an  unfavourable  occurrence.  Vesica- 
tiofiy  or  the  elevation  of  the  cuticle  from  the  new  skin,  by  an  ef- 
fusion of  serum,  may  either  arise  from  irritation  of  the  skin,  or 
from  the  occurrence  of  inflammation  in  constitutions  indisposed 
or  incompetent  to  effect  reparation.  Suppuration,  or  the  forma- 
tion  of  pus,  is  one  of  the  common  results  of  inflammation ;  but 
the  different  opinions  which  have  been  entertained  respecting  the 
nature  of  this  process,  arise  very  much  from  the  different  circum- 
stances under  which  pus  is  formed.  The  author  is  of  opinion, 
however,  that  some  degree  of  inflammation  is  always  necessary  to 
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the  formation  of  pus ;  but  that,  vhen  all  irritation  is  removed 
from  an  ulcer,  seton,  issue,  or  abscess,  the  formation  of  pus  will 
be  diminished,  or  will  cease  altogether ;  while,  on  the  contrary, 
inordinate  inflammation  will  either  change  the  qualities  of  pus,  or 
altogether  suppress  its  secretion. 

Pus  may  be  formed  on  the  inflamed  surface  of  the  skin,  eye, 
and  mucous  membrane,  without  change  of  organization ;  on  the 
naturally  unexposed  surfaces  of  the  body,  when,  in  addition  to  an 
increase  of  red  vessels,  a  new  organization,  by  the  deposition  of 
coagulable  lymph,  usually,  if  not  always,  takes  place  ;  and  on  the 
surface  of  granulations.  He  gives  a  general  account  of  the  cir- 
cumstances which  vary  the  nature  of  pus, — whether  these  may  be, 
the  admixture  of  blood  or  serum  ;  the  extent  of  inflammation  ; 
the  contact  of  bone ;  the  operation  of  some  specific  disease,  as 
gonorrhoea  or  cancer;  or  feebleness  of  constitution,  as  occurs  in 
scroiula.  He  traces  the  interesting  restorative  processes  which 
occur  in  the  formation^  and  during  the  progress  of  an  abscess ; 
and  is  of  opinion,  that  ^^  the  natural  process,  either  for  the  remo- 
val of  pus  or  extraneous  matters,  exliibits,  in  a  striking  manner, 
those  elective  actions  of  parts,  which,'**  says  he,  "  I  would  ascribe 
to  a  local  or  organic  instinct,  and  which,  like  the  instincts  of  ani- 
mals, produces  the  same  results  as  intelligence.'" 

Pus  the  author  never  considers  as  being  in  any  way  beneficial ; 
what  is  called  a  kindly  suppuration  being  still  ^^  an  evil,''  though 
"  in  a  mitigated  form." 

The  disorganization  of  parts  is  one  of  the  worst  consequen- 
ces of  inflammation,  and  is  most  apt  to  take  place  in  the  fibrous, 
cartilaginous,  and  osseous  structures,  or  in  parts  which  have  been 
regenerated,  or  formed  in  place  of  others,  as  cicatrices.  The 
terms  slough,  gangrene,  sphacelus,  and  mortification,  have,  the 
author  thinks,  been  not  always  used  with  precision ;  and  he  is  dis- 
posed to  regard  disorganization  as  of  two  kinds, — one  which  con- 
sists of  an  "  unravelling  of  the  structure  of  parts,"  from  an  effusion 
of  serum,  unrestrained  by  that  deposition  of  coagulable  lymph 
which  limits  the  destructive  effects  of  inflammation  to  a  sfball 
space,  and  may  be  called  moist  gangrene ;  the  other,  which  is 
not  only  attended  with  the  death  of  the  part,  but  with  a  new  and 
peculiar  arrangement  of  the  animal  substance,  very  different  from 
what  occurs  when  death  takes  place  from  mechanical  injury.  This 
consists  in  the  conversion  of  the  various  substances  involved  in  it, 
into  a  texture  like  wet  tow,  which  never  undergoes  the  putre&c- 
tive  fermentation,  but  on  drying,  appears  like  brown  or  black 
wood.  The  author  found  it,  after  maceration  had  removed  what- 
ever was  diflTusible  in  water,  to  possess  a  cellular  arrangement, 
"  surpassing  in  fineness  and  delicacy  any  of  the  membranes  of  the 
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body,  if  we  except  alone  that  that  pervades  the  substance  of  the 
brain." 

The  next  chapter  is  on  the  reputed  consequences  of  mpxuk- 
motion. 

Though  the  efTusion  of  coagulable  lymph,  and  that  spedes  of 
absorption  which  is  designated  by  the  term  ulceration,  are  usually, 
with  Hunter,  denominated  adhesive  and  ulcerative  inflamma- 
lions,  the  author  is  of  opinion  that  these  processes  are  impropeily 
so  called ;  and  that  Hunter  himself  in  his  detailed  accounts,  dis- 
tinguishes them  from  the  real  effects  of  inflammation.  ^^  It  is 
well  known,"  says  the  author,  ''  that  coagulable  lymph  may  be 
,  thrown  out  by  a  natural  and  healthy  action,  as  in  the  formation  of 
the  decidua  uleri :  that  it  is  eminently  conservative,  in  arresting 
hemorrhage  from  opened  vessels ;  in  the  union  of  all  the  soft  parts 
when  divided  ;  in  forming  the  medium  of  conjunction  of  fractured 
bones,  and  in  constructing  the  walls  of  du  abscess,  and  of  an  anea- 
rismal  sac.  Immediately  on  the  receipt  of  an  injury,  also,  lymph  is 
shed  before  there  is  time  for  inflammation  to  set  in.  The  surface 
of  a  wound  that  does  not  bleed  is  covered  by  a  layer  of  lymph,  in 
the  very  moment  that  the  injury  is  inflicted.  The  inflammation 
which  would  ensue  from  the  opening  of  a  serous  cavity  is  sometimes 
altogether  averted,  and  almost  always  restrained  within  certain 
bounds  by  the  eflfuKion  of  lymph,  uniting  the  opposed  surfaces  with 
each  other."— Pp.  37, 38. 

The  circumstances  under  which  the  cure  of  hydrocele  is  effect- 
ed, are  not  regarded  by  the  author  as  affecting  his  position ;  for 
when  injection  is  used,  ^'  the  inflammation  of  the  tunica  vaginalis 
is  prevented  by  the  effusion  of  lymph,"  only  such  an  injury  being 
committed  upon  it,  as  ^*  will  furnish  the  motive  for  the  eflfusioa 
and  oiganization  of  lymph,  by  which  inflammation  is  anticipated 
and  prevented.^  When,  on  the  other  hand,  incision,  caustic,  ca 
the  seton  are  employed,  inflammation  and  suppuration  supervene, 
and  after  they  have  ceased,  ^^  the  remains  of  the  granulations  serve 
as  the  uniting  medium,  as  in  any  common  wound.^  **  As  the  ar- 
teries deposit  coagulable  lymph  for  the  purpose  of  uniting  parts 
that  are  in  a  fit  state  to  be  conjoined,  the  absorbents  are  endow- 
ed with  the  oi^nic  instinct,  to  remove  parts,  of  which  the  organi- 
zation has  been  so  much  impaired,  either  by  internal  action,  or 
external  influence,  that  they  are  not  fit  to  remain  as  component 
parts  of  the  body.^^  This  process  of  absorption  is  called  ulcera- 
tive (^sorption  and  ulceration^  and  in  pursuing  the  subject  the 
author  gives  us  the  following  lucid  and  interesting  statement  of 
the  mode  in  which  the  absorbent  and  arterial  vessels  work  toge- 
ther to  one  common  end.  ^^  There  are  but  few  instances,^  says 
he,  **  either  of  natural  or  diseased  action,  in  which  the  result  is  not 
conjointly  effected  by  these  two  sets  of  vessels.  In  constmcting  the 
frame  of  the  body,  the  absorbing  vessels  collect  the  materials^  and 
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remove  the  used  and  useless  substances.  In  giving  the  proper  shape 
to  the  different  parts,  the  absorbents  are  even  more  important  agents 
than  the  arteries.  It  would  avail  nothing  to  have  new  materials 
accumulated  and  deposited,  unless  the  old  were  removed  in  the  due 
proportion  to  effect  the  ultimate  object. 

"  In  all  cases  where  parts  are  to  be  repaired  or  re-organized,  the 
mutual  operations  of  the  arteries  and  absorbents  are  strikingly  ex- 
hibited. When  a  bone  is  to  be  repaired  after  fracture,  the  arteries 
furnish  the  uniting  medium,  while  the  absorbents  remove  the  pro- 
jecting parts,  which  would  interfere  with  the  natural  form.  After 
amputation,  at  the  same  time  that  the  wound  of  the  soft  parts  is 
healing,  the  shape  of  the  bone  is  modelled  by  absorption,  to  accom- 
modate it  to  the  ultimate  figure  of  the  stump.  In  cases  of  necro- 
sis, the  whole  of  the  old  bone,  provided  it  be  not  exposed,  is  carried 
off  by  the  absorbents,  into  the  system,  while  the  new  bone  is  gene- 
rated by  the  arteries  of  the  vascular  structure  that  invests  it ;  and 
the  regenerated  bone,  which  is  at  first  round,  thick,  and  clumsy,  is 
converted,  in  the  end,  by  the  absorbents,  into  a  more  perfect  sem- 
blance of  the  original  one,  both  as  regards  its  shape  and  structure. 
In  the  cure  of  an  abscess,  as  already  mentioned,  the  organization  of 
its  cavity,  and  the  progression  of  the  pus  to  the  surface  of  the  body, 
are  accomplished  by  the  conjoint  operations  of  the  arteries  and  ab- 
sorbents. 

*'  When  extraneous  substances  are  to  be  removed,  or  decayed  or 
dead  parts  are  to  be  detached  from  the  living  body,  the  absorbents 
display  a  curious  elective  power,  effecting  just  what  is  necessary, 
and  no  more  than  is  necessary,  if  there  be  no  inflammation.  Thus, 
as  much  material  is  absorbed,  as  will  be  sufficient  to  separate  a  li« 
gature  from  an  artery,  or  to  dislodge  a  piece  of  cloth  from  a  gun- 
shot wound.  The  same  tendency  to  select,  is  exhibited  in  a  great 
number  of  natural  processes.  As  examples,  we  may  mention  the 
imbibing  of  assimilated  parts  of  the  food ;  the  absorption  of  bile  and 
urine^  only  when  these  fluids  cannot  be  ejected  by  their  natural  out- 
lets ;  the  progression  of  the  ova  from  the  back  to  the  front  of  the 
ovary,  and  the  absorption  of  the  dense  tunic  of  the  ovary,  when  the 
ova  are  to  be  discharged ;  the  removal  of  the  fangs  of  the  decidu- 
ous teeth,  and  the  preparation  for  permitting  the  secondary  teeth 
to  come  into  their  proper  place.  In  all  cases,  the  absorbents  seem 
to  act  under  the  influence  of  their  own  organic  instinct,  by  which, 
in  general,  their  operations  are  as  beneficial,  as  if  they  were  direct- 
ed by  the  most  perfect  intelligence.  There  is  no  essential  differ- 
ence between  the  most  salutary  actions  of  the  absorbents,  and  the 
most  destructive  ulceration  :  in  all  cases,  these  vessels  are  governed 
by  the  same  law,  which  is,  to  remove  parts  that  are  not  necessary, 
or  not  fit  to  remain.  There  is  every  reason  to  believe,  that  ulcera- 
tion always  takes  place,  because  the  vitality  or  the  organization  of 
parts  have  been  impaired  by  inflammation,  weakness,  pressure,  or 
other  external  injuries.  All  new  formed  parts  and  morbid  growths 
are  peculiarly  subject  to  ulceration,  on  the  slightest  provocation, 
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because  their  vital  powers  are  low«  and  their  rtmctare  ioiperfieet: 
hence,  cancer,  fungons,  and  mednllarj  tumours  are  sometimes  ra- 
jndl J  destroyed  by  phagedena  or  by  slough.  The  stmcture  in  which 
scrofulous  deposit  exists,  is  liable,  on  slight  excitement,  to  set  up 
the  ulcerative  process.  The  inferior  parts  of  the  body,  as  they  have 
less  vital  power  than  the  upper,  are  most  frequently  the  seat  of  ul- 
cers."—Pp.  40—42. 

The  term  ulcer,  however,  the  author  does  not  consider  as  a 
correct  one,  since  its  operation  is  compound,  being  more  repara- 
tive than  destructive ;  and  is  the  result  of  an  opposed  action, 
•*  as  the  granulative  succeeds  the  ulcerative  process. 

Dr  Macartney  now  goes  on  to  the  consideration  of  the  diffe- 
rent modes  of  reparation ;  and  this,  it  will  readily  be  seen,  in- 
volves the  developement  of  the  most  material  of  the  doctrines 
which  he  supports. 

*'  Re*union  and  re-organization,"  says  he,  '*  are  effected  in  four 
different  ways,  which  may  be  designated  in  the  following  manner : 

"  First,  immediate  union  without  any  intervening  substance  such 
as  blood  or  lyipph. 

**  Second,  the  union  by  the  medium  of  coegulable  lymph,  or  a  dot 
of  blood. 

**  Third,  reorganization  without  any  medium  of  lymph  or  granula- 
tions, the  cavity  of  the  wound  becoming  obliterated  by  a  natufBl 
process  of  growth. 

"  Fourth,  the  reparation  by  means  of  a  new,  vascular^  and  orga- 
nized substance,  called  granulations. 

**  To  the  first  of  these  modes  of  cure,"  continues  the  author,  ''  I 
should  wish  to  give  the  name  of  immediate.  The  second  may  be 
called  the  mediate  by  lymph  or  blood.  The  third,  being  compound- 
ed of  different  actions,  I  find  a  difficulty  in  distinguishing  it  by  a 
single  name.  It  might  be  denominated  the  apptoximating  or  the 
modelling  process  of  reparation,  or  that  by  a  natural  growth.  The 
fourth  mode  of  union,  should  be  termed  mediate  by  groMuUUioiu'^ 
P.  48. 

The  ftret  three  of  those  methods  of  restoration,  the  author 
considers  to  be  incompatible  with  the  presence  of  inflanjnation. 
As  examples  of  immediate  union,  he  instances  incised  wounds  of 
various  extent,  the  lips  of  which  are  brought  together ;  the  blood, 
if  any,  squeezed  out ;  and  the  blood-vessels  and  nerves  thus 
brought  into  perfect  contact.  The  incision  made  in  blood-letting 
is  an  example  of  such  union,  though  it  has  been  adduced  by 
one  of  the  first  authorities  in  suigery,  (Sir  Astley  Cooper)  as 
a  complete  proof  of  the  necessity  of  inflammation  for  heating  an 
incised  part,  and  as  showing,  that  even  this  little  injury  ^'  would 
infallibly  destroy  life,  if  this  salutary  process  did  not  prevent  it." 

In  all  these  cases,  union  takes  place,  according  to  the  author, 
in  a  few  hours,  without  the  slightest  pain,  or  any  of  the  other 
characteristic  phenomena  of  inflammation ;   while,  at  the  same 
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time,  he  is  of  opinion,  that  the  occurrence  of  such  phenomena 
woald  retard  the  healing  of  the  part. 

When  imion  takes  place  in  the  second  mode^  hj  the  medium 
of  1  jmph  or  blood,  the  parts  are  glued  together,  and  in  a  few  days 
have  acquired  some  vascularity ;  not,  however,  according  to  the 
mode  assumed  by  Mr  Hunter,  of  an  entire  formation  of  new  ves- 
sels, but  by  an  extension  of  the  old  ones  from  the  adjoining  sur- 
fiices.  This  latter  £5u:t,  the  author  has  had  occasion  satis&ctorily 
to  demonstrate,  by  means  of  injections.  When  more  lymph  has 
been  thrown  out  than  is  necessary  for  the  immediate  purpose  of 
repair,  it  is  absorbed,  and  usually  leaves  only  a  very  thin  white 
line  of  cicatrix. 

The  third  mode  of  reparation,  that  by  the  modelling  process^ 
has  not,  the  author  informs  us,  been  described  by  surgeons,  be- 
cause the  existence  of  such  a  mode  of  reparation  was  unknown. 
It  resembles  very  much,  he  tells  us,  what  occurs  in  the  lower  ani- 
mals ;  and  consists,  in  the  first  place,  of  that  close  approximation 
of  parts  which  takes  place  after  the  pain  arising  from  the  injury 
ceases,  (which  soon  happens,)  and  when  there  is  no  tumefaction. 
There  is  '^  no  necessity  for  effusion  of  lymph,^  to  keep  the  parts 
together;  and  there  are  no  granulations,  because  there  is  no  ca-. 
vity  to  be  filled  up.  '^  The  sur&ces  of  the  wound,  although  they 
come  into  contact,  do  not  unite  by  vessels  shooting  across ;  they  are 
smooth,  red,  and  moistened  with  a  fluid,  which  is  probably  serum^ 
and  present  the  appearance  of  one  of  the  natural  mucous  surfaces 
of  the  body.  If  any  parts  have  been  killed  by  the  injury,  they  are 
separated,  by  simply  as  much  interstitial  absorption  as  is  sufficient 
to  set  them  free.  The  wound  is  finally  healed  by  the  same  means 
which  determine  the  shape  of  the  natural  parts  of  the  body.  It 
gradually  diminishes  in  extent  until  it  is  obliterated ;  or  it  may  be 
cicatrized  before  the  surfaces  are  abolished,  after  which  the  same 
process  of  natural  growth  goes  on,  until  no  part  of  the  original  wound 
18  left."— Pp.  63,  54. 

During  this  ^^  modelling  process,  there  is  no  inflammation 
in  the  parts,  and  the  patients  are  so  entirely  free  from  all  uneasy 
sensations,^  that  the  author  states  his  having  known  instances  '*  of 
them  being  ignorant  of  the  real  site  and  extent  of  the  injury,  un- 
til they  had  examined  the  part  with  their  hand,  or  saw  it  in  a 
looking  glass.*^ 

We  are  not,  however,  distinctly  informed  by  the  author,  as  to 
the  mode  in  which  this  operation  is  eflTecced ;  for  though  he  says 
the  part  is  healed  "  by  the  same  means  which  determine  the  shape 
of  the  natural  parts  of  the  body,^  the  analogy  is  not  quite  appa- 
rent, nor  the  mode  in  which  the  process  alluded  to  is  conducted, 
perfectly  palpable. 

The  formation  oi granulations^  which  is  the  fourth  mode  by 
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vhidi  reparation  is  effected,  takes  place  for  the  purpose  of  filling 
up  a  space  created  by  the  process  of  ulceration,  or  by  the  lips  of 
a  wound  having  been  kept  apart  by  means  of  some  degree  of  in- 
flammation. It  sometimes  happens,  however,  that  the  spaces  now 
mentioned  are  filled  up  by  lymph,  which  is  never  converted  into 
granulations ;  but  ^^  the  necessity  of  the  granulative  process  aeema 
entirely  to  arise  from  the  parts  being  in  that  degree  of  excitement, 
which  is  not  enough  to  prevent  reparation  altogether,  but  to  per- 
mit it  to  be  effected  by  a  highly  vascular  medium.""  In  simple 
fracture,  where  there  is  very  little  inflammation,  lymph  is  the  me- 
dium of  reparation  ;  in  compoimd,  where  there  is  often  a  good 
deal,  we  have  granulations ;  and  the  same  with  regard  to  opened 
joints.  In  these  last,  if  inflammation  is  prevented,  healing  takes 
place  by  the  eflSision  of  lymph ;  if  it  go  on,  the  cavity  is  filled  by 
granulations ;  but  these  granulations,  in  the  beginning  only,  take 
the  place  of  the  natural  structure.  They  are  soon  absorbed,  and 
by  this  means  the  edges  of  a  wound  approximate,  and  no  more  of 
the  new  medium  is  exhibited,  than  if  lymph  had  been  the  sub- 
stance employed  in  effecting  the  union.  Granulations  are  com- 
posed of  a  fine  cellular  membrane,  into  which  blood-vessels  pro- 
ceed from  the  subjacent  tissue ;  and  their  granular  form  seems  to 
the  author  to  arise  "  from  the  force  of  circulation  being  unequally 
distributed,  or  directed,  from  the  small  trunks  underneath,  on  par- 
ticular parts  of  the  surface  of  the  sore.^  Granulations  are  large  in 
proportion  to  the  activity  of  circulation  ;  they  are  covered  with  a 
delicate  pellicle,  somewhat  similar  to  the  almost  invisible  integu- 
ment of  the  mucous  membrane ;  and  though  nerves  have  not  been 
traced  into  them,  yet  no  doubt  can  be  entertained  of  their  exist- 
ence. 

The  next  chapter  is  on  the  subject  of  Cicatrization.  "  This 
term  is  applied  to  the  last  stage  of  reparation,  in  which  a  wound 
or  an  ulcer  assumes  a  covering  resembling,  in  some  degree,  the 
skin  or  other  adjacent  surfaces.^ 

The  author  states  the  various  circumstances  under  which  it  oc- 
curs ;  and  the  differences  which  exist,  between  the  newly  oiganized 
substance  of  which  it  consists,  and  the  original  material  which  it 
is  meant  to  supply.  He  adverts  to  the  practice  lately  recom- 
mended by  Mr  Higginbottom,  (which  has  not,  however,  been 
successful  in  his  own  hands,)  of  imitating  the  natural  process  of 
scabbing,  by  producing,  with  lunar  caustic,  a  thick  and  adherent 
eschar,  whether  on  recent  wounds  or  suppurating  sur&ces.  Tbe 
cessation  of  inflammation,  and  the  absorption  of  the  granulations 
are  the  necessary  preludes  to  the  formation  of  a  cicatrix,  which 
usually  takes  place  on  the  edges  of  the  ulcer,  though  it  may  some- 
times begin  at  other  points,  and  sometimes  over  the  whole  suifiice 
at  once. 
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The  author  now  goes  on  to  the  consideration  of  Reparation  in 
different  Tissues. 

The  power  of  repairing  tissues  does  not  seem  to  him  to  be 
regulated  by  any  particular  law,  though  it  prevails,  in  the  greatest 
degree,  in  the  tissues  ^^  whidi  are  of  a  simple  structure,  and  which 
are  not  endowed  with  peculiar,  or  very  superior  vital  properties.**^ 

Loss  of  substance  in  the  brain  and  spinal  marrow  is  not  sup- 
plied by  a  similar  tissue ;  but  nerves  are  so  &r  regenerated  as  to 
be  capable  of  resuming  and  carrying  on  their  functions.  Wounds 
of  nerves  heal  by  the  formation  of  a  hard  bulb  or  nodule,  whether 
by  means  of  lymph  or  granulations.  No  nervous  filaments  have 
yet  been  discovered  in  the  interior  of  the  bulb ;  but  the  author 
has  seen  such  filaments  radiating  from  the  bulb,  at  the  place  of 
healing  after  amputation,  and  proceeding  to  the  skin.  A  prepa- 
ration of  the  stump  of  a  finger  which  belonged  to  the  author,  and 
is  now  in  the  Cambridge  collection,  exhibits  this  appearance;  and 
a  similar  one  is  also  mentioned  by  Professor  MiiUer,  as  being  seen 
in  the  divided  nerve  of  a  frog. 

No  part  of  a  muscle  is  ever  supplied  in  the  higher  orders  of 
animals ;  but  the  deficiency  is  partially  filled  up  by  imperfectly  or- 
ganized coagulable  lymph.  Tendons  unite  so  as  to  perform  their 
functions ;  and  when  immediate  union  does  not  take  place,  as  in 
laceration  from  dislocation,  the  ends  of  the  fibrous  structure  form 
a  number  of  "  tags  or  little  bulbs,"^  by  the  effusion  of  coagulable 
lymph ;  and  these  become,  in  time,  hard  and  smooth.  Periosteumy 
the  author  states  to  be  the  only  fibrous  structure  which  is  perfectly 
regenerated.  The  dura  mater  is  supplied  by  dense  membrane. 
Cartilage  covering  the  ends  of  bones  does  not  appear  to  be  re- 
formed. A  sort  of  spurious  cartilage  occurs  in  false  joints ;  but 
in  old  people,  the  enos  of  bones  assume  the  ^^  density,  hardness, 
and  polished  sur&ce  of  china  or  white  glass^^  and  thus  supply  the 
place  of  their  original  covering. 

Where  serous  membranes  unite,  or  cellular  membrane  is 
thickened,  the  lymph,  in  both  cases,  is  in  time  so  far  absorbed 
as  to  leave  little  actual  change  in  either  tissues.  Mucous  mem" 
brane  is  never  regenerated,  nor  are  the  villi  of  the  skin,  when  the 
basis  remains.  The  elastic  tube  of  arteries^  and  the  proper  tissue 
of  veins,  are  not  regenerated ;  but  their  places  are  supplied  by 
condensed  cellular  substance.  In  fractures^  the  processes  of 
secretion  and  absorption  repair  the  injury,  by  preparing  a  proper 
nidus  for  the  deposition  of  osseous  matter,  the  absorbent  vessels 
gradually  moulcQng  the  stump  to  the  most  convenient  form,  by 
carrying  off  its  sharp  and  projecting  edges.  With  regard  to  tie- 
crosis^  the  author  informs  us,  that  nis  ideas  have  been  mistaken 
as  to  this  process,  when  it  is  stated  in  Mr  Gooper^s  Suigical  Dic- 
tionary, that  he  attributes  to  the  periosteum,  the  prerogative  of 
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forming  the  new  bone ;  whereas,  in  fact,  it  has  been  found  by 
Mr  Hunter,  that  new  bone  can  be  produced  after  the  periosteum 
has  been  completely  removed.  Dr  Macartney^s  opinion  is,  that 
a  vascular  substance,  called  by  him  vascular  investment^  is  created, 
which  resembles  granulations  in  structure  and  office,  and  whi^ 
grows  upon  the  periosteum,  or  whatever  tissue  may  be  near  the 
jiew  bone. 

These  granulations  perform  the  double  operation  of  absorbing 
dead  bone,  and  depositing,  at  first  a  softer,  then  a  harder,  and  at 
last  an  osseous  matter  to  supply  its  place.  But  if  ulceration  should 
occur  before  the  completion  of  the  process,  the  portion  of  seques- 
trum which  is  exposed  is  removed  by  the  process  of  exfoliation, 
if  it  be  not  by  an  operation.  Such  of  the  epidermoid  tissues  as 
are  intended  to  be  removed,  when  either  periodically  thrown  off, 
or  worn  down,  as  the  cuticle,  nails,  hairs,  horns,  hoofe,  feaUieca, 
&c.  are  reproduced  by  a  natural  process  similar  to  that  of  their 
original  growth. 

The  next  Chapter  is  on  the  constitutional  or  remote  causes 
of  Inflammation. 

Plethora^  whether  arterial  or  venous,  is  viewed  by  the  author 
as  rather  increasing  the  susceptibility  to  inflammation,  than  as  an 
actual  cause  of  it.  Local  (^termination  of  blood  is  to  be  re- 
garded also  in  the  same  light;  and  it  is  always  accompanied  with 
a  diminished  approximation  of  fluid  in  other  piurts  of  the  body. 
Fever^  from  the  peculiar  disposition  to  local  affection  of  particu* 
lar  organs  with  which  it  is  occasionally  attended,  is  not  an  un- 
common cause  of  inflammation ;  and  ^^  some  physicians,^  the  au- 
thor observes,  ^*  from  observing  real  inflanmiation  to  be  occasion- 
ally combined  with  fever,  have  fallen  into  the 'error  of  supposing 
all  fever  to  be  essentially  a  disease  of  an  inflammatory  nature ; 
and  have  mistaken  the  usual  state  of  congestion  in  the  vessels  of 
the  brain  after  common  typhous  fever,  for  the  genuine  effects  of 
inflammation  of  the  cerebral  organ.*" 

But  inflammations  sometimes  make  their  appearance  during 
fever,  without  being  naturally  or  necessarily  associated  with  it. 
In  this  case,  however,  they  seem  to  be  produced  *^  by  the  dis' 
turbed  state  of  circulation  acting  on  organs  already  disposed  to 


Certain  morbid  states  of  constitution  lead  to  inflammations 
of  peculiar  character,  particularly  scrofula,  gout,  rheumatism,  and 
cancer ;  but,  with  the  exception  of  the  first  mentioned  disease, 
the  indications  of  which  are  much  connected  with  want  of  general 
power  in  the  system,  the  nature  of  the  other  complaints,  and  their 
mode  of  producing  inflammation,  are  very  little  understood. 

Suppression  of  the  natural  secretions^  or  of  dischar^^ 
which  have  been  rendered  habitual^  is  also  a  cause  of  infl^- 
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mation ;  but  the  mode  of  operation  is  not  quite  apparent.  The 
anthor  is  of  opinion,  that  it  cannot  arise  from  the  disturbance  of 
the  balance  between  the  quantity  of  the  circulating  fluid,  and  that 
of  the  dischaige  suspended,  which  is  often  exceedingly  trifling ; 
and  thinks  it  probable,  therefore,  '^  that  the  interruption  of  the 
secreting  function,  in  any  one  part  of  the  arterial  system,  and  es- 
pecially on  sentient  surfaces,  may,  from  the  love  of  sympathy,  be- 
come a  direct  motive  to  the  arteries,  to  assume  in  certain  places  an 
inflammatory  state.*"^  Affections  of  the  akin  afford  some  curious 
examples  of  this  kind ;  and  Dr  Jenner,  who  had  a  red  spot  on  his 
wrist,  of  the  size  of  a  sixpence,  told  the  author  that,  whenever  it 
&ded,  ^*  his  stomach  and  general  feeling  of  health  were  affected.^ 

Getting  cold  is  one  of  the  most  frequent  causes  of  inflamma- 
tion ;  and  of  all  parts  of  the  body,  the  back  is  that  which  seems 
to  the  author  to  be  most  susceptible  of  cold  ^'  insidiously  ap- 
plied.*** Prostration  of  strength  and  dejection,  or  want  of  interest 
are  very  favourable  to  taking  cold ;  but  strong  mental  excitement 
or  attention  renders  the  body  much  less  liable  to  the  impression. 
Hence,  soldiers  during  a  march,  persons  engaged  in  field  sports, 
or  even  in  the  repulsive  occupation  of  exhumation,  almost  always 
escape  danger  from  cold  and  wet. 

The  local  causes  of  inflammation  are  stated  by  the  author  to 
consist  XTit  firsts  ^*  palpable  injuries  to  the  organization,  which  af- 
fect the  structure  in  such  a  way,  as  to  interfere  with  the  perfor- 
mance of  its  functions ;  second^  the  application  of  substances 
which  irritate  the  sentient  extremities  of  the  nerves ;  thirds  fluids, 
which  produce  a  peculiar  impression,  and  that  create  a  disposition 
to  specific  inflammation  ;  and,  fourth^  sudden  changes  in  the  state 
of  feeling  of  parts,  although,  in  some  instances,  to  one  more  agree- 
able than  that  which  previously  existed.*^ 

T\ie  first  cUi9t«ton  comprises  the  various  descriptions  ot  wounds^ 
whether  incised,  lacerated,  contused,  gunshot,  or  punctured  wounds. 
Of  those  the  latter  are  the  most  severe  ;  and  the  mischievous 
character  depends  very  much  on  the  parts  being  forced  asunder, 
as  by  a  wedge.  Wounds  produced  by  the  teeth  or  claws  of  some 
quadrupeds,  by  the  spurs  of  the  cock,  or  the  spines  of  some  fish, 
are  peculiarly  severe.  There  is  an  idea,  indeed,  among  fishermen, 
that  the  spine  of  the  sting  ray  emits  a  poisonous  fluid ;  but  the 
author  has  carefully  dissected  that  part  of  the  fish,  and  is  satisfied 
that  it  is  quite  devoid  of  any  poisonous  apparatus. 

Various  mineral  substances^  particularly  mineral  poisons,  act 
powerfully  in  producing  inflammation  ;  as  do  high  temperature, 
friction,  the  natural  temperature  after  exposure  to  severe  cold,  and 
also  concussion,  pressure,  constriction,  and  uneasy  posture.  In- 
ternal and  external  sur&ces  that  are  opposed  to  each  other,  are 
more  disposed  to  sympathize,  than  tissues  that  are  continuous ; 
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and  hence  it  is,  that  serous  sur&ces  may  become  inflamed  from 
sympathy  with  the  inflamed  skin,  without  the  inteijacent  tiasaes 
being  affected. 

Certain  animaljluids^  but  particularly  the  introduction  of  dead 
animal  matter  by  a  wound,  produce  serious  inflammations  of  a  pe- 
culiar character;  but  the  author  has  found,  that  in  his  dissecting- 
room  at  Dublin,  no  serious  injury  occurred  during  the  space  of 
fifteen  years,  from  simply  washing  the  wound  with  a  solution  of 
alum  and  water,  and  keeping  it  wet  for  a  few  hours  with  the  same 
fluid.  Putrescent  animid  fluids  are  the  most  feared ;  but  Xhett  is 
really  the  greatest  danger  from  the  introduction  into  the  system, 
of  r^ently  dead  human  animal  matter,  particularly  that  of  the 
bmin,  and  of  effusions  into  the  abdominal  cavity,  more  especially 
after  puerperal  peritonitis. 

Fluids  of  recently  killed  animals  are  never  found  by  butchers 
to  produce  irritation  of  skin ;  though  when  putrescent,  they  do 
so ;  but  cleaning  of  tripes,  paunching  hares,  and  horse  killing, 
sometimes  produce  erysipelatous  inflammation  on  the  hands  of 
such  as  are  engaged  in  those  occupations. 

All  these  local  causes  of  inflammation  operate,  as  the  author 
thinks,  by  making  *^  such  impressions  on  the  sensibility  of  parts, 
as  dispose  the  arteries  to  assume  an  inflammatory  state  C  wd 
hence  a  considerable  extent  of  mechanical  destniction,  as  blowing 
off  the  hand  or  foot  by  gunpowder,  may  excite  less  inflammation, 
than  a  small  punctured  wound  among  the  tendons  of  the  hand  or 
foot,  where  organic  sensibility  is  so  much  concerned. 

That  impressions  on  the  sensibility  are  the  sole  causes  of  in- 
flammation, by  the  production  of  a  ^^  new  state  of  sensation*^  in 
parts,  the  author  considers  as  proved  by  the  occurrence  of  inflam- 
mation on  opening  a  cavity,  in  this  case  he  does  not  r^;ard  it 
as  depending  on  the  introduction  of  air ;  for  injection  of  air  into 
the  cellular  membrane  has  no  such  effect,  nor  has  its  introduc- 
tion into  the  cavity  of  the  chest,  by  an  ulcer  of  the  lungs  opening 
into  the  pleura,  nor  a  mere  opening  into  the  abdomen,  which, 
from  the  viscera  filling  the  cavity  completely,  does  not  admit  air 
into  its  interior.  ^^  Oiganic  consciousness  or  sense  of  exposure, 
or  rather  of  imperfection,'*''  gives  rise  to  inflammation,  as  the  author 
thinks,  by  taking  away  support,  as  in  tapping  hastily  for  dropsy ; 
in  parturition,  or  the  operation  of  lithotomy.  "  The  sudden  re- 
moval of  the  stone  from  the  bladder  by  lithotomy,  althou^  there 
is  a  transition  from  pain  to  ease,  becomes  a  motive  to  ii&mma- 
tion  of  that  organ,  and  of  the  peritoneum  ;  and  in  such  cases  the 
bladder  is  frequently  found  flaccid,  thereby  creating  the  organic 
consciousness  of  vacuity.  For  the  bladder  in  a  natural  state  al- 
ways adapts  its  size  to  its  contents,  and  consequently  is  at  all  times 
equally  full.'^ 
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We  now  arrive  at  the  author^s  section  on  the  Proximate  Causes 
of  Inflammation. 

Tiie  elastic  or  middle  coat  of  the  artery  altogether  disappears 
in  its  fine  branches ;  and  the  simple  membranous  tube  whiffli  con- 
stitates  the  remainder  of  the  vessel,  besides  possessing  ^^  veir 
considerable  elasticity,^  is  endowed,  as  the  author  thinks,  with 
other  "  most  extraoidinary  properties."  While  the  operation  of 
the  elastic  coat  is  to  aid  the  heart  in  the  transmission  of  the  blood, 
the  membranous  tube,  which  constitutes  the  smaller  division,  acts 
very  differently.  It  possesses,  as  he  thinks,  with  other  tissues  simi- 
larly constituted, ''  a  positive  and  active  extension  and  dilatation  ,''^ 
since  dilatation  can  take  place  where  it  "  could  not  be  produced 
by  a  mere  cessation  of  the  contractile  action.  When  vessels  are 
dilated,  or  surfaces  extended  without  mechanic  force,  the  causes,"*^ 
he  considera  to  be,  "  some  excitement  or  irritation,  or  a  necessity 
for  the  performance  of  some  new  or  more  vigorous  functions ;" 
and  hence  he  thinks  we  have  a  right  to  assume  "  that  the  dilata^ 
tion  or  extension  of  parts  is  their  most  active  condition,  and  their 
contraction  the  negative  or  passive  state.''  This  active  condi- 
tion he  terms  '^  tone  or  tonic  action^  which  is  possessed  in  com- 
mon by  arteries,  excretory  ducts,  and  the  skin  itself.  It  lodges 
in  the  "  white  reticulated  structure,  which  constitutes  the  basis 
of  the  skin,"  and  in  arteries  is  principally  confined  to  the  inner 
coat.  In  inflammation  the  arteries  dilate,  and  consequently  re- 
ceive more  blood  than  they  ordinarily  contain,  while  the  colour- 
less vessels  admit  coloured  fluid,  and  the  coats  of  those  which  or- 
dinarily convey  red  blood  increase  in  size  and  strength.  Dilata- 
tion is,  therefore,  "  the  result  of  some  excitement,  and  is  attend- 
ed," as  has  been  just  mentioned,  *^  with  increased  vascular  power 
and  enei^y  of  function  ;  while,  on  the  other  hand,  the  contrac- 
tion of  arteries  is  the  consequence  of  diminished  vital  power." 

This,  therefore,  is  the  author's  theory  of  inflammation,  which 
has  a  considerable  resemblance  to  that  of  De  Oorter ;  and  he  em- 
ploys, as  illustrative  of  his  argument,  the  power  of  extension  pos- 
sessed by  various  excretory  tubes, — as  the  biliary  ducts  and  the 
urethra,  in  the  passing  of  a  calculus ;  by  the  integuments  of  the 
perinseum  during  parturition  ;  and  by  those  of  the  anus  of  birds 
m  the  passing  of  an  egg.  All  these  phenomena  are  considered 
by  the  author  as  '*  vital  and  positive  acts."  He  considera  the  terms 
"  increased  action,"  and  "  increased  contraction,"  to  be  applied 
to  arteries  without  definite  meaning ;  and  thinks  we  need  not  seek 
for  new  modes  of  accounting  for  the  phenomena  of  inflammation, 
^^  if  we  acknowledge  that  the  small  arteries  have  the  power  of  as- 
suming a  greater  or  less  capacity." 

Small  arteries  are  so  intimately  mixed  with  contiguous  tissues,  as 
to  make  it  difficult,  if  not  impossible,  to  ascertain  their  degree  of 
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Bensibility ;  but  they  aeem  to  possess  an  extraordinary  sympalliy 
with  Tarious  structures,  both  near  and  distant ;  and  the  anthor 
thinks,  ^^  that,  as  we  have  sufficient  grounds  for  assuming  that  an 
otganic  sense  of  injury  or  danger,  modified  accrading  to  the  causes 
which  produce  it,  necessarily  precedes  inflammation,  it  is  reason- 
able to  conclude  that  this  ia  the  prowimate  or  essential  canse  of 
inflammation.'"  This  oiganic  sensibility  being  derived  principally 
from  the  sympathetic- system  of  the  nerres,  may  exist  after  otdi- 
nary  sensibility  is  done  away,  either  by  paralysis  or  division  of 
nerves.  An  example  of  this  kind  is  affonled  in  the  horse^s  hoof, 
which,  after  the  division  of  the  nerve  that  supplies  it,  is  equally 
liable  to  inflammation  as  before  ;  but,  at  the  same  time,  the  author 
is  of  opinion,  that  if  it  were  possible  to  deprive  an  artery  of  its 
own  peculiar  nerve,  then  none  of  the  ph^iomena  of  inflammation 
could  be  produced,  ^'  whatever  injury  might  be  inflicted.^ 

The  author  does  not  consider  the  experiments  made  by  the  ap- 
plication of  various  stimuli  to  arteries,  as,  for  example,  those  of 
the  frog'*s  foot,  as  fiiir  ones,  because  the  operation,  at  least  in  the 
first  instance,  is  on  the  skin  of  the  animal.  When  adds  produ- 
ced contraction  on  arteries,  they  would  have  done  so  on  "  them  if 
dead  C*  and  electricity  and  galvanism  have  no  power  of  making  an 
artery  contract.  The  author  laid  bare  the  carotid  artery  of  a  dog; 
and  after  including  a  part  of  it  between  two  ligatures,  to  take  off 
the  force  of  circulation,  he  made  a  hole  in  the  vessel  with  a  pin, 
and  applied  galvanism  without  any  efiect ;  but  on  slitting  the  ves- 
sel up,  and  removing  the  blood,  the  vessel  contracted  to  two-thirds 
of  its  previous  circumference,  '^  showing  very  strikingly  the  dispo* 
fiition  which  the  arteries,  in  common  with  the  other  tonic  tissues, 
have  to  collapse,  on  the  motive  or  necessity  for  their  existing  in  a 
dilated  state  being  removed.**^ 

In  the  next  chapter,  which  treats  of  the  species  oflnfiamma- 
Hon^  the  author  points  out  the  most  important  difference  between 

Ehlegmonous  and  erysipelatous  inflammation,  and  considers  catarr- 
al  inflammation,  as  well  as  that  which  accompanies  certain  vesicular 
diseases  of  the  skin,  as  having  a  good  deal  of  the  latter  character. 
In  a  chapter  on  Congestion^  as  contradistinguished  from  In* 
Jlammation^  the  author  notices  the  pathological  errors  so  fiequently 
made  in  examining  dead  bodies,  of  mistaking  congested  for  in- 
flamed parts ;  and  particularly  adverts  to  the  necessity  of  accurate 
discrimination  in  relation  to  the  stomach,  where  he  has  often  seen 
those  appearances  ^*  set  down  as  evidences  of  inflammation,  which 
would  be  an  awful  mistake  to  make,  in  cases  where  there  was  any 
suspicion  of  poison  being  administered.'" 

In  congested  parts j  the  author  states,  what  he  informs  us  has  not 
before  been  described,  that  arteries  are  found  to  be  smaller  than  their 
natural  <<  size.^     In  an  experiment  of  tying  both  jugular  veins  of 
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a  labbit,  ike  animal  died  apoplectic ;  the  veins  lying  on  the  out- 
side of  the  ear  being  much  enlaiged,  while  the  corresponding  artery 
was  reduced  yery  much  below  its  natural  size.  The  author  does 
not  mention,  however,  the  state  of  the  artery  while  life  continued, 
though  in  an  experiment  made,  in  which  the  trunks  of  several  me- 
senteric veins  of  a  young  rabbit  were  tied,  ^'  the  corresponding 
arteries  contracted  immediately  in  the  most  palpable  manner,  and 
to  a  very  small  size.^ 

TranaudatUm  of  blood  after  death,  through  the  coats  of  veins, 
into  the  surrounding  cellular  membranes,  is  a  common  and  well 
known  occurrence ;  but  the  author  states,  on  the  authority  of  Mas- 
cagni,  what  has  often  been  observed  by  himself,  that  the  blood  is 
frequently  so  fluid,  in  many  cases  of  congestion,  as  to  infiltrate 
through  the  coats  of  veins  into  the  cellular  texture  during  life. 

We  now  arrive  at  the  last  chapter  of  Dr  Macartney^s  work,— 
that  in  which  he  treats  of  the  remedies  for  iTiflammation.  These 
he  divides  into  the  following  seven  heads,  namely, 

"  I  St.  Remedies  which  diminish  the  force  of  the  hearty  and  give 
the  disposition  generally^  to  the  small  arteries  to  go  into  the  con* 
tracted  state. 

''  2d.  Means  that  effect  a  diminished  sise  of  the  arteries,  or  re- 
duce the  sensibility  in  the  inflamed  part. 

"  3d.  Medicines  that  augment  or  reproduce  the  natural  secretions^ 
and  thereby  abate  the  circulation^  or  lessen  the  effusions  made  into 
inflamed  parts. 

*'  4th.  Counter-irritations,  secretions^  or  impressions  made  in  dif- 
ferent parts  from  those  which  are  inflamed  parts. 

"  5th.  Lotions  or  fluids  which  exert  sedative  and  astringent  power. 
"  6th.  Means  for  affiecting  in  an  agreeable  manner^  the  sensations 
of  inflamed  parts. 

"  7th.  Causes  which  produce  an  easy  or  satisfied  state  of  feeling, 
on  the  sentient  surfaces,  or  in  the  individual." — P.  143. 

In  the  Jirat  head  of  curative  means,  he  mentions  the  employ- 
ment of  nauseating  doses  of  emetic  tartar^  as,  for  example,  a 
table-spoonful,  every  half  hour,  of  a  solution  of  one  grain  in  a  pint 
of  water ;  but  the  most  important  agent  is  the  use  of  general 
or  local  blood-letting .  The  author  gives  some  good  general  di- 
rections as  to  the  best  modes  of  performing  both  venesection  and 
arteriotomy ;  and  thinks,  with  much  truth,  that  sufficient  attention 
is  often  not  given,  and  skill  exercised,  in  the  performance  of  those 
very  important  operations.  He  notices  the  different  views  which 
should  guide  the  practitioner,  in  the  extent  and  urgency  with  which 
the  remedy  is  to  be  employed,  according  to  the  nature,  texture, 
and  functions  of  the  part  affected ;  and  is  of  opinion,  that  there  is 
a  great  error  in  the  common  practice,  of  drawing  blood  the  moment 
an  injury  is  received,  long  before  there  is  time  for  inflammation  to 
set  in;  and  that  this  plan  is  worse  than  useless,  by  depriving  the 
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practitioner  of  the  means  of  acting  with  sufficient  enei^,  vhen 
the  proper  time  arrives.  The  author  thinks  that,  in  severe  external 
injuries,  general  bleeding  may  be  dispensed  with,  provided  the 
other  general  principles  which  he  has  laid  down  are  judiciously 
followed. 

In  topical  bleeding  blood  is  usually  taken  irom  vessels  in  the 
neighbourhood  of  the  inflamed  part,  rather  than  from  the  inflamed 
vessels  themselves ;  and  the  object,  Dr  Macartnev  thinks,  is  to 
make  ^^  such  an  impression  on  the  sensibilitv  of  the  part  as  will 

Eroduce  a  contracted  or  diminished  state  of  tlie  arteries,  by  which 
iss  blood  is  permitted  to  circulate  in  the  vessels  immediately  con- 
cerned.'" This  disposition  is  described  as  consisting  in  an  ^'  or- 
ganic consciousness  of  vacuity,  which  always  produces  a  tendency 
to  contraction.** 

Leeches  and  scarification  act  difierently,  according  to  the 
author ;  for  by  the  slow  and  insidious  mode  in  which  the  "  blood 
steals  away*"  with  leeches,  "  a  greater  sense  of  danger  is  felt  in 
the  arteries,  and  consequently  a  greater  disposition  to  contract, 
than  by  a  laigc  hemorrhage,  if  effected  by  different  means." 

Abstraction  ofheat,  by  the  operation  of  a  moderate  degree  of 
cold,  is  one  of  the  most  effectual  of  the  second  division  of  cu- 
rative means ;  but  the  usual  mode  of  applying  refrigerant  lotions 
is  an  imperfect  one  ;  and  the  method  of  irrigation^  as  it  is  called, 
which  is  used  by  the  French,  consisting  of  an  apparatus  for  drop- 
pinff  a  cold  fluid  on  a  limb  from  above,  though  an  improvement, 
IS  clumsy  and  inconvenient.  The  author  places  the  limb  of  a 
patient  in  a  trough,  covers  it  with  lint,  and  then  conducts  the 
water  from  a  contiguous  vessel,  by  means  of  a  broad  stripe  of 
woollen  cloth,  acting  as  a  syphon,  which  is  to  be  inserted  in  the 
vessel  of  water,  and  is  to  terminate  in  a  point  when  it  touches  the 
lint. 

Professor  Weidlick  has  employed  a  double  catheter  for  con- 
veying a  fluid  application  to  the  bladder ;  tlie  patient  sitting  on 
a  chair,  to  the  back  of  which  is  adapted  a  reservoir,  communicat- 
ing by  a  tube,  with  a  stop-cock  to  it,  which  is  fixed  to  the  cathe- 
ter, and  conveyed  under  the  seat.  The  author  has  used  similar 
means  for  the  rectum,  vagina,  &c. 

Intense  cold  is  also  a  remedy  in  severe  inflammation  ;  but  care 
must  be  taken  that  it  is  not  withdrawn  too  suddenly.  Ice  or  iced- 
water  are  better  than  frigorific  mixtures ;  but  cold  in  a  moderate 
degree  by  means  of  cold  water,  is  generally  a  useful  application 
when  the  inflammation  is  not  very  violent,  and  is  accompanied  by 
heat.  In  the  application  of  cold,  however,  the  feelings  of  the  pa- 
tient, more  particularly  in  respect  to  its  power  of  alleviating  pain, 
are  the  best  tests  of  its  efficiency. 

Among  the  third  class  of  curative  agents  in  inflammation  are 
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roercury,  diaphoretic  medicines,  and  the  wann  bath  ;  but  mercury 
is  considered  by  the  author  as  the  most  important,  and  he  views 
it  as  more  particularly  beneficial  in  inflammations  of  the  air-pas- 
sages, of  the  pericardium,  of  the  serous  cavities  generally,  of  the 
glandular  structure,  and  of  the  internal  parts  of  the  eye. 

We  must  be  allowed,  however,  to  doubt  the  extent  of  Dr  Ma- 
cartney's experience  in  relation  to  fever,  when  he  states,  that  the 
beneficial  operation  of  mercury  "  is  exhibited  in  the  most  strik- 
ing manner  in  that  disease,''  when  uncombined  with  visceral  af 
fection,  or  unusual  debility ;  and  ''  that  in  no  single  instance*^ 
of  such  affection,  had  he  known  it  ''  &il  in  arresting  the  progress 
of  the  disease." 

The  fourth  head  of  curative  means,  comprizes  rubefacients, 
blisters,  the  various  modes  of  producing  pustules  oond  pustular  dis- 
charges, burning  with  moxa,  and  the  formation  of  issues  and  se- 
tons.  The  operation  of  coimter-irritants  is  very  obscure ;  but  the 
author  deems  it  essential  to  their  &vourable  operation,  that  the 
space  placed  between  the  parts  to  which  they  are  applied,  and 
those  affected,  should  be  entirely  free  from  inflammation,  although 
it  may  be  very  small,  and  the  two  inflammations  consequently 
very  near  each  other.  In  erysipelas,  blisters,  where  they  are  ser- 
viceable, do  good  by  producing  an  inflammation  of  a  more  defined 
form,  and  more  curable  character  than  the  original  disease.  The 
deep  incisions  which  have  been  recommended  by  Mr  Lawrence, 
and  Mr  Copland  Hutcheson,  the  author  is  of  opinion,  are  to  be 
viewed  in  the  same  way  as  moderating  the  malady ;  but  he  does 
not  think  such  extensive  injuries  are  at  all  necessary,  or  that  "  the 
cases  recorded"  appeared  "  to  justify  the  practice." 

Of  the  different  medicated  lotions^  which  form  the  fifth  divi- 
9ion  of  curative  agents,  those  containing  lead  are  the  most  effectu- 
al ;  and  the  author  states,  though  we  fear  with  rather  too  much  con- 
fidence, that  the  lead  lotion  never  fails  to  cure  the  most  obsti^ 
sate  tinea  capitis  when  properly  used.  He  advises  to  cut  the  hair 
close,  apply  poultices  to  bring  off  the  crusts,  and  then  employ  the 
lead  lotion  frequently  with  lint,  covering  the  head  with  Indian  rub- 
ber or  oil  skin,  to  prevent  evaporation. 

The  best  means  of  producing  a ffreeable  sensations  in  inflamed 
parts  forms  the  sixth  class  of  remedies.  Of  these,  the  applica- 
tion of  steam  is  one  of  the  most  efficient ;  and  the  author  consi- 
ders this  as  arising,  in  an  important  degree,  from  the  intimate  in- 
terweavement  of  the  nerves  with  the  blood-vessels  of  the  skin,  and 
from  the  former  consisting  of  a  junction  of  fibrils  from  both  sys- 
tems. Fomentations  are  very  serviceable ;  but  they  do  much 
less  good  than  the  uninterrupted  use  of  steam ;  and  the  author, 
ftom  a  conviction  of  this  circumstance,  invented  in  18^,  an  a: 
paratus  by  which  steam  could  be  very  conveniently  applied. 
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is  sold  by  Stoddart  of  the  Strand,  and  consists  of  a  lamp  and  smaU 
boiler,  into  vhich  not  exceeding  a  pint  of  bmling  water  is  to  be 
put,  with  a  funnel-shaped  top,  which  is  to  be  adapted  to  a  tube 
of  woollen  cloth  about  twelve  inches  wide  and  three  feet  long,  held 
open  by  circular  pieces  of  whalebone.  This  tube  may  be  adapted 
to  any  part  of  the  body  to  which  the  vapour  is  meant  to  be  ap- 
plied ;  and  by  varying  the  mode  of  application,  the  whole  body 
may,  if  necessary,  be  enveloped  ;  while  by  including  the  mouth 
and  nose  in  the  end  of  the  tube,  the  apparatus  may  readily  be 
made  subservient  to  inhalation. 

When  the  remedy  is  used  immediately  after  **  lacerated,  gun- 
shot, and  punctured  -wounds,  contusions  of  bones,  fractures  near 
joints,  recent  luxations,  bruises  and  strains  of  joints,  and  in  all 
wounds  accompanied  with  a  peculiar  overcoming  pain,  and  a  shock 
to  the  nervous  system,  it  removes  all  pain  and  consciousness  of  in- 
jury in  a  very  short  time.^* 

After  the  pain  and  sense  of  injury  have  passed  away,  steam,  at 
a  lower  temperature,  may  be  advantageously  continued. 

The  application  of  water,  (to  which  the  author  applies  the  term 
water  dressing)  he  recommends  as  exceedingly  useftd,  from  the 
temperature  of  the  body  to  the  freezing  point ;  but  in  general  it 
is  to  be  used  of  the  heat  of  the  body.  Folds  of  soft  lint,  wet  just 
so  much  with  warm  water  as  not  to  drop,  and  renewed  four  orfite 
times  in  the  twenty-four  hours,  are  to  be  applied  to  the  part,  which 
is  to  be  covered  with  oiled  silk  or  Indian  rubber.  He  consideis 
this  application  as  greatly  better  than  poulticing ;  and  views  it  as 
having  a  tendency  to  promote  the  cure  of  wounds  and  ulcers  not 
requiring  excitement,  ^^  by  the  approximating  or  modelling  pro- 
cess^ already  mentioned.  In  gun-shot  wounds,  the  practice  has 
been  found  very  advantageous ;  and  when  it  is  employed,  there  is 
little  disposition  to  the  occurrence  of  tetanus.  Tne  author  gives 
an  interesting  history  of  the  application  of  water  to  wounds,  6om 
the  earliest  periods ;  and  mentions  the  admirable  effects  observed 
by  the  Barons  Percy  and  Larrey,  and  Professor  Kern  of  Vienna, 
from  its  copious  employment,  adapting  the  temperature,  of  course, 
to  the  season,  or  the  circumstances  of  uie  case.  The  author,  tbere^ 
fore,  does  not  claim  the  merit  of  a  discoverer  of  this  remedy;  but, 
says  he,  ^*  that  I  have  been  the  means  of  introducing  it  to  the  at- 
tention of  the  profession  in  these  countries,  is  a  matter  of  too  much 
notoriety  to  admit  of  dispute.  I  have  also  connected  the  use  of 
it,^  he  adds,  ''  with  general  views  of  the  nature  of  infiammatioD, 
which  (whether  right  or  wrong)  are  peculiarly  and  distinctly  my 
own ;  and  I  have  demonstrated  the  possibility  of  open  wounds 
healing  without  inflammation,  and  without  the  medium  of  either 
coagulable  lymph,  or  granulations ;  a  fact  which,  as  far  as  my  in- 
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formation  extends,  has  not  even  been  hinted  at,  by  any  writer  on 
siu^ery,  either  ancient  or  modem.^^ 

Circumstances  which  produce  agreeable  feelings^  either  on 
sentient  surfaces,  or  in  the  individual  affected,  are  important  ad* 
juncts  in  the  cure  of  inflammatory  diseases,  and  form  the  seventh 
and  last  class  of  remedial  agents.  Freedom  from  restraint,  as  to 
position,  from  pressure,  as  by  bandages,  (for  in  few  cases  only  these 
are  absolutely  necessary,)  and  from  friction  and  motion  are  much 
to  be  inculcated.  Elevation  of  the  affected  part  is  advantageous ; 
as  is  likewise  attention  to  every  means  of  taking  away  irritation 
firom  the  sentient  extremities  of  tlie  nerves,  either  of  the  skin  by 
means  of  baths ;  or  of  internal  surfaces  by  the  use  of  mild  pur- 
gatives. Pure  air,  and  cheerftd  impressions  are  eminently  useful. 
G)ntinual  exposure  of  wounded  surfaces  to  hot  and  dry  air  was 
found  by  Dr  Jules  Guyot  to  succeed  well  with  rabbits,  but  not  in 
the  human  subject,  from  the  difficulty  of  having  the  inflamed  limb 
confined  so  long  as  is  necessary,  in  the  box  which  he  employed 
for  the  purpose ;  but  Dr  Macartney  thinks  the  plan  deserves  a 
trial,  if  it  could  be  made  by  using  a  flexible  material  in  which  to 
confine  the  limb ;  and  if  the  water-dressing  were  employed  pre- 
vious  to  the  warm  air. 

We  have  been  induced  to  communicate  in  considerable  detail, 
the  most  material  facts .  and  reasonings  contained  in  the  work  be^ 
fore  us ;  as  well  from  their  importance,  as  the  general  interest  of 
the  subject,  and  the  estimation  in  wliich  we  hold  the  character 
and  talents  of  the  author. 

The  success  which  attends  the  diminution  of  inflammatory  ac- 
tion in  promoting  recovery  in  a  great  variety  of  injuries  and  ail- 
ments, is  strikingly  evinced  by  many  of  the  statements  given  in 
the  present  treatise ;  and  much  advantage  will,  we  have  no  doubt, 
be  derived,  both  with  a  view  to  prevent,  and  to  cure  inflammation, 
by  the  use  of  many  of  the  modes  which  the  author  recommends  as 
the  lenient  methoa  of  treatment. 

His  opinions  in  respect  to  the  peculiar  process  which  is  adopted 
by  nature  in  the  cure  of  wounds,  very  much  resemble  those  which 
were  brought  forward,  nearly  forty  years  ago,  by  Mr  John  Bell, 
in  his  Principles  of  Surgery.  That  acute  and  able  surgeon,  in 
treating  of  adhesion,  has  the  following  remarks :  ''  The  adhesive 
inflammation  (for  it  is  called  inflammation)  is  not  attended  with 
fever,  pain^  swelling,  nor  redness,  unless  in  the  most  trivial  de- 
ffree ;  that  gentle  swelling  which  indicates  the  fulness,  and  strong, 
but  healthy  action  of  the  vessels,  an  adhering  part  must  have ;  but 
this  increased  action  of  the  vessels  during  the  reunion  of  the  lips 
of  a  wound,  stands  on  the  same  footing  with  the  healthy  action  of 
veB«;els  in  forming  or  in  supporting  any  part  of  the  system.*" 
"  From  the  very  first  moment  of  adhesion,  the  vessels  of  a  wound'* 
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ed  part  resume  their  healthy  action,  unaccompanied  with  inflam- 
mation, swelling,  or  pain ;  the  part  is  once  more  entire  and  sound. 
If  the  vessels  become  thus  entire  from  the  very  moment  of  their 
reunion,  if  neither  pain  nor  swelling  come  on,  unless  the  process 
fail,  how  can  this  be  called  a  disease  ?  Or,  by  what  sophistry  can 
it  be  comprehended  under  the  definition  of  an  inflamed  part  ?  To 
speak  thus,  appears  to  me  an  incorrect  and  un&vourable  view  of 
the  matter.  It  is  to  describe  the  cure  by  the  very  name  of  the 
only  disease  which  can  interrupt  the  cure.^  ^^  Adhesion  prevents 
inflammation :  when  tlie  parts  adhere,  they  enter  into  a  healthy 
action  ;  they  are  entire,  and  they  do  not  inflame.'" 

According  to  the  views  entertained,  both  by  Mr  John  Bell  and 
Dr  Macartney,  (in  which  our  readers  will,  from  the  extract  just 
given,  see  a  remarkable  coincidence,)  the  term  adhesive  inflam- 
mation is  considered  as  inapplicable  to  the  phenomenon  of  union 
by  the  flrst  intention.  Mr  Bell  is  of  opinion,  that  "  each  cat 
surfiice  throws  out  a  mucus,^  as  the  medium  of  union,  which  be- 
come vascular;  but  Dr  Macartney,  in  )\v& first  and  third  modes 
of  reparation,  represents  the  process  of  union  as  being  effected 
without  any  medium  whatever.  In  the^r«/,  he  considers  a  vas- 
cular union  as  taking  place ;  *'  the  divided  blood-vessels  and 
nerves''  being  "  brought  into  perfect  contact  \"  but  whether  vessel 
unites  with  vessel,  and  nerve  with  nerve,  or  in  what  other  way 
junction  may  be  supposed  to  be  occasioned,  we  are  not  informed. 
In  the  third  mode  of  reunion,  it  is  merely  stated,  that  divided 
parts  which  are  disposed  to  spontaneous  contact,  remain  together, 
''  but  do  not  unite  by  vessels  shooting  across  ;*"  and  that  the  wound 
gradually  diminishes,  and  the  part  heals  by  what  he  terms  **  the 
modelling  process,'*'*  a  means  ^hich  he  considers  as  similar  to  those 
"  which  determine  the  shape  of  the  natural  parts  of  the  body.'" 
We  have  already  stated  thai  the  method  by  which  this  operation 
is  represented  as  taking  place  is  not  very  apparent ;  and  we  roust 
be  allowed  to  remark,  that  there  seems  to  be  no  reason  for  a  dif- 
ference between  the  process  of  healing  when  the  parts  are  kept  in 
contact  by  easy  and  unirritating  means,  and  where,  by  the  spon- 
taneous approximation  of  parts,  no  artificial  modes  of  preserving 
contact  are  necessary.  When  raw  surfaces  are  in  contact,  and  unin- 
flamed,  they  form  an  immediate  union  by  the  first  mode  of  repa- 
ration mentioned  by  the  author ;  but  the  author  does  not  point  out 
any  circumstances  which  can  prevent  union  taking  place,  in  pre- 
cisely a  similar  way,  if  contact  is  equally  close  and  constant  It 
would  appear,  indeed,  according  to  his  view  of  the  subject,  that 
the  parts  may  heal  externally,  and  yet  the  surfeces  below  not  be 
united,  or,  as  he  states,  not  be  "  abolished  \"  and  that,  therefore, 
•till  the  "  process  of  natural  growth  goes  on''  to  such  an  extent  as 
to  leave  "  no  part  of  the  original  wound,"  there  must  always  be  a 
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greater  liability  to  iajurious  impressions,  than  if  the  vhole  part 
were  perfectly  sounds  and  in  a  complete  state  of  reparation.  He 
admits  tliat  in  the  ^^  modelling^  process,  the  raw  sur&ces  ar6 
moistened  by  a  fluid,  which  he  thinks  is  probably  ^^  serum  ;^  but^ 
why  there  should  not  ooze,  from  such  suxfaces^  when  once  the  flow 
of  blood  has  ceased,  and  from  the  lips  of  wounds  which  he  de- 
scribes as  uniting  by  the  first  mode  of  reparation  mentioned  by 
him,  a  secretion  of  lymph,  such  as  occurs  in  the  ««€ond,-Hippear8 
to  us  to  be  contrary  to  all  pathological  analogy.  Even  in  the  rea^ 
dy  healing  which  takes  place  in  the  lower  classes  of  animals,  the 
author  states  that  there  is  some  sort  of  secretioil  thrown  out  from 
divided  vessels,  by  which  nature  efieets,  or  which  at  any  rate  ac- 
companies, a  cure ;  and  there  seems  to  be  fair  evidence  for  con- 
cluding, that  a  similar  curative  operation  is  adopted  in  the  higher 
classes^  by  means  of  the  vascular  secretion  to  which  the  divided 
extremities  of  vessels  in  the  first  instance  give  rise. 

It  is  undoubtedly  much  more  philosophical  to  leave  a  pheno* 
menon  totally  unaccounted  for,  than  to  oe  contented  with  vague 
and  tmcertain  evidence  in  relation  to  it ;  but  yet,  as  the  author  ad" 
roits  the  intermedium  of  lymph  in  his  second  mode  of  reparation^ 
when  the  parts  do  not  admit  of  perfect  contact,  but  when,  at  the 
same  time,  there  is  no  inflammatory  action,  it  is  difficult  to  con- 
ceive what  should  prevent  the  throwing  out  of  a  similar  secretion 
when  the  parts  approximate.  It  seems  to  be  unquestionable,  that, 
as  soon  as  the  hemorrhage  from  a  recent  incised  wound  stops,  lymph 
is  thrown  out  from  the  divided  vessels ;  and  that  this  lymph  ag* 
glutinates  the  parts  divided,  and  in  time  allows  a  free  circulation 
across  the  united  parts,  though  it  is  not  yet  precisely  known  in 
what  way  the  vascularity  or  vascular  union  necessary  for  the  pur* 
pose  is  effected.  Taking  any  of  the  examples  adduced  by  the 
author,  of  slight  incised  wounds,  it  will  be  found  on  accurate  ex- 
amination, that  very  soon  after  infliction,  and  before  the  occurrence 
of  any  phenomenon  which  can  strictly  be  said  to  belong  to  inflam^^ 
mation,  a  partial  adhesion  or  agglutination  takes  place,  which  will 
Boon  become  perfect  reparation. 

Much  of  the  difficulty  which  has  occurred  in  respect  to  the 
phraseology  connected  with  inflammation  seems  to  nave  arisen 
vom  the  great  variety  of  circumstances  under  which  coagulable 
lymph  is  thrown  out.  Sometimes  it  is  a  mere  medium  of  union, 
and,  in  this  case,  passes  from  vessels  which  differ  little  or  nothihii^ 
from  their  ordinary  state,  but  in  being  divided ;  and  sometimes  it 
arises  from  a  part  which  is  actively  inflamed,  and,  in  this  case, 
when  it  attacks  serous  membranes,  is  almost  always  attended  with 
adhesion  of  one  surfiice  to  another.  The  power  of  producing  ad-> 
hesion,  being,  therefore,  so  common  a  result  of  inflammatory  ac- 
tion, it  has  given  rise  to  the  application  of  the  term  adhesive  in- 
flammation, rather  more  extensively  than  is  quite  consistent  with 
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philosophical  precision.  But  it  does  not  appear  to  ns  that  the  er- 
ror in  this  respect  is  to  be  attributed  to  Mr  Hunter,  or  that  Dr 
Macartney,  we  may  be  allowed  to  say,  in  stating  that  Mr  Hun- 
ter "  seemed  aware  of  the  possibility  of  wounds  healing  without 
inflammatory  action,^  apportions  quite  the  degree  of  credit  which 
is  due  to  him  for  discrimination  and  accuracy.  The  notice  taken 
of  Mr  Hunter^s  observation  on  this  point  is  so  slight,  as  to  gi?e  it 
the  semblance  of  being  regarded  by  the  author  as  an  accessory  re- 
mark ;  and  the  fiict'  itself,  as  an  apparent  exception  only,  to  the 
principle  of  adhesive  inflammation,  which  he  was  desirooa  of  esta- 
blishing. Nor  does  he  seem  to  have  entered  entirely  into  Mr 
Hunter's  views  on  the  subject,  in  representing  him  as  entertaining 
a  belief  of  the  necessity  of  the  process  of  inflammation  to  the  heal- 
ing of  any  wound ;  and  as  having  employed  the  term  adheme 
inflammation  to  indicate  the  process  adopted  by  nature  forsudi 
reparation  ;  a  term  which  the  author  r^ards  as  ^^  unhappily,*"  be- 
cause in  some  degree,  inconsistently  and  erroneously  used. 

It  may,  however,  be  &irly  inferred  from  Mr  Hunter^s  woik, 
that  he  viewed  union  by  the  first  intention  as  a  totally  separate 
and  distinct  process  from  that  of  inflammation ;  and  he,  theie- 
fore,  devoted  the  first  chapter  of  the  second  part  of  his  treatise 
(amounting  to  above  30  pages)  to  the  consideration  of  this  sub- 
ject alone ;  while,  in  his  second  chapter,  he  goes  on  to  the  deve- 
lopement  of  his  views  in  relation  to  Uie  fundamental  principles  of 
inflammation,  by  which  he  is  led,  in  the  third  chapter,  to  treat  of 
adhesive  inflammation.  It  would  lead  us  into  too  much  fiirthar 
detail,  to  advert  to  every  important  point  in  Mr  Hunter^s  woik 
which  relates  to  this  subject ;  and  we  must,  therefore,  satisfy  our- 
selves by  noticing  a  few  of  his  remarks,  which  seem  to  be  decisive 
of  an  interpretation  of  his  views. 

^^  When  wounds  are  made  in  weak  habits,""  says  Mr  Hunter, 
*'  there  is  a  great  backwardness  in  the  two  cut  surfaces  to  unite  by 
the  first  intention,  and,  therefore,  inflammation  takes  place  if  there 
be  strength  of  constitution  to  produce  if  ♦  (P.  231 ;  280  new 
edit.)  "  Deficiency  in  the  power  to  heal  becomes  a  stimulus,  or 
an  incitement  to  inflammation.'^  (P.  235;  283  new  edit.) 
"  Wounds  of  the  scalp  have  a  firm  union  in  twenty-four  hours."* 
(P.  200 ;  249  new  edit. ;)  but  in  case  of  the  occurrence  of  ecchy- 
mosis,  ''  something  similar  to  the  adhesive  inflammation"  takes 
place,  "  to  set  bounds  to  the  extent  of  the  bag.'"  (P.  198;  247 
new  edit.)  If  ^^  the  salutary  processes  go  on  readily,  no  other  ef- 
fect of  injury,  or  irritation,  or  pain,  in  consequence  of  nature's  ope- 
rations is  felt.  No  universal  sympathy  or  fever  takes  place,  except 
what  arises  firom  the  mere  injury  done ;  but  all  is  as  quiet  as  if 
nothing  had  happened.  *  *  *  But  in  some  circumstances,  the  ac- 

"  A  Treatise  on  the  Blood,  iDfbmmatbn,  and  Gun-chot  Wounds.  B7  John 
Hunter ;  or  the  Works  of  John  Hunter,  edited  by  J.  F.  Palmer,  Vol.  iii.  Lond.-ur, 
1837.  »      *       / 
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cident  becomes  the  cause  of  irritation,  and  produces  another  ope- 
ration of  the  parts  tailed  inflammation.^  (P.  201 ;  249  new  edit.) 
If  violence  is  so  great,  or  restoration  not  so  ready,  as  to  "  exclude 
irritation,^  we  have  an  action  "  taking  place  in  the  parts  calkd 
inflammation:^  (P.  248;  296  new  edit.)  If  the  divided  parts 
are  not  brought  immediately  together,  "  inflammation  will  in- 
evitably follow  C"  and  "  this  iDflammation  I  have  called  the  ad- 
hesive.'^ (P.  206 ;  264  new  edit.)  "  Nor  is  it  even  necessary 
that  either  sur&ces  should  be  in  a  state  of  inflammation  to  admit 
of  union.''  (P.  252 ;  299  new  edit.)  '*  Inflammation"  (after 
accidents)  "  does  not  begin  for  twelve,  eighteen,  or  twenty-four 
hours.''  (P.  804 ;  p.  847  new  edit.)  "  It,"  (the  adhesive  inflam- 
mation) '^  is  often  of  service  in  those  cases  which  arise  from  vio- 
lence, although  not  so  necessarily  so,  the  injured  parts  not  being 
always  under  the  necessity  of  having  recourse  to  it,  as  was  shown 
in  treating  of  union  by  the  first  intention."  (P.  364 ;  399  new  edit.) 
^  The  adhesive  inflammation  takes  place  in  consequence  of  acci- 
dents, when  it  is  impossible  it  should  even  produce  the  same  good 
effects,  such  as  in  wounds,  which  are  not  allowed,  or  cannot  heal 
by  the  first  intention."  (P.  368  ;  402  new  edit.) 

These  extracts  will,  we  think,  justify  our  inference,  that  John 
Hunter  considered  union  by  the  first  intention  and  adhesive  in- 
flammation as  different  processes ;  and  that,  whatever  improve* 
ments  a  longer  life  might  have  enabled  him  to  make  in  his  Trea- 
tise on  Inflammation,  he  would  not  have  been  "  compelled," 
(as  the  author  thinks  would  have  been  the  case,)  ^'  to  deny  the 
necessity  of  the  process  of  inflammation  to  the  healing  of  any 
wound,"  for  this  simple  reason,  that  he  had  never  maintained  that 
opinion. 

When  the  able  surgeon  whose  opinion  the  author  quotes,  as  deci<* 
siveof  the  sentiments  atpresent  entertained  in  respect  to  the  identity 
of  the  process  of  union  by  the  first  intention  and  adhesive  inflam- 
mation, it  is  pretty  obvious  that  he  applies  his  observation  to  the 
effusion  of  coagulable  lymph  ;  and  that  thus,  if  it  did  not  take 
place  in  an  opened  vein,  from  a  similar  cause  to  that  mentioned 
by  Mr  Hunter,  as  sometimes  keeping  a  wound  in  the  abdomen 
open  after  tapping,  the  consequences  would  be  serious. 

How  fiir  union  by  the  flrst  intention  may  be  completed,  even 
in  the  slight  puncture  which  is  made  in  blood-letting  without  the 
occurrence  of  some  degree  of  tenderness,  indicative  of  slight  in- 
flammation, may  perhaps  admit  of  some  degree  of  doubt ;  but  that 
the  effusion  of  coagulable  lymph,  eo  necessary  to  the  union  of  the 
lips  of  a  divided  wound,  can  take  place  without,  or,  at  all  eventS} 
previous  to  the  occurrence  of  any  of  the  phenomena  of  inflamma- 
tion, and,  therefore,  it  may  be  presumed,  independent  of  such  oc-> 
currence,  seems  to  be  by  no  means  an  imfair  conclusion.  A  con<* 
stent  product  of  adhesive  inflammation,  it  appears  to  us,  is  neces^ 
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sary  to  the  bealiog  of  a  wound  by  the  fint  intention ;  but  a  similar 
product  takes  place  from  divided  vessels  previous  to  inflammation 
coming  on  at  all.  This  is  not  altogether  the  aathor^s  opinion ; 
but  he  deserves  much  credit  for  callmg  the  public  attention  to  th^ 
ftcility  with  which  union  may  take  place  in  divided  parts,  and  to 
the  importance  of  preventing  or  keeping  down  inflammation  in 
them,  as  not  only^not  necesssaiy  to  such  union,  but  as  sometimes 
having  a  tendency  to  retard  it.  In  the  views  which  he  has  pre- 
sented on  this  and  the  other  subjects  of  which  he  treats,  and  in 
the  practice  founded  upon  them,  he  has  given  an  important  im- 
pulse to  modem  surgery,  and  in  particular  to  the  doctrines  of 
Hunter^  which  he  has  followed  out  in  a  lucid  and  satis&ctoiy 
manner. 

We  have  not  always  agreed  in  the  correctness  of  Dr  Macartney'^s 
conclusions ;  and  if  the  reasoning  which  he  employs  in  the  more 
speculative  parts  of  his  subjects  has  sometimes  appeared  to  us 
rather  hypothetical,  we  have  always  thought  it  ingenious  and  in- 
teresting. 


Abt.  II. — Traiti  Pratique  dee  Maladiea  Veneriennes,  ou 
Recherchea  Critiques  et  EwperimetUalee^  eur  rinoculaiion^ 
appliquee  d  tetude  de  ces  Maladiee.  Par  Ph.  Bicosd,  M.  D. 
Pp.  808, 8vo.  Paris,  1838.  A  Practical  Treatise  on  Fene- 
real  Disorders f  or  Critical  and  Ewperimental  Researches  on 
Inoculation^  applied  to  the  study  of  these  disorders.    By 

M.  RiCOBD. 

In  every  disease  whose  presence  is  indicated  by  local  evidences, 
it  is  interesting  and  no  less  important  to  inquire,  whether  these  ap- 
pearances constitute  the  disease,  or  are  mere  indications  of  a  con- 
stitutional malady.  The  subject  is  interesting,  because  its  ten- 
dency is  to  excite  a  perception  of  the  beautiful  constitution  of  the 
animal  economy ;  and  it  is  important,  because  it  is  by  detafled  in* 
quiry  of  this  kind  that  the  great  principles  of  the  science  are  eS' 
tablished. 

The  strictly  local  nature  of  primary  syphilis  is  no  longer  a  ques- 
tion. It  is  a  demonstrated  truth.  It  is  equally  certain,  however 
speculatists  may  doubt,  that,  from  the  local  infection,  results  a  con- 
stitutional disease,  which  is  at  once  dangerous  to  the  individual 
and  his  posterity.  As  the  hope  of  eradicating  syphilis  is  about 
equal  to  that  of  chasing  other  contagious  diseases  from  among 
mankind,  it  becomes  an  object  of  prime  importance,  to  learn  how 
to  mitigate  the  severities  of  a  plague.  Early  recognition  of  disease 
is  the  first  gieat  step  towards  lessening  its  evils  -,  and  if  tbis  be 
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true  as  regards  disease  in  general,  it  is  especially  so,  as  concerns 
chancre  in  particular. 

Inoculation  has  often  been  applied  to  the  diagnosis  of  venereal 
disorders ;  but  the  unerring  accuracy  of  the  test  has  only  been  fully 
appreciated  of  late  years.  In  the  work  before  us,  this  subject  is 
treated  in  detail,  and  with  a  precision  which  is  truly  admirable, 
and  deserves  the  attention  of  the  profession. 

Like  the  majority  of  writers  on  the  venereal  disease,  M«  Ricord 
conmiences  with  proving  the  materiality  of  the  syphilitic  virus. 
But  this  seems  to  be  a  wodc  of  supererogation ;  for  although  the 
profession  has  been  frequently  surprised,  and  sometimes  puzzled 
by  the  &nciful  reasonings  of  hypothetical  writers,  no  real  argu- 
ment exists  against  the  entity  of  the  poison  of  chancre.  We  may 
safely  defy,  alike  the  most  subtile  and  profound,  to  prove  the  ne- 
gative proposition,  that  regular  unvarying  phenomena,  the  constant 
successors  of  certain  antecedents,  are  not  what  they  are  seen  to  be. 

That  peculiarity  of  constitution  modifies  the  appearance  and 
progress  of  local  disease,  is  a  position  maintained  by  every  scien- 
tific physician  ;  but  it  seems  to  have  been  foigotten  uiat  cbincreis 
amenable  to  the  same  law ;  and  out  of  this  forgetfiilness  has  issued 
a  doud  of  hypotheses  which  shrouded  what  was  previously  suffi- 
ciently dark.  Difference  in  form  is  the  ground-work  of  the  argument 
in  fieivour  of  a  plurality  of  syphilitic  poisons ;  for  it  has  been  imagin- 
ed that,  because  the  matter  of  chancre  is  specific,  the  effects  of  the 
specific  cause  should  always  be  identical  in  appearance.  This  no 
doubt  would  be  the  case,  if  all  constitutions  were  alike,  and  the 
same  tissue  in  each  the  seat  of  disease ;  but  constitutions  vary, 
and  each  tissue  is  endowed  with  a  peculiar  irritability.  Hence, 
when  the  same  specific  irritant  is  applied,  the  effects,  though  iden- 
tical in  nature,  will  be  different  in  form.  Thus  the  multitude 
of  forms  which  chancre  may  present  forbid  that  its  diagnosis 
should  be  founded  on  its  external  characters  alone ;  and  while 
inoculation  is  valuable  as  a  differential  means  of  diagnosis,  it  be- 
comes invaluable  as  a  method  of  certifying  the  specific  nature  of 
sores  which,  to  appearance,  are  not  chancres. 

It  has  been  remarked,  however,  that  inoculation  is  not  a  test 
for  syphilis ;  that  there  is  no  characteristic  syphilitic  pustule ;  and 
that,  excepting  in  the  case  of  Hunterian  chancre,  the  disease  can 
only  be  certainly  known  by  its  effects.  Now  if  the  inoculation 
of  the  secretion  of  a  sore,  known  by  its  external  characters  to  be 
syphilitic,  viz.  the  Hunterian  chancre, — give  rise  to  a  pustule  of  de« 
&3ite  character  in  every  case ;  if,  as  the  disease  goes  on,  this  pustule 
becomes  a  sore  which  secretes  a  matter  possessing  the  same  pro- 
perties as  that  from  which  it  originated ;  we  have  a  right  to  con- 
clude, not  only  that  the  disease  thus  artificially  produced  is  chan- 
cre, but  that  all  sores  secreting  matter  possessing  the  same  pro- 
perty are  chancres  likewise.    If  our  opponents  are  in  the  right, 
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tlien  medicine  can  no  longer  be  a  science ;  the  doctrine  of  Htune 
must  be  trae  ;  and  disease  maj  be  only  an  idea  existing  in  the 
brain  of  the  physician. 

Inoculation  has  been  condemned  as  a  means  only  of  satisfying 
curiosity,  while  it  multiplies  the  sources  of  danger ;  and  it  has  been 
aigued  that,  for  this  reason,  it  is  a  practice  which  onght  not  to  be 
tolerated.  But  if  truth  be  the  object  of  our  search;  if  success  in 
treatment  depends  on  a  just  diagnosis;  if  diagnosis  be  the  bads  of 
prognosis;  and,  above  all,  if  it  be  true,  that  the  number  or  size  of  the 
primary  sores  has  little  influence  in  determining  the  occuiroiceof 
constitutional  symptoms ;  this  objection  can  no  longer  be  valid  in 
the  eyes  of  the  rational  physician.  Empirics  live  on  our  ignorance, 
and  the  acquisition  of  truth  is  the  surest  way  to  rescue  mankind 
from  the  fangs  of  two  ruthless  destroyers, — the  syphilitic  poison  and 
quack-doctors. 

Mankind  is  deeply  interested  in  the  solution  of  the  question, 
what  is  syphilis  f  and  although  this  scourge  has  too  long  been 
an  object  of  observation  to  admit  of  difficulties  in  replying  to  the 
general  question,  still  the  puzzling  inquiry  is  daily  made,  is  this 
sore  a  chancre  ?  Such  a  problem  can  now  readily  be  solved ;  for 
M.  Ricord  has  demonstrated  that  chancre  in  the  period  of  increase 
or  when  stationary,  is  always  inoculable,  and  gives  origin  to  the  cha- 
racteristic pustule  alluded  to  above.  Chancre,  in  oider  to  be  pro- 
perly understood,  must  be  studied  in  its  different  phases.  The 
disease  consists  of  two  stages  or  periods ;  Ist^  the  period  of  increase, 
or  the  stationary  period,  in  which  it  furnishes  an  inoculable  secre- 
tion ;  and,  2d,  the  period  of  reparation,  when  it  assumes  the  fenn 
of  simple  ulceration,  and  is  no  longer  contagious.  The  import- 
ance of  this  distinction  is  too  evident  to  require  being  insisted  on. 
If  we  inoculate  the  matter  secreted  by  cnancre  during  the  first 
period,  constant  and  regular  phenomena  take  place.  In  twentj- 
four  hours  the  part  becomes  red  as  after  vaccination,  and  passing 
through  the  steles  of  vesicle,  pustule,  and  incrustation,  it  finally 
assumes  the  form  of  the  Hunterian  chancre,  and  engenders  a  viras 
proved  by  experiment  to  be  identical  in  nature  with,  that  which 
produced  it.* 

Numerous  experiments  and  observations  authorize  the  follow- 
ing conclusions. 

1.  Chancre  can  only  be  recognized  with  certainty,  by  the  qua- 
lity of  the  matter  it  secretes,  and  the  constitutional  sjrmptoms  it 
determines. 

£.  Chancre  alone  can  produce  chancre. 
3.  Inoculation  never  &ils,  if  the  proper  conditions  are  observed 
regarding  the  taking  and  applying  of  the  matter. 

*  The  phenomena  which  occur  on  the  iooculation  of  the  matter  are  fnllj  de- 
tcrihed  in  a  former  paper  ;  vide  Medical  and  Siirg^'cal  Journal,  No.  czzxv.  April 
1836. 
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4.  The  mfttter  of  the  pustule  of  inoculation  is  equally  virulent 
with  that  of  the  original  sore. 

5.  The  pustule  is  always  developed  on  the  precise  point  where 
the  inoculation  was  performed,  and  never  at  another. 

6.  The  chancre  of  inoculation  is  never  preceded  by  phlegmon, 
unless  the  matter  has  been  introduced  into  the  cellular  tissue  or  a 
lymphatic  vessel. 

7.  The  constitutional  malady  which  results  from  this  antecedent 
only,  is  not  a  necessary  consequence  of  it,  and  appears  only  when 
the  primary  disease  has  endured  for  a  certain  time. 

8.  In  order  to  perceive  the  truth  of  this  important  observation, 
it  is  necessary  to  distinguish  between  the  real  and  fiictitious  com- 
mencement of  the  disease,  that  is,  to  date  its  commencement  from 
the  day  on  which  it  was  contracted,  and  not  from  that  on  which 
it  was  first  perceived. 

9.  By  making  observations  in  this  way,  it  wiU  be  found  that,  if 
the  sore  be  destroyed  with  caustic  or  oUier  means  on  the  third, 
fourth,  or  fifth  day  after  the  application  of  the  cause,  all  risk  of 
constitutional  infection  is  removed. 

10.  Indurated  chancre  is  the  common  antecedent  of  constitu- 
tional syphilis;  induration  commonly  commences  on  the  fifth  day, 
it  apparently  announces  that  the  poison  is  entering  the  system, 
and,  in  so  far  as  it  has  not  occurred,  the  disease  may  be  regarded 
as  still  local. 

M.  Ricord^s  experiments  further  prove, 

!«/,  That  the  fact  of  an  individual  having  been  or  stiU  being 
the  subject  of  chancre,  does  not  prevent  his  contracting  other 
chancres  to  an  indefinite  number. 

9d^  That  chancre  does  not  multiply  itself  i.  e.  if  a  man  is  af- 
fected with  a  primary  syphilitic  sore,  we  never  see  sores  of  the 
same  nature  appearing  on  other  parts  of  the  body,  unless  firom  the 
application  of  matter  from  the  first  sore,  or  by  contagion  from 
another  individual. 

Sd,  The  presence  of  constitutional  syphilis  is  no  hindrance  to 
the  occurrence  of  chancre. 

4th,  The  frequency  of  secondary  symptoms  bears  no  proportion 
to  the  number  of  primary  sores  developed  at  the  same  time. 

Numerous  cases  are  recorded  in  which  wounds,  leech-bites,  &c. 
assumed  the  characters  of  chancre,  or  were  poisoned  by  the  con* 
stitutional  malady.  M.  Ricord  has  tested  these  cases,  and  relates 
the  following  interesting  history  in  proof  of  the  position,  that 
"  chancre  does  not  multiply  itself,'^  &c. 

A  woman  had  on  the  vulva  numerous  chancres,  which  were  in 
tlie  period  of  increase,  and  secreted  abundantly.  She  was  seized 
with  rheumatic  pain  in  the  right  external  malleolus,  and  leeches 
were  applied.    A  few  days  after,  she  complained  of  much  pain  in 
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the  leech-bites,  and  on  examination  it  was  found  that  some  of  them 
were  inflamed,  and  had  assumed  the  appearance  of  the  piutuleeof 
ecthyma.  These  pustules  were  soon  succeeded  by  ulcerations  pre- 
senting all  the  characten  of  trae  chancres,  and  it  was  believed  bj 
those  attending  the  hospital,  that  they  were  the  result  of  genenl 
infection. 

M.  Ricord  directed  that  leeches  should  be  applied  to  both  limbs, 
and  eyenr  precaution  used  to  prevent  the  contaict  of  contagious  mat- 
ter ;  and  then  performed  the  following  experiments.  He  inoca- 
lated  matter  taken  &om  the  vulvular  chancres,  and  matter  secreted 
by  the  ulcerated  leech-bites,  both  which  gave  rise  to  true  chancres. 
The  bites  which  had  been  protected  cicatrized  in  the  usual  iray. 

It  sometimes  happens  that,  when  leeches  are  applied  to  buboes, 
foul  ulcerations  occur,  which  cannot  be  attribute  to  the  contact 
of  contagious  matter.  In  this  case  one  of  two  things  has  occuzred; 
either  the  bites  have  been  irritated,  and  succeeded  by  a  kind  of 
furunculus  which  suppurates,  in  which  case  the  matter  is  not  ino- 
culable ;  or  the  infection  has  been  communicated  from  within  out- 
wards, that  is,  the  matter  of  the  glandular  chancre  has  inoculated 
the  leech-bites  in  its  progress  towards  the  surface,  in  which  case 
the  ulcerated  bites  fumiah  an  inoculable  secretion. 

Table  of  experiments  with  the  secretion  of  primary  symptoms, 
1884.1887- 
Male  Ward. 

of  the  penis,        ......   S17 

of  the  anus,      ......         f 

of  the  urethra,  (larv^,)        .       .        •       .     91 
of  the  lips,         ......         3 

of  the  throat,        ......      1 

[of  difnerent  localities,         ....         8 

T>^^^^  (  of  difflirent  localities,  the  resnlt  of  impure  aezval] 
^"•T^   Jintcrcouwe.  ,  -  .      '^  .  ' 

on  the  thigh,  the  result  of  artificial  inoculation, 
bsoessor  I 


il 

II 


li 


CfeJ 


Chancrea  in 
the  period 
of  progreaa. 


pustules. 
Virulent  a 


0 

■i- 

encysted  cfauicK.    J  of  different  locditie^       -  -         18 

6i.«...»««.«i«  i,.....i..»:»t.  )  inocuhtion  praetiaed  in  the  day ) 

Symptomatic      ^  ii^oculation  on  the  day  they  were  opened,      49 
buboes  or  glan-  >  inoculation  practised  one  or  more  days  afto* 
^dular  chancrea    )       they  were  opened,  .  •  9SS 

N,  fi. — Of  these  latter  SU  were  inoculated  the  day  they  were  cpened, 
without  any  result. 
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Tablx  of  experiments  with  the  secretions  of  primary  symptoms, 

1881-1886. 
Female  Ward.  ^ 

'ofthemlya,           -           -           -  -ISO 

oftheyagina,    .           .           -           •  a 

of  the  neck  of  the  uterus*        •            -  12 

^^        th-    „^^.  larv^  (hidden  chancre,)             -           -  6 

ggtf     ofprogresa,    ^f  the  lips,          .           •           .           .  4 

of  the  throat,             •             -             •  a 

tof  different  localities,           -           -  -6 

Primary    \  consequent  on  impute  sexual  intercourse,  >  ^ 

pustules,  S  consequent  on  aruflcial  inoculation,         •  ) 

Vhulent   <  of  different  locaUties,             -               -  8 


^1 

3 

I 


.-II 


^12 


U^. 


c«S 


Chancres  in 
the  period- 
of  progress, 


abscesses,  j 

Symptoma-'^  inoculation,  day  of  opening,  -  -       SI 

^  _  _tic  buboes,  |      do.  one  or  more  days  after  they  were  opened,  46 
N.  B.— Of  these  latter  SO  were  inoculated  the  day  on  which  they  were 
opened,  without  any  result. 

Gonorrhcea, — Many  years  have  not  elapsed  since  the  doctrine 
prevailed,  that  chancre  and  gonorrhoea  are  the  same  disease,  dif- 
fering only  in  form.     Hunter  maintained  this  opinion,  and  ac- 
counted for  the  difference  of  form  by  the  difference  of  seat ;  but 
that  these  diseases  are  distinct  in  nature,  and  very  different  in 
importance,  was  first  taught  by  Sigwart,  John  Clement  Tode,  and 
Dr  A.  Duncan  Senior,  and  afterwards  demonstrated  by  Benjamin 
Bell,  in  his  Treatise  on  the  Venereal  Disease.  Although  this  doc- 
trine now  prevails,  duly  observation  furnishes  cases  which  puzzle  the 
practitioner,  and  cause  him  to  waver  in  the  faith  which  he  professes. 
Some  men  contract  chancre  from  intercourse  with  females  who  exhi- 
bit only  symptomsof  gonorrhoea;  while  others  are  seized  with  symp- 
toms of  gonorrhoea  after  connection  with  individuals  who  are  affect- 
ed with  chancre,  and  in  whom  this  symptom  may  or  may  not  be 
apparent.    It  is  by  no  means  rare  to  meet  with  cases  of  constitu- 
tional syphilis  in  persons  who  refer  the  symptoms  to  a  previous 
gonorrhoea,  or  who  disclaim  having  ever  been  affected  with  any 
primary  venereal  disease.    But  these  cases  can  be  explained  in 
a  manner  confirmatory  of  the  doctrine  established  by  M.  Ricord, 
that  chancre  alone  can  produce  chancre.    Every  experimenter  is 
satisfied  of  the  fact,  that,  in  the  vast  majority  of  cases,  the  inocu- 
lation of  gonorrhoeal  matter  is  innocuous ;  but  it  is  equally  true, 
that  the  secretions  furnished  by  the  urethra  of  the  male  and  va- 
gina of  the  female  are  sometimes  inoculable,  and  five  origin  to 
true  chancres.     Superficial  observers  would  conclude  from  this, 
that  the  matter  of  gonorrhoea  is  sometimes  inoculable ;  but  M. 
Ricord  has  demonstrated  the  contrary,  and  shown  that  the  matter 
of  gonorrhoea  per  ee  never  gives  origin  to  chancre. 

We  here  insert  the  table  of  his  researches  on  this  subject. 
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Table  of  Inoculations  perfonned  with  the  secretions  of  venerea] 
symptoms  not  syphilitic,  1831 — 1837. 

Buboes  occurring  as  the  fint  eymptom  (d'emblto,)          -  39 

sympathetic,                 ...  S48 

f  of  the  glans  and  Prepuce, — Balanitis,  ^ 

urethral,              ...  291 

▼affinal,              -             -              -  g^j 

YulTular,              -             .              -  31 

uterine,               ...  27 

anal,                ...  35 

ophthalmic,             ...  0 

Chronic  gonorrhoea  of  different  seats,              -            -  ]  12 

Suppurated  Epididymitis,                 ...  3 

Sympioms  not  characteristic,  which  may  succeed  venereal  affec* 

tions,  either  simple  or  virulent. 
Vegetations,  ulcerated  and  not  ulcerated,  of  difierent  forma  and 
localities,  ....  28 


Acute  60- 
Dorrhoea 


From  such  data  we  should  be  entitled  to  conclude,  that,  when 
the  matter  of  gonorrhoea  gjyes  origin  to  chancre,  something  more 
than  gonorrhoea  exists.  But  that  this  fact  may  be  incontestibly 
csUiblished,  M.  Ricord  demonstrates  it. 

!«/,  He  has  proved  by  experiment,  that  the  matter  of  chancre 
remains  inoculable  when  mixed  with  the  products  of  secretion, 
morbid  as  well  as  normal,  viz.  urine,  the  mucus  of  the  vagiiui,  the 
muco-purolent  matter  of  urethritis,  balanitis,  and  vaginitis,  ssJiva, 
faecal  natter,  sweat,  and  spermatic  fluid. 

2d,  He  details  cases  of  chancre  situated  on  the  glans  or  else- 
where, and  accompanied  by  urethral  gonorrhoea,  in  which  inocula- 
tion of  the  secretion  of  either  symptom  indicated  the  virulence 
of  the  first  disorder,  and  the  non-syphilitic  nature  of  the  second. 

3d,  He  records  cases  in  which  the  urethra  and  vagina  furnished 
inoculable  secretions,  and  where  he  found,  by  induration,  &c.  in 
the  one  class  of  cases,  and  ocular  inspection,  by  aid  of  the  specu- 
lum vaginae,*  in  the  other,  that  the  urethra  and  deep  parts  of  the 
vagina  were  the  seats  of  chancre. 

We  shall  here  detail  two  of  the  numerous  cases  recorded  by 
our  author,  to  serve  as  specimens  of  his  method  of  experimenting. 

"  Chancre  on  the  Neck  of  the  Uterus,  accompanied  by  Vaginal  Go* 
norrhoea, — Haul.  Catherine,  aged  23,  admitted  April  8,  1834. 
This  patient  had  nearly  recovered  from  a  former  infection,  seven 
months  ago,  when  she  again  exposed  herself,  and  contracted  chancre 

"  For  a  detailed  account  of  M.  Rieord*8  researches  with  this  instrunent,  vide 
M^moire  sur  quelques  faits  observes  a  THopital  des  VeDcrieDS.  Par  P.  Ricord, 
inser6  dans  le  2e  fascicule  Tome  2e  des  M^moires  de  TAcademie  Royale  de  BI4- 
dedoe. 
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and  gondrrhcea  from  a  person  who  was  the  subject  of  chancre  only. 
She  has  not  been  subjected  to  any  treatment.  It  is  worthy  of  re-i 
mark,  that  she  has  long  been  affected  with  chronic  discharge,  which 
determined  the  appearance  of  gonorrhoea,  in  those  who  had  connect 
tion  with  her ;  but  if  these  latter  continued  their  connection  with 
her  after  being  cured^  they  resisted  the  contagion  by  a  species  of  ha- 
bituation. 

At  present  there  is  a  chancre  on  the  left  labium,  and  another  on 
the  corresponding  nympha.  By  examination  with  the  speculum, 
the  vagina  is  found  to  be  the  seat  of  puriform  discharge  ; — an  opaline 
secretion  proceeds  from  the  uterus,  and  on  the  anterior  lip  of  the 
OS  uteri  is  situate  an  ulcer,  of  a  gray  colour,  and  with  raised  irregu- 
lar edges. 

J  8th.  The  acute  stage  has  disappeared  under  the  influence  of 
emollient  injections  and  opiate  cerate ;  the  discharge  is  whiter  and 
leas  abundant,  but  the  ukeration  on  the  neck  of  the  uterus  retains 
its  former  aspect.  Both  thighs  inoculated  ;  the  right  with  matter 
taken  from  the  surface  of  the  sore,  and  the  left  with  the  muco-puro- 
lent;matter  found  in  the  cul-de'sac  formed  by  the  mucous  membrane, 
where  it  is  reflected  from  the  vagina  on  the  neck  of  the  uterus. 

"  1 9th.  The  points  of  inoculation  red  and  elevated. 

<'  20th.  Well-formed  vesicles  on  both  thighs. 

"  22d.  Pustules ;  full  of  matter. 

**  May  1st.  Well  characterized  chancres  in  the  parts  inoculated  ; 
the  edges  of  the  sores  are  smooth  and  perpendicular,  ( tailUs  d  pic,) 
and  the  sur&ce  of  a  grayish  colour  Chancres  cauterized  and  dres- 
sed with  the  calomel  and  opium  ointment.  The  chancres  of  the  la- 
bium and  nympha  are  in  the  stage  of  reparation.  The  ulcer  on  the 
neck  of  the  uterus  is  much  diminished  in  size,  and  what  remains  is 
granulating.     It  has  been  cauterized  six  times. 

**  lOth.  Chancres  of  inoculation  covered  with  fleshy  granulations ; 
they  are  indurated  at  the  base. 

20th.  Gonorrhoea  and  chancre  of  uterus  have  disappeared.  Pills 
of  the  proto-ioduret  of  mercury,  &c*  were  ordered  with  a  view  to  re- 
move the  induration. 

**  30th.  No  ulceration ;  induration  nearly  gone. 

*'  June  7th.  Discharged  cured. 

"  Gonorrhoea  :  Chancre  of  the  Urethra  (^Chancre  larvS,) — 
Br. ,  aged  19,  admitted  9th  of  March  1833.  This  patient  per- 
ceived a  slight  purulent  discharge  from  the  urethra,  three  days  after 
a  suspected  coitus  ;  the  discharge  graduaUy  increased  in  quantity ; 
he  experienced  acute  pain  during  micturition  ;  inflammation  of  the 
glans  with  partial  phimosis  took  place,  and,  although  there  are  some 
red  spots,  there  are  no  excoriations. 

'*  Ilth.  Oonorrhoeal  matter  inoculated  on  the  right  thigh  by  three 
punctures. — ^Camphor  and.opium  pills  and]emollient  baths  prescribed. 

**  15th,  The  characteristic  pustule  has  resulted  from  the  inocula- 
tion, but  it  is  not  well  developed.  Inoculation  repeated  on  the  left 
thigh. 
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"  17th.  Characteristic  pustules  have  appeared  on  both  thighs.  The 
chancres  on  the  right  thigh  extend  to  the  whole  thickness  of  the  skixL 
On  pressing  the  urethra  in  the  situation  of  the  Jiusa  namcuiam, 
induration  can  be  felt,  indicating  the  presence  of  a  chancre. 

"  22d.  Bubo  in  each  gruin,  which  were  leeched.  The  seeretion 
from  the  urethra  has  inoculated  an  excoriation  near  the  freniim ;  the 
prepuce  has  become  oedematous ;  phimosis  complete. 

**  17th.  (27th?)  Pills  of  the  jnroto-ioduret  of  mercury  were  order- 
ed, with  a  view  to  remove  the  induration  ;  and  the  gonorrhoda  was 
treated  with  acetate  of  lead  injections. 

'*  April  6th.  The  frenum  is  nearly  destroyed  by  the  chancre  of 
inoculation.  The  discharge  from  the  urethra  is  much  diminished 
in  quantity,  and  has  lost  its  green  colour. 

*'  10th.  The  patient  complains  of  tenderness  of  the  gums ;  no 
ptyalism  ;  gums  touched  with  hydrochloric  add.  InoeulEition  re- 
peated on  the  left  thigh  with  matter  from  the  urethra. 

**  18th.  No  result  from  the  inocuktion  ;.  induration  of  orothnl 
chancre  is  diminished ;  the  chancre  has  arrived  at  the  period  of  re^ 
paration. 

"  May  1st.  Chancres  on  the  thighs  have  healed  ;  the  disdiaige 
is  nearly  gone. 

'*  3d.  All  induration  has  disappeared  ;  the  chancre  of  the  frennm 
is  cured.    Mercurial  treatment  suspended. 

''  14th.  Discharged." 

These  cases  speak  for  themselves  ;*  but  we  cannot  help  asking  how 
the  chancre  on  the  frenum  would  have  been  accounted  for  a  fev 
years  ago. 

Btibo,^^It  was  a  question  much  agitated  in  former  times,  whe- 
ther bubo  should  be  regarded  as  a  symptom  of  syphilis,  that  is, 
whether  it  can  be  a  source  of  general  poisoning. 

M.  Ricord^s  experiments  and  observations  have  led  him  to  the 
following  conclusions  on  this  subject. 

Isty  Bubo  may  be  the  result  of  simple  inflammation,  which 
arises  either  sjrmpathetically  in  the  part  affected,  or  by  the  gra- 
dual propagation  of  the  inflammation,  whether  the  primary  lesion 
be  gonorrhcea  or  chancre, 

^,  It  may  be  virulent,  that  is,  due  to  the  direct  application  of 
the  poison  by  lymphatic  absorption.  This  kind  is  the  l^timste 
consequence  of  chancre,  for  chancre  alone  can  produce  it. 

3(2,  It  may  be  superficial  or  deep,  or  both  at  the  same  time. 

4/A,  It  may  be  situated  in  the  cellular  tissue,  in  a  lymphatie 
vessel,  or  in  glands ;  or  in  the  cellular  tissue  and  a  lymphatic 
vessel ;  or  in  all  three  at  the  same  time. 

Sthj  It  may  be  acute  or  chronic. 

6thf  It  may  be  preceded  by  other  symptoms,  or  be  itself  the 
first. 
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7M,  When  it  is  preceded  by  other  symptoms^  it  may  either 
immediately  succeed  these,  and  constitute  what  is  called  chancre 
by  succession ;  or  it  may  occur  when  the  disease  has  become  con- 
stitutional, and  form  a  secondary  symptom. 

Bubf  has  frequently  been  subjected  to  the  test  of  inoculation^ 
both  before  and  since  M.  Ricord  published  his  researches.  The 
test  sometimes  succeeded,  but  more  commonly  fidled,  and  hence  it 
has  been  decried  as  a  method  of  diagnosis  of  no  value.  But 
^'  this  pretended  infidelity  of  inoculation  is  precisely  the  circum-- 
stance  in  which  its  absolute  value  as  a  means  of  diagnosis  consists.**^ 

According  to  M.  Ricord'^s  experiments,  the  symptomatic  bubo 
alone  furnishes  an  inoculable  secretion.  But  in  oiderthat  bubo  may 
supply  a  specific  purulent  matter,  it  is  not  enough  that  it  has  been 
preceded  by  chancre ;  it  must  be  the  resultof  irritation  from  the  ab*- 
sorption  of  matter  from  that  chancre,  and  not  a  simple  sympathe- 
tic irritation.  Bubo  from  absorption  is  situated  in  the  superficial 
glands ;  and  although  those  more  deeply  situated  maybe  inflamed 
and  tumid  at  the  same  time,  and  even  advance  to  suppuration^ 
the  inflammation,  of  which  they  are  the  subject,  is  simple,  and  al- 
together different  firom  the  specific  inflammation,  with  which  the 
first  mentioned  superficial  glands  are  affected. 

"  It  was  some  time,"  says  M.  Ricord,  '*  before  I  discovered  the  rea- 
son why  all  buboes  are  not  inoculable ;  why  a  bubo  which  does  ndt 
furnish  an  inoculable  purulent  matter  to-day,  supplies  it  to-morrow  ; 
and  why,  in  multilocular  buboes,  we  find  an  inoculable  matter  at  on^ 
part  and  not  at  another.  1  learned  to  experiment  with  greater  pre« 
cision ;  I  inoculated  the  matter  which  first  escaped  on  opening  the 
bubo,  and  generally  withbut  any  result ;  1  then  inoculated  with 
matter  taken  one  or  more  days  after  the  opening  was  made,  which 
frequently  gave  rise  to  the  characteristic  pustule.  In  many  cases 
the  inoculation  continued  innocuous,  and  I  found  that  all  those 
buboes,  which  did  not  supply  an  inoculable  secretion,  followed  the 
course  of  simple  phlegmon,  and  advanced  towards  a  cure,  while  those 
which  secreted  an  inoculable  purulent  matter  speedily  assumed 
the  characters  of  chancre. 

"  But  it  might  be  argued  that  those  buboes  which  at  first  furnished 
a  secretion  which  was  not  inoculable,  acquired  the  power  of  secret- 
ing a  specific  pus,  by  the  application  of  matter  from  the  chancre  or 
some  other  cause.  A  case  occurred  which  explained  this  difficulty* 
A  patient  came  under  my  charge  with  a  large  suppurated  bubo 
connected  with  chancre.  1  opened  the  abscess,  and  after  having  eva- 
cuated the  pus  from  the  cellular  tissue,  I  found  an  enlarged  lym- 
phatic gland  in  the  middle  of  the  cavity,  which  presented  signs  of 
fluctuation.  I  punctured  the  gland,  and  inoculated  at  the  same  time 
the  matter  which  escaped  from  this  latter,  and  that  which  .flowed 
from  the  surrounding  cellular  abscess.  The  result  proved  that  the 
difference  in  the  result  of  these  experiments  depended  on  my  not 
looking  for  the  virulent  matter  where  it  is  to  be  found. 
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<'  After  this  I  institoted  a  aeries  of  experiments  which  proTe  tbat 
inocalation  u  not  a  falladoos  test.  I  made  choice  of  buboes  which 
were  well  advanced,  and  were  preceded  by  chancre ;  I  inoculated 
with  the  matter  which  escaped  on  their  first  being  opened,  and  agun 
with  that  found  at  the  bottom  of  the  cavity.  The  first  inoculation 
was  innocuous,  while  the  second  gave  rise  to  the  characteristic  pus- 
tule.- 

Such  is  M.  Ricord's  method  of  research  ;  and  his  expeiimeDts 
fully  explain  the  cause  of  the  conflicting  testimony  of  authors 
touching  the  origin  of  buboes,  and  inocuktion  as  a  test  of  their 
nature. 

Bubo  is  frequently  the  first  and  only  symptom  complained  o( 
and  is  generally  observed  about  a  fortnight  after  the  8uq>ected 
coitus.  Inspection  commonly  proves  that  a  chancre  does  or  has 
existed  ;  but  cases  sometimes  occur  in  which  bubo  is  in  reality 
the  first  symptom,  constituting  what  our  author  denominates  6v. 
bone  JtembUes.  In  such  cases  we  find  that  the  deep-seated 
glands*  are  first  affected,  that  their  progress  is  chronic,  and  that 
they  evince  little  tendency  to  suppurate/^ 

The  most  important  observations  made  by  M.  Ricord  on  this 
subject  are,-^ 

1«/,  When  the  bubon  tCemblee  suppurates,  the  matter,  accord- 
ing to  his  experiments,  is  never  inoculable. 

2c/,  He  has  never  found  it  succeeded  by  symptoms  of  secon- 
dary syphilis. 

There  is  room  to  doubt,  therefore,  whether  bubon  dTembtie  is 
determined  by  the  fiwt  of  the  coitus  being  impure. 

From  all  his  experiments,  M.  Ricord  concludes, 

\etf  That  virulent  bubo,  or  bubo  resulting  from  the  absorption 
of  the  matter  of  chancre,  is  identical  with  chancre  in  nature,  and 
differs  from  it  in  form  only. 

2rf,  That  the  symptomatic  bubo  is  the  only  inoculable  species. 

Scf,  That  all  the  signs  indicated  by  authors  as  characteristic  of 
virulent  bubo,  only  serve  to  establish  a  probable  diagnosis,  and 
that  inoculation  alone  is  an  unexceptionable  test. 

4/A,  That  if  a  correct  diagnosis  is  essential  to  guide  us  in  our 
prognosis  of  suppurated  bvbon  dTetMee^  we  should  never  n^lect 
to  inoculate  its  secretion  at  every  stage  of  its  progress;  for  obser- 
vation has  demonstrated,  that  buboes  which  are  not  inoculable, 
when  the  experiment  is  well  performed,  are  never  succeeded  by 
secondary  symptoms,  and,  therefore,  that  they  are  not  syphilitic. 
Besides  the  syphilitic  poison,  other  causes,  which  often  escape  our 

*  M^  Ricord  observes  tbat  tbe  symptomatic  bubo  is  situated  in  the  supoiidal 
glands  ;  that  virulent  inoculable  purulent  matter  never  passes  (he  first  gland  by  di* 
reel  absorption  ;  and  that  when  deep  glandular  swellings  suppurate  they  ncftr  if- 
ford  an  inoculable  secretion  until  they  have  been  infected  by  matter  from  a  cbincrc 
or  diseased  superficial  gland4 
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notice,  may  give  rise  to  inflammatory  obstruction  of  tbe  lymphatic 
system  of  one  part, of  the  body  as  well  as  another,  and,  Uierefoie, 
it  would  be  absurd  to  pronounce  a  bubo  to  be  syphilitic  because  it 
has  occurred  a  short  time  after  coition  ;  the  more  so,  as  at  a  cer- 
tain age  there  is  no  disease  which  may  not  be  preceded  by  this  act, 
so  often  performed,  and  so  frequently  suspected. 

Mucous  Tubercle. — This  symptom,  tnough  reputed  to  be  pri- 
mary, has  never,  in  M.  Ricord'*s  experience,  supplied  an  inoculable 
secretion.  ^'  The  morbid  matter  it  secretes  has  been  inoculated 
with  the  lancet,  applied  to  blistered  surfaces,  rubbed  upon  denud- 
ed parts,  retained  on  portions  of  the  skin  from  which  the  hairs  have 
been  newly  plucked,  and  in  every  case  without  effect.^ — "  It  seems 
to  constitute  a  sort  of  transition  between  chancre  and  constitution- 
al syphilis.'' 

Chancre  is  the  regular  and  constant  antecedent,  the  specific 
cause  of  mucous  tubercle ;  it  always  originates  from  chancre  either 
in  the  infepted  or  infecting  individual.  All  persons  are  not  sus- 
ceptible of  it ;  the  mucous  membranes  are  its  ordinary  localities, 
and  the  skin  is  only  liable  in  certain  parts,  as  in  the  vicinity  of  the 
anus,  behind  the  ears,  around  the  umbilicus,  &c. 

It  is  often  difficult  to  distinguish  mucous  tubercle  from  chancre 
in  the  state  of  vicious  reparation. 

Every  body  knows  that  mucous  tubercle  is  more  frequently  a 
secondary  than  a  primary  symptom,  and  if  we  consider  that  it  oc- 
curs most  frequently  in  women  and  in&nts,  in  whom  the  chancre 
to  which  it  succeeds  may  remain  hidden  or  unperceived ;  that  it 
appears  at  a  time  after  the  occurrence  of  chancre,  when  true  se- 
condary symptoms  may  be  developed ;  the  genuine  origin  of  the 
symptom  will  be  admitted  to  have  been  chancre,  and  that  it  is 
chancre  undergoing  a  vicious  reparation  or  transformation  in  situ. 
Mucous  tubercle  is  a  common  constitutional  symptom,  and  it  never 
is  consequent  on  simple  uncomplicated  gonorrhoea. 

M.  Ricord  concludes ; 

\sty  That  mucous  tubercle  is  not  inoculable. 

Set,  That  it  should  be  regarded  as  a  secondary  symptom,  or  an 
evidence  of  constitutional  disorder. 

3d,  That  its  secretion  can  act  as  an  irritant,  and  determine  in- 
flammation in  parts  with  which  it  comes  in  contact. 

4^A,  That  when  chancre  is  communicated  by  an  individual  af- 
fected with  mucous  tubercle,  some  other  specific  affection  existed 
at  the  same  time. 

fi/A,  That,  like  other  secondary  symptoms,  mucous  tubercle  is 
only  hereditarily  transmissible.* 

*  Mncout  tubercle  is  frequently  Been  on  the  external  parts  of  the  vulva,  fourcbette, 
and  in  the  vicinity  of  tbe  anus  of  women  who  are  affected  wiib  chancre ;  and  the  au. 
thor  of  this  article  has  seen  sonac  cases  which  appeared  to  warrant  the  opinion,  that 
mocDcn  tubercle  may  originate  from  tbe  application  of  matter  from  a  chancre  paa^ 
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ConsHiuHoncd  jS'ypAt'&.-i-Hunter  proved  that  constitutional 
BjphiliB  is  not  inoculable.  M.  Kcord  has  experimented  intli 
every  morbid  secretion  which  are  reputed  to  result  from  syphilitic 
poisoning,  and  confirms  the  doctrine  propounded  by  the  great 
Scottish  ph^iologist. 

This  subject  admits  of  demonstration.  The  virus  of  chancre 
mav  be  absorbed  by  the  lymphatics,  and  remain  inocu&ble  until 
it  has  passed  the  first  gland  in  relation  vith  these  vessels  ;  but  it 
is  remarkable  that,  although  the  veins  likewise  absorb,  we  can  never 
find  an  inoculable  matter  in  these  vessels,  however  dose  to  the 
chancre  we  make  the  search.  The  virus  ceases  to  be  inocolaUe 
immediately  after  it  is  blended  with  the  circulating  fluid. 

tt  has  been  remarked  that,  in  cases  of  chancre  of  the  glans  or 
prepuce,  the  dorsal  veins  of  the  penis  are  liable  to  inflame ;  but 
It  will  be  found  that  the  appearance  which  gives  rise  to  this  opi- 
nion is,  in  reality,  due  to  inflammation  of  a  lymphatic,  for,  the 
hard  swelled  cord  (which  is  firequently  knotted)  extends  fit>m  the 
chancre  to  the  glandular  region  without  ever  passing  it,  and  that 
its  progress  is  not  so  uncertain  as  that  of  phlebitis.  When  the  part 
suppurates  and  is  opened,  the  pus  is  never  mixed  with  blood.  M. 
Ricord  has  had  opportunities  of  examining  this  lesion  anatomical- 
Iv;  and  the  information  thus  obtained  confirms  his  statement,  that 
the  appearance  in  question  is  due  to  inflanunation  of  a  lymphatic 
vessel,  and  not  to  phlebitis. 

The  majority  of  observers  agree  that  secondary  syphilb  is  not 
contagious ;  but  many  have  been  deceived  by  symptoms  which 
from  their  situation,  and  the  time  of  their  developement,  might  be 
referred  to  the  inoculation  of  a  constitutional  sore.  M.  Ricord 
has  met  with  primary  ulcerations  of  the  lips,  tongue,  anus,  and 
even  of  the  pharynx»  contracted  by  the  direct  application  of  mat- 
ter from  a  primary  sore,  and  which  consequently  furnished  an  in- 
oculable secretion.  Many  persons  have  been  puzzled  to  account 
for  the  presence  of  chancre  on  different  parts ;  but  when  such  dis* 
eases  as  itch  or  prurigo  coexist  with  chancre  of  the  penis,  we  can 
easily  understand  how  the  disease  may  be  propagated  by  inocula- 
tion to  other  parts  of  the  body.  Superficial  observation  and  in- 
quiry thus  expose  us  to  deception,  for  these  chancres  or  primary 

aitig  into  the  stage  of  repantioQ,  and  thus  ooostituting  a  syrotom,  strict! j  tpeakti^, 
neither  primary  or  lecondary.  The  tubertles  were  ulcerated  or  not,  according  to  the 
moisture  of  the  part,  and  frequently  disappeared  spontaneously  under  the  influence 
of  repeated  ablutions,  and  guarding  against  the  application  of  morbid  secretions. 

Though  the  Editors  are  unwilling  to  obtrude  their  opinion,  where  a  person  so 
experienced  as  M.  Ricord  has  deemed  it  proper  to  refrain,  they  think  it  requisite  to 
say,  that  the  tumour  denominated  Siucotu  Tubercle  is,  in  all  caaea,  merely  iaSsiOo 
nation,  acute  or  chronic,  of  one  of  the  muciparous  follicles,  in  oooaequence  oi  the  ap* 
plication  to  its  aperture  of  foul  secretions  or  syphilitic  or  gunorrhoeal  matter.  The 
application  of  any  of  the  secretions  fpecified  induces  sweiluifi^  of  Che  ftrffide,  obstnie- 
tion  of  its  orifice,  and  consequently  more  perfect  and  general  swelling :  and  this  Ob* 
struction  and  enlargement  gives  rise,  we  conceive,  to  the  phenomenon  denominated 
Mucous  TubeTcle.-*»EDiT0B8« 
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pustules  might  be  taken  for  pustules  of  ecthyma  ayphiiiticum, 
and  the  ill  appreciated  event  quoted  as  a  proof  of  the  inoculabi- 
lity  of  secondary,  syphilis. 

M.  Ricord  has  made  numerous  experiments  with  the  matter  of 
secondary  symptoms,  occurring  both  during  the  continuance  of  the 
chancre  to  which  they  owed  their  origin,  and  at  greater  or  less  in- 
tervals of  time,  after  the  disappearance  of  the  primary  sore.  Of 
these  experimenls  we  here  subjoin  tables. 

Table  of  inoculations  with  the  secretions  of  secondary  symptoms, 

1881-87. 
Symptom  of  trandtion. 
Chancres  in  the  period  of  reparation,  -  -  6S 

Secondary  syphilis. 

Kcthyma  syphiliticum,  ....  10 

Rupia,  ------  9 

Ulcers  (consequentl^*'*^^""^^  *"«««>  -  "  |J 

onmucoastuberde,  I  1?'  -  -  -  14 

ecthyma,  ropia,im- f  Kf'**^»  "  '  "  * 

petj^,&c.)  *»»'«^''  ...        81 

•^  *  *       ^  J  anus,  -  -  -  41 

Tertiary  symptoms. 
Tubercles,  ulcerated,  occupying  the  whole  thickness  of  the  skin,  «1 
Tubercles  of  the  cellular  tissue  in  the  state  of  abscess  and  ulcers^ 

<ion, 11 

Periostitis  suppurated,  ....  15 

.Caries  of  different  bones,  -  •  -  -  10 
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Table  of  inoculations  with  the  secretions  of  symptoips  not  sy* 
philitic,  1881-87. 

'Atonic  ulcers  of  the  limbsy           -            -            .           .  $ 

Ecthyma  simplex,            -           -            -           .            •  5 

Herpes,               ---.-•  4 

Ulcers,  scorbutic,             .....  2 

scrofulous,           -            ....  a 

Caries,  scrofulous,            -            -           ...  4 

Stomatitis,  ulcerous,        -            -            ...  g 

Ecxema*  intertrigo,  ulcerated,       .....  2 

Ostitis,                ••....  2 

'of  the  uterus,              •           -           .           .  5 

rectum,             -           -           •           •  6 

breast,               ....  2 

penis,                -            ...  3 

nose,                  -           -           -           .  4 
Abscess  of  different  localities,          -           -           •           -15 

About  the  same  time  that  M.  Ricord's  work  was  given  to  the 
public,  there  issued  from  the  English  press  a  book  in  which  a  doc- 
trine, contrary  to  that  promulgated  by  our  author,  is  maintained. 
The  work  to  which  we  refer  is  that  by  Dr  CoUes  on  the  Venereal 
Disease,  in  which  the  doctrine  is  upheld  that  secondary  syphilis  is 
contagious. 

VOL.  LI.  KO.  189.  I  i 
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We  do  not  think  that  DrCoUes  has  establiBhed  his  positioii ;  and 
ire  proceed  to  show  how  the  cases  he  adduces  in  proof  of  it  do  not 
militate  aj^inst  the  doctrine  propounded  by  M.  Ricoid,  but  ad- 
mit of  a  confirmatory  explanation. 

At  the  18th  page  of  his  work,  Dr  Golles  relates  the  follow- 
ing case.-*^^  Many  years  ago  a  young  suigeon  of  my  acquaint- 
ance, paying  his  addresses  to  a  young  lady,  had  unfortu- 
nately at  the  time  a  secondary  venereal  ulcer  on  the  lower  lip. 
The  lady  contracted  an  ulcer  on  her  lip,  which  was  soon  followed 
by  an  enlarged  lymphatic  gland  under  the  lower  jaw ;  the  ulcer 
had  the  character  of  venereal  so  strongly  marked,  that  the  case  was 
pronounced  to  be  syphilitic,  and  she  was  directed  to  use  mercuiy." 
This  lady  died  shortly  after  from  the  combined  effects  of  mercury 
and  distress  of  mind,  acting  on  a  constitution  of  great  delicacy. 

We  are  here  informed  of  two  circumstances,  one,  that  the 
gentleman  had  a  secondary  sore  on  the  lip,  and,  the  other,  thai 
the  lady  contracted  chancre  from  contact  with  that  sore.  Grant- 
ing that  the  sore  communicated  was  primary,  the  sore  on  the 
gentleman^s  lip  must  be  shown  to  have  been  secondary,  and  not 
primary,  before  it  can  be  received  as  evidence  of  the  doctrine,  that 
a  secondary  sore  can  give  rise  to  the  primary  disease. 

The  next  case  is  more  fully  stated.  An  accoucheur  received 
an  injury  of  the  finger,  by  the  &lling  of  a  windowHsash  ;  he  con- 
tinued to  practise  his  profession ;  a  sore  appeared  at  the  injured 
part ;  this  sore  was  brought  in  contact  with  the  genital  oigans  of 
certain  ladies ;  and,  from  this  contact,  primary  syphilitic  sores 
originated.  It  is  further  stated  that  this  gentleman  had  contracted 
chancre  on  the  finger  at  a  former  period.  From  all  this  series  of 
facts  we  would  infer,  that  the  accoucheur  had  unfortunately  con- 
tracted chancre  again,  and  this  the  rather  when  we  are  told  that 
his  finger  was  in  the  most  favourable  conditfon  for  receiving  the 
contagion  of  syphilis.  The  argument  adduced  by  Dr  Colles  hinges 
on  the  fact  of  the  gentleman  having  been  the  subject  of  syphilis  at  a 
previous  date ;  but  it  is  not  mentioned  that  he  was  not  exposed  to 
infection.  A  sore  is  notsecondary, merely  because  it  hasthe  appear- 
ance of  being  so,  and  occurs  in  company  with  a  syphilitic  eruption* 

The  next  case  adduced  in  proof  of  the  inoculability  of  secon- 
dary syphilis,  is  that  of  a  "  nipple-drawer,""  who  contracted  an 
ulcer  on  the  tongue,  and  continued  the  practice  of  her  calling 
during  the  time  of  its  persistence.  It  is-  stated  that  she  commu- 
nicated disease  to  several  ladies  of  distinction ;  and  the  following 
are  the  appearances  observed. 

^^  The  nipple  first  became  slightly  infiamed,  which  produced  an 
excoriation,  with  a  discharge  of  thin  liquor;  from  thence  red  spread- 
ing pustules  were  dispersed  round  it,  and  gradually  spread  over 
the  breast,  and,  where  the  poison  remained  uncorrected,  produced 
ulcers.     The  pudenda  soon  after  became  inflsmed,  with  a  violent 
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itchioff,  which  terminated  in  chancres,  that  were  attended  with 
only  slight  dischaige ;  and  in  a  short  time  pustules  were  spread 
over  the  whole  hodj.'^  ♦  ♦  ♦  «  The  husbands  of  several  had 
(contracted)  chancres,  which  quickly  communicated  the  poison, 
and  produced  ulcers  in  the  mouth,  and  red  spreading  pustules 
on  the  body ;  but  such  of  them  escaped  as  had  timely  notice  of 
the  nature  of  thedisease,  before  the  pudenda  were  affected.  Some 
infiints  received  it  firom  their  mothers,  and  to  the  greatest  part  of 
them  it  was  fatal.^  This,  case  is  extracted  by  Dr  Colles  from  the 
8d  volume  of  the  Edinburgh  Medical  Essays  and  Observations. 

We  do  not  consider  this  a  distinct  history  of  a  case  of  syphilis ; 
but,  waiving  all  objection  on  this  head,  we  shall  start  with  the 
data  allowed  us,  that  the  sore  on  the  nipple-drawer^s  mouth  and 
those  on  the  nipples  of  the  ladies  were  chancres* 

The  order  of  events  was  as  follow ;  chancre  on  the  nipple ; 
pustules  on  the  breasts,  which  became  ulcers ;  an  inflammatory 
itching  state  of  the  pudenda,  which  terminated  in  chancres  attended 
by  a  scanty  discharge ;  and,  finally,  a  general  pustular  eruption* 
Several  of  the  husbands  contracted  chancres  from  contact  with 
the  pudenda  of  their  wives,  and  in  all  cases  the  same  pustular 
eruption  supervened.  This  is  a  curious  circumstance,  for  the  pus- 
lular  form  of  eruption  does  not,  for  the  most  part,  quickly  follow 
the  primary  symptom. 

The  local  nature  of  the  constitutional  symptoms,  the  red  spread- 
ing  pustules  appearing  first  round  the  nipple,  and  being  ffradu- 
atty  dispersed  over  tne  breast,  finally  becoming  sores,  would,  on 
the  supposition  that  the  original  sore  was  chancre,  lead  us  to  con- 
sider these  pustules  as  primary,  and  style  these  chancres  by  sue- 
cession.  Further,  we  are  told  that  the  genital  organs  became  itchy 
and  inflamed,  and  that  chancres  or  sores  appeared  thereon.  It 
would  suffice,  were  we  to  show  that  a  doubt  exists  concerning  the 
secondary  nature  of  the  sores  on  the  pudenda,  for  no  doubts  should 
shadow  fiicts,  subversive  of  a  principle  fixed  on  so  broad  a  founda* 
tion  as  that  propounded  by  M.  Ricord.  But  more  than  a  doubt  ex- 
ists ;  for  it  is  not  only  possible,  that  the  poison  of  syphilis  may  have 
been  conveyed  by  the  patients  themselves  from  the  nipple  to  the 
pudenda,  but  it  is  highly  probable  that  women  who  have  been 
lately  delivered,  and  in  whom  the  breasts  and  genital  organs  are 
so  circumstanced  as  to  demand  more  than  common  attention, 
would  communicate  a  contagious  disease  of  one  organ  to  another* 
Thus  we  would  not  think,  that  if  the  nipple-drawer  contract* 
ed  chancre  during  the  exercise  of  her  profession,  she  had  re- 
ceived the  infection  of  constitutional  syphilis ;  for  in  the  person 
from  whom  she  receired  it  the  order  of  events  was  merely  changed ; 
— the  disease  had  been  conveyed  from  the  pudenda  to  the  nipple. 
We  consider,  then,  that  this  history  does  not  tend  to  prove  that 
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contact  with  a  secondary  ulcer  is  equally  to  be  dreaded  as  contact 
with  a  primary  sore ;  that  ecthyma  syphiliticum  is  identical  in  es- 
sence with  chancre ;  that  secondary  syphilis  can  give  rise  to  the 
disease  of  which  it  is  a  consequence. 

With  regard  to  children  bom  syphilitic  infecting  their  noises, 
the  question  is  more  intricate.  That  syphilis,  as  a  constitutional 
malady,  is  hereditarily  transmissible  from  parent  to  offering,  is  a 
iact  familiar  to  every  medical  observer ;  but  that  children  who  are 
the  subjects  of  constitutional  syphilis  alone  can  communicate 
chancre  is  very  apocryphal,  and  contrary  to  what  we  positively 
know  of  the  natural  history  of  the  disease.  Experiment  and  obser- 
vation have  amply  proved  that  the  secretion  of  a  secondaiy  pus* 
tule,  abscess,  or  ulcer  is  not  inoculable, — ^that  the  purulent  matter 
is  not  specific ;  and,  therefore,  when  a  child  primarily  infects  its 
nurse,  we  have  a  right  to  doubt  whether  that  child  was  not  the 
subject  of  chancre.  When  we  consider  that  the  presence  of  the 
secondary  disease  does  not  forbid  the  inoculation  of  the  primary 
form,  and  that  chancre  is  frequently  situated  in  the  deep  parts  of 
the  vagina,  we  can  readily  understand,  how  a  child  which  inherits 
the  constitutional  disease,  may  have  the  primaiy  form  superadded, 
and  how  a  nurse  infected  by  such  an  iniant  may  be  supposed  to 
have  received  the  infection  of  secondary  syphilis.  When  it  is 
further  remembered,  that  the  venereal  disease  has  but  lately  com- 
menced to  be  understood  in  its  details,  and  that  our  judgment  of 
the  constitutional  evidences  of  the  presence  of  the  disease  is  for  the 
most  part  founded  more  on  partial  examination,  and  on  the  history 
of  the  case,  than  on  accurate  inspection  of  these  evidences,  we  can 
readily  perceive  how  a  small  chancre  may  escape  detection  amidst 
the  eruption  which  marks  the  constitutional  disorder,  and,  conse- 
quently, how  we  may  be  deceived  touching  the  contagious  nature 
of  secondary  syphilis. 

Hunter  not  only  denies  that  nurses  can  be  contaminated  by 
infants  secondarily  affected,  but  asserts  that  chfldren  cannot  re- 
ceive the  constitutional  disease  from  their  parents ;  for,  according 
to  his  experiments  and  observations,  secondary  syphilis  is  not  in- 
oculable ;  and  if  contamination  from  it  could  once  take  place,  *^  it 
would  be  possible  to  contaminate  for  ever.**^  He  makes  some  ob- 
servations on  the  nature  of  secondary  syphilis,  and  refers  it  to  the 
diffusion  of  the  venereal  poison  through  the  circuktiug  fluids, 
forcing,  as  it  were,  ^^  certain  parts  of  the  body  to  assume  the  ve- 
nereal action,  which  action  is  perfectly  local,  and  takes  place  in 
different  parts,  in  a  regular  succession  of  susceptibilities.'"  This 
theory  implies  the  indefinite  circulation  of  a  poison,  for  years  fre- 
quently elapse  between  its  absorption  and  the  appearance  of  con- 
stitutional evidences  of  the  event.  It  likewise  unplies  that  these 
evidences  should  be  chancres,  the  symptoms  being  produced  by 
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the  actual  application  of  syphilitic  matter  to  the  parts  in  which 
the  disease  is  manifested.  But  secondary  pustules,  &c.  are  de- 
monstrated not  to  be  chancres,  and  therefore  secondary  syphilis, 
though  dependent  on  the  absorption  of  the  matter  of  chancre,  is 
a  disease  sui  generis^  having  no  symptom  in  common  with  that 
which  it  recognizes  as  its  cause.  It  appears  that  the  circulating 
fluids  are  contaminated  by  the  poison  of  chancre ;  that  the  irri- 
tability of  the  capillary  system  is  modified  by  its  stimulus  being 
changed ;  that  the  disease  is  dependent  on  a  poison  having  circu- 
lated, and  not  on  a  poison  circulating.  The  irritability  of  the 
capillary  system  being  modified,  common  exciting  causes  become 
morbid  stimuli ;  and  thus  we  find  ordinary  exposure  determining 
ulceration  of  the  throat  instead  of  slight  cynanche ;  and  a  blow  on 
the  shin  giving  rise  to  ostitis  in  place  of  slight  temporary  pain  and 
discoloration.  Amidst  the  multitude  of  affections  termed  secon- 
dary, we  find  none  which  bears  any  analogy  to  chancre,  either  in 
property  or  appearance.  We  vainly  inoculate  the  matter  of  ab- 
scesses, secondary  buboes,  ecthyma,  rupia,  ulcers,  &c.  from  which 
we  conclude  (logically,  it  is  conceivea,)  that  they  are  diflPerent, 
distinct  from  chancre,  which,  when  properly  inoculated,  always 
gives  rise  to  chancre.  The  matter  of  these  affections  may  be  spe- 
cific ;  but  as  yet  we  are  ignorant  of  what  constitutes  their  speci« 
ficity ;  and  before  cases  like  those  we  have  reviewed  can  be  re- 
ceived as  evidence  of  the  contagious  nature  of  secondary  syphilis, 
it  must  be  shown  that  the  sore  on  the  accoucheur'^s  finger  could 
not  have  been  chancre ;  that  the  sores  on  the  pudenda  of  the 
ladies  were  not  chancres ;  and  that  the  children  referred  to  were 
not  the  subjects  of  chancre.  All  this  must  be  proved  beyond  a 
doubt,  before  the  doctrine  can  be  set  aside,  that  '^  chancre  alone 
can  produce  chancre  C  and  the  converse  established,  that  '^  secon- 
dary venereal  sores  can  produce  primary  ulcers.^ 

We  have  thus  endeavoured  to  show,  that  the  arguments  ad- 
vanced by  Dr  Colics  in  favour  of  the  doctrine  he  professes  do  not 
establish  his  position  ;  but,  at  the  same  time,  we  confess  that  cases 
are  recorded,  and  have  even  come  within  our  own  knowledge, 
which  cannot  be  so  easily  explained.  Benjamin  Bell  relates,  at  the 
4g6th  page.  Volume  ^,  of  nis  work  on  the  Venereal  Disease,  the 
following  fact : — '^  About  ten  years  ago  I  was  desired  to  visit  a 
child  seven  or  eight  days  old.  It  was  covered  with  a  rash,  which 
had  much  the  appearance  of  being  venereal ;  and  finding  that  the 
only  other  child  which  the  parents  ever  had  was  born  with  a  si- 
milar rash,  of  which  it  died,  I  inquired  at  the  father  whether  there 
was  any  cause  to  suspect  that  he  was  aflfected.  He  informed  me 
that  he  had  been  poxed  about  six  months  before  his  marriage,  and 
that  his  symptoms  were  chancres  and  sore  throat ;  but  that,  having 
iaken  as  much  mercury  as  was  judged  to  be  suffieent,  the  symp-* 
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toms  haying  disappeared  while  under  the  course,  and  none  having 
occurred  again,  although  he  had  now  been  married  three  years, 
he  could  not  possibly  l^lieve  that  the  child  was  affected  witn  this 
disease,  particularly  as  no  symptoms  had  appeared  upon  his  wife."" 
— "  Two  nurses  were  infected  by  the  suckling  of  this  child.  The 
first  became  so  much  distressed  with  ulcers  on  her  nipples,  and 
pains  in  one  of  the  mammse,  that  she  was  obliged  to  leaye  the 
family ;  and  although  warned  of  her  situation,  and  of  the  neces- 
sity of  giving  no  suck  to  other  children  till  the  course  of  merciuy 
she  was  put  under  was  finished,  she  foolishly  took  home  her  own 
child,  and  in  the  course  of  two  or  three  weeks  he  also  was  poxed.*^ 
~— ^^  The  nipples  of  the  other  nurse  ulcerated,  and  she  was  soon 
thereafter  seized  with  a  venereal  ulcer  in  the  throat,*"  &c. 

The  case  thus  distinctly  stated  by  Mr  Bell  is  complete  in 
its  kind,  and  we  fully  perceive  how  it  bears  upon  the  point  in 
question.  It  is  as  strong  a  proof  as  can  be  advanced,  of  the  ino- 
culability  of  secondary  syphilis.  But  there  is  a  hiatus  ia  the 
history ;  we  are  not  told  that  the  child  could  not  have  receiv- 
ed the  infection  of  chancre.  On  reading  such  a  case,  however, 
and  in  ignorance  of  researches  so  numerous,  so  precise,  and  so 
uniformly  demonstrative  of  the  fact,  that  secondary  syphilis  is  not 
inoculable,  as  those  of  M.  Ricord  are,  we  should  rest  satisfied  with 
such  a  proof  of  the  opposite  doctrine ;  but  a  series  of  questions 
naturally  arises  in  the  mind,  after  we  have  had  ocular  demonstra- 
tion, that  while  the  matter  of  chancre  is  always  inoculable,  the  se- 
cretion of  secondary  symptoms  has  never  proved  contagious  in  the 
experience  of  the  same  most  skilful  experimenter.  How  does  this 
happen,  if  the  secondary  syphilis  is  in  reality  inoculable  ?  How  is 
it  that  the  proofs  of  its  contagious  nature  are  spoken  of  as  some- 
thing rare,  and  not  as  matters  of  daily  experience,  as  the  langaage 
of  the  upholders  of  this  doctrine  would  lead  us  to  suppose  they 
should  be  ?  Opposed  as  these  varieties  are  to  the  unsophisticated 
belief  of  all  men,  as  exhibited  in  their  conduct,  however  in  accor- 
dance with  the  theory  they  uphold, — contradicted  as  they  are  by 
daily  experience  and  clinical  observation, — ^how  are  we  to  receive 
them  in  company  with  the  thousand  facts  introduced  to  us  by  M. 
Ricord  ?  Surely,  in  the  absence  of  opportunity  to  examine  their 
real  merits,  we  may  be  allowed  to  express  a  doubt  whether  the 
whole  facts  have  been  properly  appreciated.  Remember  that 
chancre  has  been  detected  where  it  was  not  suspected  either  by  the 
patient  or  his  physician  ;  and  that,  in  contradiction  to  the  strongly 
expressed  opinion  of  such  a  man  as  Hunter,  it  has  been  demonstra- 
ted to  exist  in  the  urethra.  Consider  that  secondary  syphilis  has 
appeared  in  many  who  were,  in  reality,  ignorant  of  having  ever 
been  the  subjects  of  the  primary  disease  ;  Uiat  chancre  itself  has 
been  present,  and  the  patient  stoutly  denied  that  such  could  be  poa» 


M.  Ricord  en  Venereal  Disorders.  467 

Bible.  Reflect  that,  if  it  is  always  an  object  to  conceal  one^s  shame 
from  the  world,  it  is  frequently  a  sooice  of  joy  to  hide  from  ourselves 
a  truth,  which  would  mortify  and  distress  us.  Recollect  by  how 
many  quibbles  and  lies  the  physician  is  daily  thwarted  in  his  search 
after  a  truth,  from  whose  exposure  the  deceiver  himself  would  be 
the  first  to  benefit,  and  then  say  whether  a  great  principle  like  that 
propounded  by  M.  Ricord,  and  grounded  on  a  mass  of  iacts,  dis- 
tinct and  precise,  must  give  winr  to  a  doctrine  with  observations 
few  and  general  for  its  l^is.  We  confess  our  inability  to  explain 
these  cases ;  but  we  believe  that  enough  will  be  found  in  this  paper 
to  warrant  our  emphatically  expressing  a  doubt  whether  their  in- 
tricacies were  fully  and  fidrly  appreciated. 

In  fine,  we  cannot  understand,  how  diseases,  which  are  merely 
modified  in  their  nature  by  a  state  of  the  system  dependent  on  a 
cause  which  may  have  existed  yesterday  or  ten  years  ago,  should 
secrete  a  poison  identical  in  essence  with  that  to  which  they  re- 
motely owe  theii:  modification.  Such  a  supposition  is  imsupport^ 
ed  by  reasoning,  either  direct  or  analogical. 

The  test  of  inoculation  may  sometimes  prove  valuable  in  medi<p 
co-legal  investigations. 

Circumstantial  evidence  frequently  aids  in  the  elucidation  of 
questions  brought  before  the  medical  jurist.  Cases  sometimes  in- 
volve questions  relating  to  the  venereal  disease,  and  it  would  be 
difficult  to  decide  whether  we  should  be  most  surprised  at  the  ig- 
norance or  rashness  which  characterize  the  manner  in  which  they 
have  ofl-times  been  decided. 

The  presence  of  chancre  is  frequently  adduced  as  a  circumstance 
aiding  in  the  proof  of  rape  having  been  committed  ;  and  the  time  is 
not  long  past  when  the  coincidence  of  gonorrhoea  in  the  man,  and 
chancre  in  the  woman  alle^d  to  have  been  violated  by  him,  would 
have  been  at  once  receivea  as  strong  corroborative  evidence  of  the 
fact.  But  M.  Ricord  inquires,  ^^  if  the  gonorrhceal  matter  se- 
creted by  the  accused  be  found  not  to  be  inoculable,  is  it  not  evi- 
dent, if  hi^  disease  be  recent,  that  the  coincidence  of  disease  in 
both  parties  ought  not  to  be  received  as  condemnatory  evidence  ? 
Could  we  not,  by  this  method  of  inquiry,  show  that  persons  ac- 
cused of  having  communicated  chancre,  have  determined  only 
simple  inflammation  ?  Could  we  not,  by  this  direct  and  certain 
mode  of  diagnosis,  negative  hurtful  imputations,  and  remove  the 
doubt  which  otherwise  wo^ld  remain  in  the  mind  of  the  conscien- 
tious physician  ?  Such  results  would  of  themselves  justify  the 
numerous  experimental  researches  I  have  made,  independent  of 
their  having  elucidated  questions  previously  insoluble,  and  aided 
in  the  destruction  of  prejudices  consecrated  alike  by  authority  and 
time.'' 
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On  the  employment  of  Mercury  in  the  treatment  of  Chancre. 
-^As  the  practice  pursued  by  M.  Ricord  is  detailed  in  the  paper 
formerly  referred  to,  we  deem  it  unnecessary  to  republish  his  ob- 
•ervations.  We  presume  that  the  readers  of  this  Journal  are  ac- 
quainted with  the  principles  which  guide  him  in  the  management 
of  chancre  generally,  ana  are  aware  that  indurated  chancre  is  the 
only  form  of  primary  syphilis,  for  the  cure  of  which  he  makes  use 
of  mercury*  Without  entering  into  detail,  therefore,  we  shall  en- 
deavour to  state  in  a  few  words  what  seem»to  be  the  state  of  science 
in  reference  to  this  most  important  question. 

Syphilis  and  the  whole  train  of  morbid  effects  which  result  from 
the  promiscuous  congress  of  the  sexes,  were  fonnerly  ranged  un- 
der one  head ;  and  the  doctrine  was  established,  that  what  is  ne- 
cessary for  the  cure  of  one  symptom,  is  equally  demanded  for  the 
treatment  of  the  rest.  Mercury  was  deemed  a  kind  of  panacea; 
patients  were  anxious  and  confident ;  physicians  were  generous ; 
and  rottenness  and  death  were  the  irequent  results  of  the  indul- 
gence of  these  sentiments. 

But  some  men  have  continued  to  observe,  the  reason  of  things  has 
been  diligently  searched  for,  and  a  degree  of  success  hasrewuded 
scientific  efforts  to  discover  the  truth.  As  knowledge  expanded, 
contracted  views  gave  way.  It  was  found  that  all  the  effects  which 
result  from  impure  sexual  intercourse  are  not  syphilitic,  and  the 
Ancient  doctrine  was  consequently  condemned  as  being  too  inclu- 
sive. 

The  ground  which  was  divided  by  the  plough  of  the  husband* 
man  has  been  more  thoroughly  broken  up  by  the  spade  of  the 
gardener ;  and  the  consequence  has  been,  that  the  dogma  which 
declares  that  mercury  is  required  for  the  treatment  of  venereal  dis- 
eases, was  supplanted  by  the  doctrine,  that  mercury  is  essential  for 
the  cure  of  chancre,  which  in  its  turn  has  been  succeeded  by  the 
sounder  statement,  that  mercury  is  not  a  specific  for  the  extinction 
of  svphilis. 

The  power  of  this  mineral  has  been  chiefly  recognized  in  its 
most  striking  effects,  and  conclusions  deduced  which  a^ore  per- 
fect knowledge  of  the  physiology  of  the  tissues  in  which  these  ef- 
fects are  seen,  and  an  acquaintance  with  the  more  delicate  work- 
ings of  this  agent,  may  or  may  not  warrant.  When  an  opinion 
is  formed  on  individual  experience,  subversive  argument  is  of 
little  avail,  for  self-esteem  is  attacked,  and  is  interested  in  mak- 
ing a  vigorous  resistance ;  and  when  this  opinion  is  backed  by  other 
individual  experiences,  the  moral  combat  becomes  more  hopdiess, 
because  the  self- estimation  of  many  is  assailed.  Prejudice  attaches 
us  to  the  principles  in  which  we  are  educated,  and  rendeis  them  ob- 
jects of  affection ;  and  hence  the  obstinacy  with  which  men  cling  to 
ideas  with  which  they  are  fiuniliar.  The  experience  of  the  worid 
has  shown  that  partisans  are  sternly  adhesive ;  that  truth  is  more  fre- 
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quently  imagined  than  perceived ;  that  the  value  of  a  reason  is  too 
seldom  accurately  measured  ;  and  that  minds  satisfied  with  par- 
tial knowledge  far  out-number  the  warm  conscientious  lovers  of 
philosophy.  We  can  readily  perceive  the  reason  why  men  spum- 
ed the  great  principle  promulgated  by  Rose  and  Thomson.  It  was 
a  heavy  blow  aimed  at  a  favourite,  long  cherished  opinion ;  but  the 
truth  will  stand  fast,  despite  the  efforts  of  the  boisterous  declaim- 
er,  or  the  insidious  endeavours  of  the  smiling  sophist.  Rose 
and  Thomson  demonstrated  an  important  truth,  they  incontro^ 
vertibly  proved  that  mercury  is  not  necessary  for  the  cure  of 
chancre,  as  chancre ;  and  this  the  intelligent  ingenuous  mind  will 
acknowledge,  however  much  it  may  dissent  from  their  method  of 
applying  it. 

Chancre,  as  a  local  disease,  is  of  little  importance,  but  as  a  source 
of  serious  disaster,  it  demands  our  most  anxious  attention.  M.  Ri-  * 
cord  has  found  that  the  chances  of  constitutional  poisoning  are  in 
the  direct  ratio  of  the  duration  of  the  primary  disease,  and  that  the 
means  employed  for  the  removal  of  the  primary  sore  have  no  specific 
influence  in  preventing  the  occurrence  of  subsequent  calamities.  It 
becomes  a  question  of  time,  th  erefore,  and  ample  experience  has  shown 
that  unindurated  chancre  yields  more  rapidly  to  local  than  to  mercu- 
rial treatment.  But  indurated  chancre  disappears  sooner  under  the 
influence  of  mercury  than  simple  local  means,  and  as  rapidity  of 
cure  is  our  object,  we  have  recourse  in  this  case  to  the  agency  of 
this  mineral.  There  is  a  compound  half-acknowledged  belief  in 
the  minds  of  many,  that  mercury  cures  indurated  chancre,  by  vir- 
tue of  a  kind  of  antidotal  property,  and  that  the  constitutional 
disease  is  less  likely  to  originate  from  a  sore  which  has  been  re- 
moved through  its  agency,  than  from  one  which  has  been  subdued 
by  simple  means.  This,  however,  is  a  mere  fancy,  and  is  not  sup- 
ported by  accurate  observation.  Mercury  has  no  specific  action 
on  chancre,  whatever  it  may  have  on  the  constitutional  effects  con- 
sequent on  the  absorption  of  the  poison  of  syphilis  ;  and,  far  from 
guaranteeing  against  the  occurrence  of  the  signs  of  general  em- 
poisonment,  it  does  not  even  modify  these  evidences,  unless  the 
constitution  has  been  injured  by  its  mal  administration. 

The  indication  for  the  exhibition  of  mercury  in  primary  syphi- 
lis, is  to  remove  the  induration,  which  is  a  bar  to  the  healing  of 
the  sore.  We  do  not  deny  that  simple  chancre  may  disappear  un- 
der its  influence,  but  we  think  that  it  cures  the  disease  on  a  com- 
mon principle, — a  principle  identical  with  that  which  we  recognize 
in  the  cure  of  chancre  by  local  stimulants.  Mercury  is  a  general 
stimulant  to  the  capillary  system,  and  it  cures  a  local  specific  in- 
flammation, by  inducing  a  general  inflammation  of  another  kind, 
in  which  the  local  disease  participates.  The  same  principle  is  il- 
lustrated in  the  cure  of  the  constitutional  symptoms,  for,  as  it  is 
certain  that  these  symptoms  are  referable  to  a  poison  or  morbid 
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stimulaiit  having  circulated,  by  which  the  imtabijity  of  the  capiU 
larj  system  of  Tessels  has  been  modified  and  rendered  obnoxious 
to  common  causes,  rather  than  to  a  virus  circulating  and  present- 
ly uiging  them  to  diseased  action,  so,  by  virtue  of  its  generally 
stimdating  property,  mercury  excites  these  deranged  vessels  to 
another  action,  and  the  symptoms  of  \mcleanness  &ie  and  disap- 
pear. 

The  great  object  with  many  practitioners  is  to  induce  ptyalism 
or  mercurial  stomatitis ;  but  although  these  are  evidences  that  the 
constitution  feels  the  influence  of  the  remedy,  they  are  effects  to 
be  avoided,  and  not  indications  to  be  fulfilled.  M.  Ricord  has 
shown  that  the  indication  for  the  exhibition  of  mereury  is  the  re- 
moval of  the  induration  which  prevents  or  retards  the  healing  of 
the  sore.  The  indication  no  longer  exists  when  this  induration 
is  so  fiu"  removed  as  to  cease  to  be  an  impediment  to  the  salutary 
operation  of  local  means,  or  when  the  mercuiy  has  commenced  to 
exert  a  baneful  influence  on  the  constitution,  as  evidenced  by  in- 
flammation of  the  salivary  glands,  soreness  of  the  mouth,  &c. 

Much  importance  is  justly  attached  to  the  induration  which 
characterizes  the  Hunterian,  the  typical  form  of  chancre ;  but,  so 
fiir  as  we  are  aware,  no  one  has  attempted  to  indicate  the  cause,  or 
point  out  the  real  nature  of  this  induration.     It  is  dependent 
either  on  simple  or  specific  inflammation.     If  it  depends  on  a 
specific  inflammation,  why  are  the  exceptions  to  its  presence  so 
frequent  ?  We  believe  that  it  occurs  independently  of  any  specific 
nature  in  the  irritant,  and  that  the  inflammation  which  occasicms  it 
is  as  different  from  the  specific  inflammation  of  syphilis,  as  that 
which  gives  origin  to  phlegmon  in  the  cellular  tissue  which  enve- 
lopes a  diseased  gland  is  different  from  the  specific  inflammation 
of  which  that  gland  is  the  subject.     It  seems  to  be  determined  by 
the  tissue  which  is  the  seat  of  disease ;  for,  when  the  sore  is 
superficial  and  confined  to  the  mucous  membrane,  no  indura- 
tion occurs,  whereas  if  the  inflammation  extends  to  the  cellular 
tissue,  lymph  is  effused,  and  we  have  the  true  Hunterian  chancre. 
The  effusion  of  organizable  lymph  is  a  healthy  process ;  it  is  a 
means  adopted  by  nature  to  arrest  the  progress  of  local  mischief, 
and  in  it  we  see  an  additional  evidence  of  chancre  being  a  local 
disorder.     If  the  constitution  is  seriously  deranged,  the  adhesive 
inflammation  will  not  take  place,  but  the  chancre  will  assume  an- 
other character,  and  operate  more  destructively  on  the  tissues.  In- 
duration, or  the  effusion  of  oiganizable  lymph,  is  an  every  day  ef- 
fect of  common  inflammation,  and  we  see  no  reason  why  in  this 
case  it  should  be  regarded  as  the  specific  effect  of  a  specific  cause. 
So  far  as  we  have  seen,  we  are  warranted  in  making  the  obser- 
vation, that  ulceration  or  suppurative  inflammation  are  necessary 
effects  of  the  presence  of  the  syphilitic  virus ;  and  from  this  we 
would  infer,  that,  when  the  cicatrization  of  a  chancre  is  complete, 
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all  chance  of  relapse  ceases  to  exist.  We  say  all  chance  of  the 
recurrence  of  chancre  ceases,  not  the  recurrence  of  ulceration. 
These  remarks  we  offer,  because  it  is  a  coitinion  belief,  and  one  in 
which  our  author  participates,  that  induration  per  ae  is  a  source 
of  danger.  But  although  ulceiation  may  recur  after  cicatrization  has 
been  complete,  we  are  awar^  of  no  fisu:ts  which  prove  such  relapse 
to  be  syphilis,  except  when  induced  by  sexual  intercourse ;  and  con- 
sequently we  think  that  those  practitioners  are  in  error  who  per^ 
severe  in  the  use  of  mercury  until  all  hardness  is  discussed.  Hard- 
ness sometimes  persists  for  years,  or  even  for  life. 

In  conclusion,  the  existence  of  chancre,  or  the  supposition  that 
a  sore  is  syphilitic,  is  no  reason  in  itself  for  mercury  being  exhi- 
bited ;  for  experience  has  amply  proved  that  chancre,  as  chancre, 
does  not  require  the  administration  of  this  mineral  either  to  heal 
itself,  or  to  prevent  its  effects  from  taking  place ;  and  we  are 
practically  taught,  that  when  it  cures  the  primary  disease,  it  does 
not  guarantee  against  the  occurrence  of  secondary  syphilis.  Al- 
though mercury  is  frequently  required  to  aid  us  in  the  cure  of 
chancre,  we  are  not  warranted  either  in  rendering  the  present 
state  of  the  patient  worse  than  it  was,  or  in  so  modifying  his  con- 
stitution, that  affections  as  bad  as  those  we  wish  to  avert,  may  oc- 
cur at  some  future  period  on  the  application  of  common  causes. 
Mercury  is  only  applicable  to  the  cure  of  indurated  chancre,  and 
its  exhibition  should  cease  when  the  sore  is  susceptible  of  the  in- 
fluence of  simple  local  remedies. 


Abt.  hi. — On  Insanity;  its  Nature^  Causes^  and  Cure.  By 
William  B.  Neville,  Esq.  of  EarFs  Court  House.  8vo. 
London,  1836. 

It  is  not  very  creditable  to  the  general  character  of  the  human 
race,  that  those  species  of  afflictions  which  are  calculated  to  inspire, 
in  the  highest  degree,  feelings  of  commiseration  and  sympathy, 
are  such  that  their  subjects  cannot,  with  propriety^  be  trusted  solely 
to  the  cares  and  attentions  of  the  nearest  and  dearest  of  friends  and 
relations;  and  hence,  in  all  well  regulated  communities,  the  law  has 
stept  in,  to  take  under  its  special  protection,  those  individuals, 
who  have  lost  the  power  of  self-control ;  and  are,  therefore,  by 
universal  consent,  deprived  of  the  privilege  of  self-management. 
The  loss  of  reason,  that  pre-eminent  endowment  of  man,  to  which 
he  owes  so  much  of  the  dignity  of  his  nature,  leaves  the  noblest 
of  God^s  creatures  in  a  sad  state  of  humiliation  and  abandonment. 
Not  to  be  able  to  look  after  himself,  is  often  the  precursor  of  neglect 
on  the  part  of  others ;  for  it  is  the  unfortunate  attendant,  in  many 
instances,  of  aberration  of  mind,  to  take  the  most  pertinacious  dis- 
likes to  those  whose  attachments  are  greatest ;  and  to  see  inte- 
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rested  or  criminal  designs  in  quarters  where  nothing  had  ever  been 
previously  exhibited,  but  the  wannest  affection  and  r^ard.  This 
circumstance  necessarily  produces  a  separation  from  those,  whose 
cares  would  otherwise  be  most  unceasing  and  efficient;  and  if 
even  it  were  not  so,  the  harassing  spectacle  of  loss  of  reason  in 
those  who  are  most  dear  to  us ;  the  want  of  sufficient  control  on 
the  part  of  friends ;  and,  the  salutary  operation,  in  a  curative  point 
of  view,  of  an  entire  change  of  scene,  and  of  ordinary  associations, 
generally  makes  a  complete  removal  from  home  desirable.  It  unfor- 
tunately happens,  likewise,  that  long  before  the  occurrence  of  cir- 
cumstances, which  place  the  nature  of  the  disease  beyond  reason- 
able doubt,  various  bizarraries  often  exhibit  themselves,  which  ope- 
rate in  producing  feelings  of  estrangement. 

Unfounded  suspicions  and  jealousies  may  occur,  of  those  to 
whom  they  could  least  apply;  the  general  conduct  may  be  wayward, 
unreasonable,  and  capricious ;  and  without  that  consideration  for 
those  around  them,  for  which  it  was  perhaps  ordinarily  distin- 
guished; and  the  alterations  and  irregularities  which  may,  in  fiict, 
be  the  effects  of  disease,  are  often  attributed  to  change  of  character 
and  disposition.  Nor  is  this  impression  always  evanescent,  for  it 
not  unfrequently  exists  long  after  the  period  when  it  could  not  but 
be  regarded  as  morbid. 

Under  all  these  circumstances,  removal  from  home,  and  from 
the  inspection  of  friends,  makes  it  incumbent  on  the  State  to  come 
forward  with  such  arrangements  as  ai-e  calculated  to  promote  the 
comforts,  and  protect  tlie  interests  of  such  as  are  unable  to  do  this 
for  themselves.  The  laws,  therefore,  which  concern  the  manage- 
ment of  lunatics,  form  a  very  important  and  interesting  branch  of 
national  jurisprudence  ;  and  as  they  have  been  much  changed  of 
late  years  in  England,  and  as  their  operation  and  bearings  ought 
to  be  well  understood  by  the  professional  public,  it  may  not  be 
without  its  use,  to  give  a  slight  sketch  of  the  principal  existing 
enactments  on  the  subject. 

The  common  law  of  England,  in  contradistinction  to  the  statute, 
appears  to  have  been  the  principal  means  by  which,  for  many  ages, 
protection  was  afforded  to  the  persons  and  property  of  lunatics ; 
but  in  the  Journals  of  the  House  of  Commons  a  record  is  found  of 
the  introduction,  on  the  the  3d  of  October  1 653,  during  the  pe- 
riod of  the  Commonwealth,  of  a  bill  on  behalf  of  "  idiots,  lunatics, 
and  infents,'^  founded  on  a  petition  presented  in  the  previous  Au- 
gust on  their  behalf,  by  Peter  Egerton  and  others.  The  bill  was 
amended  so  as  to  include  only  "  idiots  and  lunatics  \^  and  after 
twice  reading,  and  a  dissolution  of  Parliament,  seems  to  have  been 
lost  sight  of.  More  than  100  years  afterwards,  namely,  on  the 
27th  of  January  1763,  a  committee  of  the  House  of  Commons 
was  appointed  '^  to  inquire  into  the  state  of  private  mad-hguses  in 
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tliis  kingdom,  and  report  the  same,  with  their  opinion  thereon,  to 
the  House.''  After  examining  evidence  on  the  subject,  and  re^ 
ceiving  the  opinion  of  Dre  Monro  and  Battie,  in  favour  of  the  en- 
actment of  some  regulations  for  the  government  of  private  mad- 
houses, the  committee  reported,  ^^  that  the  present  state  of  the 
private  mad-houses  in  this  kingdom  requires  the  interposition  of 
the  legislature.*"  This  report  was  not  acted  upon  till  about  ten 
years  afterwards,  when  a  bill  was  brought  into  Parliament,  which, 
after  much  consideration  and  modification,  became  the  law  of  the 
land  in  the  summer  of  1774. 

By  this  statute,  (which  did  not  affect  public  hospitals  nor  houses 
containing  one  patient  only,)  the  licensing  and  superintendence 
of  lunatic  establishments  in  London  and  Middlesex,  were  placed 
under  the  authority  of  the  Royal  College  of  Physicians  of  London, 
who  were  empowered  to  elect  annually,  for  not  more  than  three 
years  at  a  time,  five  of  their  fellows  as  commissioners  (and  in  de- 
fect of  fellows  licentiates,)  none  of  whom  should  serve  more  than 
three  years  in  succession,  and  two,  who  had  acted  as  commiff- 
sioners  the  previous  year,  should  annually  go  out  of  office.  The 
college  treasurer  was  to  be  the  treasurer  of  the  commissioners, 
and  the  elects  of  the  college  were  to  be  the  auditors  of  his  accounts; 
a  secretary  was  to  be  appointed  at  a  salary ;  the  commissioners 
and  officers  were  to  be  sworn ;  the  commissioners  were  to  be  paid 
by  the  treasurer  one  guinea  and  their  expenses  for  each  visitation; 
and  no  commissioner  could  be  concerned  in  a  private  establish- 
ment, under  a  penalty  of  L.50.  Licenses  were  given,  annually, 
by  the  commissioners,  the  sum  of  L.lO  being  paid  for  houses 
containing  fewer  than  ten  patients,  and  L.15  for  all  such  as  con- 
tained above  that  number.  Visitations  were  to  be  made  once 
a-year,  or  as  often  as  the  commissioners  might  think  necessary, 
or  the  great  law  officers  might  direct ;  and  the  names  of  every  per- 
son received  into  a  mad-house,  with  certain  specified  certificates 
of  admission,  were  to  be  reported  to  the  secretary  of  the  commis- 
sioners, within  three  days  after  admission,  under  a  penalty  of 
L.100. 

These  regulations  extended  only  to  London  and  Middlesex ; 
but  in  all  other  parts  of  England,  the  magistrates  at  the  quarter- 
sessions  of  the  peace,  had  the  power  of  granting  licenses,  under 
similar  terms  to  those  above  stated,  with  the  clerk  of  the  peace, 
as  their  treasurer  and  secretary ;  and  of  nominating  one  phy- 
sician and  two  justices,  as  visitors  of  such  licensed  houses  in  their 
respective  districts,  who  were  to  have  their  expenses,  and  a  rea- 
sonable remuneration  for  the  exercise  of  their  functions.  The  pro- 
ceedings of  such  visiting  physicians  and  justices  were  directed  to 
be  transmitted  regularly  to  the  Secretary  of  the  London  Commis- 
sioners ;  and  information  given  to  the  same  person,  of  the  lecep* 
tion  of  every  lunatic,  just  as  in  the  case  of  the  establishments  in 
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London  and  Middlesex.  Under  this  system  of  management,  the 
business  of  private  lunatic  establishments  was  conducted  till  the 
passing  of  the  act  of  182D ;  but  for  many  years  previously,  the 
laws  had  been  found  to  be  exceedingly  inefficient  and  defectife ; 
and,  indeed,  irom  the  time  of  the  publication  of  some  very  import- 
ant and  striking  reports,  by  committees  of  the  House  of  Com- 
mons, fourteen  or  fifteen  years  before,  attempts  had  been  almost 
annually  made,  but  without  effect,  to  render  them  more  efficient. 
Repeated  discussion  and  renewed  inquiry  were,  however,  service- 
able ;  and,  at  length,  the  perseverance  and  judicious  management 
of  Robert  Gordon,  Esq.  Member  for  Gricklade,  and  now  one  of 
the  Secretaries  of  the  Board  of  Control,  carried  through  Pariia- 
ment,  but  not  without  many  difficulties,  that  series  of  enactments, 
which,  with  some  unimportant  modifications,  forms  the  present 
system  of  laws  which  respect  the  care  and  treatment  of  insane  per- 
sons in  England. 

The  licensing  and  visitation  of  every  lunatic-house  for  the  re- 
ception of  two  or  more  patients  (unless  it  be  a  public  hospital,)  in 
the  cities  of  London  and  Westminster ;  in  the  county  of  Middle- 
sex ;  the  borough  of  Southwark  ;  and  the  nearer  parts  of  Sairev, 
Kent,  and  Essex,  devolve  on  from  fifteen  to  twenty  commission- 
ers, who  are  annually  appointed  by  the  Lord  Chancellor,  and  whose 
names  are  published  in  the  Gazette. 

Of  these  commissioners,  not  fewer  than  four,  or  more  than  five) 
are  to  be  physicians,  and  two  barristers ;  and'all  of  them  are  to  be 
sworn  to  the  proper  performance  of  their  duties.  The  travelling 
expenses  of  the  whole  of  the  commissioners  are  to  be  paid  ;  and 
the  physicians  and  barristers  (provided  the  latter  are  practising 
ones)  are  to  be  remunerated  by  thepajrmentof  L.  I  for  every  honr 
employed  in  visitations. 

In  the  country,  with  the  exception  of  such  parts  as  are  com- 
prized under  the  metropolitan  district,  it  is  provided  that  the  jus- 
tices at  their  Michaelmas  session,  shall  annually  appoint  three  or 
more  justices  of  the  peace,  and  one  or  more  physicians,  surgeon, 
or  apothecary  to  act  as  visitors  of  each  lunatic-bouse,  containing 
two  or  more  patients.  The  names  are  to  be  advertised  in  pro- 
vincial papers,  and  the  medical  gentlemen  only,  to  be  remunerat- 
ed for  their  attendance.  No  commissioner  or  visitor  is  to  be  con- 
nected with  any  lunatic  establishment,  either  as  a  proprietor,  or 
regular  medical  attendant. 

Licenses,  which  are  to  be  renewed  annually,  are  given  at  any 
quarterly  meeting,  by  five  commissioners,  of  whom  not  more  than 
two  must  be  physicians  ;  and  by  any  quarter  sessions  of  the  peace 
in  the  country :  and  fourteen  days  previously  to  such  meetings  or 
sessions,  applications  must  be  made  for  licenses,  which  must  com* 
municate  with  the  other  necessary  particulars,  a  plan  of  the 
house  applied  for,  on  the  scale  of  one-eighth  of  an  inch  to  a  foot  j 
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and  a  statement  of  the  greatest  number  of  patients  proposed  to 
be  admitted  into  such  establishment. 

Licenses  may  be  revoked,  or  their  renewal  refused,  by  the  com- 
missioners or  visitors  ;  but  the  decision  i%  not  operative,  till  ap« 
proved  by  the  Lord  Chancellor.  The  expense  for  licenses  to  be 
lOs.  for  every  insane  patient  not  being  a  parish  pauper ;  and  Ss. 
6d.  for  every  parish  patient ;  but  so  as  that  not  less  than  'L.  15 
per  annum,  in  the  whole,  should  be  paid  for  any  license.  Visita- 
tions to  be  made  at  least  four  times  a  year  in  the  metropolitan, 
and  three  times  in  the  other  districts ;  not  less  than  three  of  the 
commissioners,  in  the  former  case,  of  whom  one  at  least  shall  not 
be  a  physician,  and  by  two  visitors  in  the  latter.  The  attendance 
of  a  medical  gentleman,  it  may  be  observed,  is  not  required  in 
either  case,  it  being  inferred,  we  presume,  that  such  attendance 
will  always  be  given  as  a  matter  of  course.  The  visits  are  to  be 
made  during  the  day,  unless  there  is  information  on  oath,  that  a 
night  visit  may,  on  account  of  some  mal-practices,  be  desirable, 
when  it  may  be  given. 

A  power  is  given  to  the  general  body  of  commissioners,  and  to 
justices  at  their  quarteivsessions,  to  liberate  any  person  who  may 
be  considered  as  improperly  confined ;  due  and  specified  investi- 
gation having  been  previously  made,  and  proper  notices  given  to 
all  the  parties  concerned. 

Before  the  admission  of  a  patient  into  a  lunatic  asylum,  a  cer- 
tificate of  insanity  is  required  from  two  medical  gentlemen,  not 
partners,  after  a  separate  visit  from  each  not  more  than  seven  days 
previous  to  the  period  of  confinement ;  but  when  the  visits  of  two 
medical  gentlemen  cannot,  from  some  particular  circumstances, 
be  conveniently  obtained,  then  the  certincate  of  one  may  suffice 
till  that  of  another  is  obtained,  which  must  be  had  within  seven 
days  from  such  admission.  No  person  interested  in  such  lunatic 
establishment,  nor  its  regular  medical  attendant,  is  to  sign  such  cer- 
tificate ;  nor  any  one  whose  father,  son,  brother,  or  partner  stands 
in  a  similar  relation.  Pauper- lunatics  require  the  order  of  a  ma- 
gistrate, and  the  certificate  of  a  clergyman,  church-warden,  and 
medical  gentleman,  to  warrant  admission.  The  Clerk  of  the  Me- 
tropolitan Commissioners,  or  the  Clerk  of  the  Peace  of  counties, 
as  the  case  may  be,  is  to  be  informed  within  two^days  of  the  admis- 
sion, removi^l,  or  death  of  patients ;  and  in  the  case  of  the  death 
of  pauper-patients,  the  medical  gentleman  is  to  transmit,  likewise, 
a  statement  of  the  causes  of  death.  Correct  registers  to  be  kept 
in  houses,  and  also  a  plan  of  the  premises,  for  the  inspection  of 
the  commissioners  or  visitors. 

Lunatic  houses  containing  100  patients  are  to  have  a  resident 
physician,  su]*geon,  or  apothecary ;  or  when  there  are  fewer,  un- 
less such  house  be  kept  by  a  professional  gentleman,  two  profes* 
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sional  visits  are  to  be  given  in  the  week,  and  a  proper  entry  made 
thereof,  and  of  the  necessary  partiodars  relating  to  them. 

Commissioners  and  visitors  are  directed  to  take  minutes  in  their 
visitations,  and  to  transmit  a  copy  of  them  to  the  clerk  of  thecoco- 
missioners  and  clerk  of  the  peace ;  but  such  clerks  are  not  to  be 
permitted  to  attend  the  visitations,  unless  particularly  required  to 
do  so.  Inquiries  are  to  be  made  during  visitations  whetner  Di- 
vine service*  is  performed,  or  the  spiritual  consolations  afforded ; 
and  what  description  of  amusement,  employment,  or  recreation  is 
provided. 

But  where  the  number  of  patients  is  fewer  than  11,  permission 
may  be  given  to  lessen  the  visits  to  once  in  four  weeks,  instead 
of  twice  a-week,  which  is  a  reduction  to  the  singular  amount  of 
seven-eighths  of  the  whole  attendance  previously  required. 

These  are  the  principal  enactments  of  the  existing  act,  which 
is  enforced  either  by  penalties,  or,  in  case  of  higher  delinquency, 
by  prosecution  for  misdemeanour ;  and  it  appears  to  us  that  eveij 
material  circumstance  is  very  fairly  provided  for.  There  was  one 
point,  however,  which,  from  its  peculiar'  difficulty,  impeded  for 
some  years  the  progress  of  the  bill ;  and  this  was  the  mode  in 
which  the  evils  could  be  providM  against,  which  arose  from  con- 
fining single  patients  in  separate  houses, — an  arrangement  which, 
it  is  clear,  might  sometimes  be  highly  disadvantageous.  The 
present  act  makes  it  obligatory  on  every  person  who  takes  the 
charge  of  a  single  insane  person,  (except  a  guardian,  or  relatiTe, 
or  conunittee  of  the  Court  of  Chancery,)  to  have  similar  certifi- 
cates to  the  ordinary  ones  required  for  admission  into  lunatic 
houses,  under  pain  of  being  guilty  of  a  misdemeanour ;  but  instead 
of  sending  immediate  notice  of  such  admission,  it  is  only  required 
to  transmit  the  necessary  kiformation,  in  case  of  the  person  not 
being,  within  twelve  months,  able  to  return  to  his  or  her  usual 
place  of  abode  ;  and  thus  it  is  to  be  transmitted  to  the  derk  of 
the  metropolitan  commissioners,  marked  private  returns^  and 
only  to  be  inspected  by  him,  or  by  the  Lord  Chancellor  or  Home 
Secretary  of  State,  or  persons  authorized  by  them  for  the  purpose. 

It  may  also  be  stated,  that  proper  measures  are  provided  for 
the  regular  medical  inspection  of  all  persons  confined  as  lunatics, 
under  the  immediate  orders  of  the  Lord  Chancellor  or  the  Home 
Secretary  of  State.  The  Lord  Chancellor  appoints  two  physi- 
cians and  one  barrister,  with  salaries  respectively  of  L.  500  per 
annum,  and  L.  800,  besides  travelling  expenses,  as  visitors  for  the 
patients  under  his  immediate  jurisdiction. 

Lunatic  asylums  for  paupers  are  established  in  counties  by  the 
authority  of  a  particular  act  of  Parliament,  under  the  direction 
and  superintendence  of  the  magistracy. 

We  have  thus  given  a  general  account  of  the  existing  laws  which 
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respect  the  regulation  of  lunatic  establisliments  in  England ;  and 
for  further  details  must  refer  to  the  act  itself. 

We  proceed  to  the  consideration  of  the  work  before  us,  the  author 
of  which  has  had  much  practical  experience  in  the  treatment  of  the 
insane,  by  having  been  long  the  medical  superintendent  of  Earls 
Court  House,  a  veryrepectable  private  lunatic  establishment  for  fe- 
males at  Brompton,  in  the  immediate  neighbourhood  of  London. 
This  mansion  acquired  much  distinction  in  the  scientific  world,  as 
having  been  long  the  residence  of  John  Hunter,  and  the  scene  of 
manv  of  those  important  inquiries  which  have  so  eminently  distin- 
guished him.  It  now  affords  an  interesting  exemplification,  to 
which  we  can  bear  our  personal  testimony,  of  great  general  good  ma- 
nagement of  the  unfortunate  inmates,  and  of  that  attentive,  kind, 
and  discriminating  regard  to  their  comfort  and  well-being,  which 
is  so  eminently  conducive  to  recovery.  The  author  has  append- 
ed, as  a  separate  publication,  various  plans  and  sketches,  by  which 
an  idea  may  be  formed  of  the  agreeable  accommodation  afforded 
at  Earls  Court,  and  of  the  fitness  of  the  arrangements  for  the  ob- 
jects in  view. 

In  some  introductory  observations,  which  occupy  the  first  chap- 
ter, the  author  takes  a  general  view  of  the  opinions  entertainied 
relative  to  the  nature  and  characteristics  of  insanity  from  the 
earliest  periods ;  and  he  views,  as  objectionable  or  insufficient, 
the  various  definitions  which  have  been  employed  to  characterize 
that  malady.  The  test  proposed  by  Shakspeare,  of  re-wording 
his  statements,  on  which  Sir  Henry  Halford  laid  so  much  stress 
in  one  of  his  College  papers,  the  author  regards  as  altogether  fim- 
ciful ;  and  is  of  opinion,  that  **  neither  one  nor  twenty  such  tests 
can  be  held  as  conclusive.'" 

With  regard  to  the  author's  own  ideas  of  a  sufficient  definition  of 
insanity,  we  have  them  thus  offered  to  us  in  his  second  chapter,  viz. 
^'Disordered  functions  of  the  brain  geneiaUy,  or  of  one  or  of  several 
of  it^  parts,  without  consciousness  of  this  derangement  on  the  part 
of  the  individual  affected,  and  without  notable  or  necessary  impli- 
cation of  the  functions  of  any  other  system  in  the  body.*"  Idiocy, 
on  the  other  hand,  (which  he  invariably  terms  idio/cy,)  he  defines 
to  be,  '^  deficiency  of  mental  manifestation,  firom  lesion,  imperfect 
developement,  or  absence  of  one  or  more  of  the  cerebral  organs.^ 

We  do  not,  however,  see  the  necessity  of  any  inferences  as  to 
the  immediate  causes  of  insanitv  or  idiocy,  entering  into  that  ge- 
neral announcement  of  their  phenomena,  by  which  the  peculiar 
character  of  these  maladies  is  to  be  designated.  If  deficiency  of 
"  mental  manifestation,'^  (by  which,  we  presume,  that  the  author 
would  imply  deficiency  of  mental  or  intellectual  power,)  is  the  cha- 
ncteristic  of  idiotism^  it  is  not  necessary  to  counect  this  with  any 
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drcumstance  from  which  it  may  be  supposed  to  origiiutie.  Fever 
and  pain  of  the  side  are  two  of  the  prominent  distinctions  of  pten- 
ritis  ;^but  it  would  hardly  be  deemed  requisite,  in  the  definition 
of  that  complaint,  to  connect  these  symptoms  with  the  intenttl 
inflammatory  affection  from  which  they  originate;  and  idiocy 
would  still  have  its  main  features  indicated  by  deficiency  of  men- 
tal powers,  whether  it  was  attended  or  not  with  organic  ledon, 
irregular  structure,  or  imperfect  developement.  Nor  do  we  seem 
to  gain  any  thing  by  the  author^s  definition  of  insanity ;  for  dis- 
ordered mental  manifestation, — a  term  which  he  often  employs, 
— ^would  indicate  insanity,  mental  derangement,  or  any  other  sy- 
nonym which  we  might  use  as  indicative  of  the  disease,  if  theie 
were  no  organic  change,  or  diseased  animal  action  whatever.  Bat 
here  we  should  have  nothing  more  than  a  change  of  term,  without 
any  improvement  in  the  precision  of  our  ideas. 

Disorders  of  the  mind  are  only  limited  in  number  by  the  di- 
versities which  exist  in  the  faculties  liable  to  be  affected  in  them; 
but  these  faculties,  in  their  division  into  the  Moral  and  Active, 
and  the  Intellectual,  afford  a  useful  means  of  classifying  the  n^ 
rious  modes  in  which  insanity  exhibits  itself.  Of  these  dimons, 
either  separately  or  in  conjunction,  the  author  has  availed  himself 
in  his  classification  of  diseases  of  the  mind,  which  he  ^aces  under 
five  heads. 

{When  acompanied  with  vio- 
lence or  exaltadon,  entitled 
Mama  by  writers  generally. 
When  unattended  with  vio- 
lenoe,  generally  spoken  of 
under  the  title  of  Dementia. 

IV.  P«t»l  effective  iuBsmty       f  ®Z'lLS.™m»Z 
V.P-rtUlinteU«*u.li«Jity-}    rfVc^t'at."^""^ 

In  this  division,  we  presume,  that  the  term  affection  is  meant 
to  imply  a  state  of  disease,  in  which  the  affections^  comprehended 
under  the  moral  and  active  powers,  are  concerned,  though  pieci* 
sion  would  have  made  it  desirable  for  an  explanation  to  have  beea 
given  on  this  point.  The  author  is  of  opinion,  that  to  constitute 
insanity,  there  is  no  necessary  derangement  in  the  functicms  of 
any  other  system,  except  the  brain ;  but  still  it  very  rarely  hip* 
pens,  he  informs  us,  that  the  functions  of  organic  life,  namely, 
digestion,  circulation,  respiration,  or  secretion,  are  not  in  some 
degree  affected,  though  in  an  adventitious,  or  accessory  manner. 

In  the  early  stages  of  the  malady,  the.  tongue  is  often  ^^  furred, 
the  mouth  dry,  the  breath  unpleasant,  the  appetite  and  the  hovels 
obstinately  constipated.^  To  these  are  usually  added  some  of 
tho  ordinary  symptoms  of  fever ;  but  in  general  the  whole  of 
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tliese  phenomena  speedily  disappear,  and  leave  the  mental  affec- 
tion alone  remaining. 

Want  of  sleep  is  one  of  the  most  common  and  troublesome 
accessory  symptoms  of  insanity ;  and  a  return  to  good  nights  is 
among  the  most  auspicious  and  favourable  circumstances  which 
can  attend  it.  Increased  or  diminished  sensibility  of  skin  are 
very  common  attendants,  as  is  likewise  a  sense  of  burning  heat 
in  some  region  of  the  body,  and  sometimes  a  feeling  as  if  things 
touched  were  soft  or  yielding,  hot  or  cold.  Insensibility  to  great 
heat,  or  great  cold,  particularly  the  latter,  have  been  often  ob- 
served ;  but  it  is  a  serious  error  to  imagine,  that  the  insane  are 
all  of  them  usually  insensible  to  a  low  temperature,  for  some,  on 
the  other  hand,  shrink  under  its  paralysing  effects,  and  shiver 
under  the  slightest  exposure.  Muscular  power  is,  for  the  most 
part,  increased,  but  it  is  occasionally  much  diminished ;  and  such 
cases  generally  terminate  in  paralysis,  or  something  approaching 
to  it. 

The  external  senses  seldom,  with  the  maniacal,  escape  some 
degree  of  derangement,  and  their  perversion  may  lead  to  the 
use  of  disgusting  articles  of  food,  or  to  the  imagining  of  bad 
smells  from  the  simplest  and  most  agreeable  diet.  It  is  not, 
however,  always  the  external  organs  that  are,  in  such  cases,  mor- 
bidly disposed.  The  felse  perceptions,  now  mentioned,  are 
sometimes  owing  to  internal  disorder  in  the  nerves  distributed 
to  the  organs  of  sense ;  or  they  may  be  of  a  mixed  nature, 
arismg,  on  the  one  hand,  from  the  "  part  within,  which  perceives 
impressions,^  and,  on  the  other,  from  ^^  the  instrument  without, 
^hich  receives  them.'*' 

The  natural  attachments  and  affections  occasionally  become 
exceedingly  altered,  in  insanity,  the  modest  becoming  indecent ; 
the  attached,  estranged ;  the  confiding,  suspicious.  But,  at  the 
>ame  time,  Pinel  has  observed  the  reverse  to  be  sometimes  the 
case ;  and  the  author  believes  him  to  be  perfectly  correct,  when 
he  states,  that  ^'  nowhere,  save  in  romances,  met  he  with  more 
tender  husbands,  more  affectionate  parents,  more  devoted  lovers, 
or  more  disinterested  patriots,  than  in  establishments  for  the  treat- 
Dient  of  mental  derangement.^ 

Consummate  address  in  concealing  their  real  state,  or  deep 
cunning  in  their  actions  generally,  are  not  uncommon  with 
maniacs ;  nor  is  vanity,  in  reference  to  appearance  and  decora- 
tion, particularly  among  females ;  suppositions  of  prophetic  en- 
dowments, and  ideas  of  superhuman  sanctity. 

With  regard  to  the  intellectual  faculties,  numerous  are  the 
modes  in  which  they  can  be  affected,  either  in  the  way  of  per- 
version, excitation,  or  depression.  Mr  Neville  considers  the 
disordered  faculties  of  the  mind,  as  combining  and  producing  ^^  a 
variety  of  results,  in  the  same  manner  as  3ie  healthy  powers,^ 
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and  with  the  fiEunlity  and  confidence  of  a  phrenologist,  regards 
the  various  symptoms  which  exhibit  themselves,  as  disordered 
manifestations  of  different  organs,  which  may  mutually  influence 
each  other.  In  this  way,  he  is  of  opinion,  may  be  produced  al- 
ternations of  "  fury,  of  apathy,  of  pride,  of  humility,  of  vanity 
and  indifference,  of  a  mischievous  disposition,  or  gentleness,  just 
as  it  may  happen  that  the  particular  part  of  the  brain  on  which 
those  faculties  or  attributes  depend,  may  be  morbidly  affected."" 

The  powers  that  constitute  the  mathematician  may  be  exhi- 
bited in  "high  activity,^  and.  we  presume  likewise  in  corre- 
sponding depression  ;  the  estimate  of  time  may  be  singularly  per- 
verted ;  and  the  musical  faculty  may  be  deadened  or  excited,  so 
as  that  those  who  have  been  remarkable  for  no  musical  talent 
whatever,  may  "  suddenly  display  singular  accuracy  of  ear  and 
taste,^  and  the  musical,  lose  all  pleasure  from  harmony,  or  of 
pain  from  discord. 

It  would  be  a  curious  subject  of  remark,  whether,  in  the  for- 
mer part  of  the  last  mentioned  category,  a  person  who  has  not 
a  musical  ear,  that  is,  who  cannot  detect  a  voice,  or  an  instru- 
ment being  out  of  tune,  should  obtain  the  faculty  of  accurate  dis- 
crimination in  this  respect,  through  the  medium  of  disease.  A 
feir  test  of  this  circumstance  would  be,  that  an  individual  who 
could  not  sinff  in  tune,  or  dance  in  time,  when  well,  should  be 
able  to  do  both  correctly  when  deranged; — a  point  which  we  ex- 
ceedingly doubt. 

In  his  third  chapter,  the  author  treats  of  the  predisposing 
causes  of  insanity. 

One  of  the  most  powerAil  of  these  is  hereditary  disposition; 
though  this  may  be  taken  in  too  extended  a  sense  when  applied 
to  the  &culty  of  transmitting  a  disease,  whose  origin  may  be  per^ 
sonal.  Idiocy  is  common  in  early  life,  and  often  connected 
with  precocity  of  talent ;  but  insanity  is  hardly  known  in  infancy ; 
is  most  frequent  between  twenty  and  forty,  and  very  rarely  oc- 
curs after  sixty  years  of  age. 

The  author  considers  the  state  of  mind  of  the  mother  dur- 
ing pregnancy,  as  having  an  important  influence  in  producing  mal- 
formation in  the  foetus ;  and  of  thus  giving  rise  to  a  disposition 
to  spasms,  convulsions,  and  other  nervous  affections  in  childhood, 
and,  in  youth,  to  madness  or  imbecility.  M.  Esquirol  states,  that 
it  is  often  in  the  womb  we  are  to  look  for  predisppsing  causes  of 
mania  and  imbecility ;  and  that,  during  the  great  agitations  of 
the  French  Revolution,  (and  the  same  has  been  observed  relative 
to  the  Irish  Rebellion  and  the  American  disturbances,)  a  vast 
number  more  of  paralytic,  idiotic,  and  unhealthy  children  were 
bom,  than  at  any  other  period.  An  instance  came  within  the 
author'^s  own  knowledge,  in  which  a  much  attached  couple  were 
obliged  to  be  separated,  from  some  femily  circumstances,  after 
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manj  years  of  a  happy  union.  In  a  few  weeks  the  wife  re- 
ceived the  abrupt  ana  melancholy  tidings  of  her  husband'^s  sud- 
den death.  She  was  was  then  pregnant,  and,  on  delivery,  a  few 
months  afterwards,  when  she  had  a  good  deal  recovered  her  qui- 
escence of  mind,  the  child  was  found  to  be  diminutive  and  unhealthy, 
whereas  her  former  children  had  been  remarkable  for  robustness ; 
and  it  eventually  became  idiotic. 

The  author  brings  forward  from  Pinel,  Georget,  and  Esquiro), 
some  information  as  to  the  leading  causes  of  insanity,  particularly  as 
connected  with  vivid  temporary  emotions  of  the  mind,  and  he  states, 
on  the  authority  of  the  North  American  Quarterly  Review,  that, 
on  the  night  following  the  drawing  of  a  very  attractive  lottery 
scheme  in  London,  where  many  had  risked  their  bW^ ^fty  suicides 
took  place.  This  must  surely  be  a  most  serious  exaggeration ; 
and  we  are  surprised  that  the  author  should  be  satisfied  with  stat- 
ing so  vaguely,  an  unlikely  circumstance  of  this  kind,  which,  as 
occurring  in  ihe  metropolis,  so  readily  admitted  of  confirmation  or 

))roof.  The  sex,  season,  mental  constitution,  and  profession,  afford 
ittle  well  marked  subject  of  difference  ;  but  derangement  is  most 
peculiarly  attendant  on  civilization,  and  very  little  known  in  the 
barbarous  or  less  refined  countries.  He  gives  many  examples  of 
great  men,  and  particularly  poets,  who  have  become  deranged  or 
much  influenced  by  mental  delusions,  or  who  have  been  much 
subject  to  hypochondriasis ;  and  states,  but  without  any  evidence 
which  has  come  to  our  knowledge,  that  Sir  Walter  Scott  had 
suffered  under  the  latter  form  of  disease.  The  whole  of  Sir 
Walter  Scotfs  life,  on  the  contrary,  shows  a  remarkable  and  never- 
ceasing  cheerfulness  and  good  temper ;  a  disposition  at  all  times 
to  look  at  the  bright  side  of  things,  great  command  of  the  atten- 
tion and  the  powers  of  the  mind,  and  most  rational  control  over 
all  the  emotions  and  affections  under  the  most  adverse  and  unfa- 
vourable circumstances. 

The  fourth  chapter,  that  on  the  proooimate  causes  of  insanity, 
introduces  some  observations  on  the  important  connection  which 
exists  between  the  sensorium,  as  well  with  the  power  of  perception 
or  sensation,  as  with  the  proper  exercise  of  the  intellectual  Acui- 
ties. The  author  considers  all  derangement  of  mind  as  neces- 
sarily connected  with  a  diseased  condition  of  the  brain,  and,  as 
we  may  be  led  to  infer  froln  what  we  have  already  said,  in  respect 
to  his  opinions  on  this  point,  he  concludes,  that  "  when  one  fa- 
culty of  the  mind  is  deranged,  the  organ  which  is  the  medium  for 
the  manifestation  of  this  faculty,  is  in  a  state  of  disease.^  He 
feels  it  difficult  to  conceive,  that  mental  derangement,  under  all 
the  variety  of  circumstances  in  which  it  appears,  is  "  one  and  the 
same  disease ;  but  still  he  attributes  the  wiiole  of  the  phenomena, 
hy  which  it  may  at  any  time  be  characterized,  to  organic  changes, 
modified  by  the  general  constitution  of  the  patient.     Undue  vas- 
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cular  or  inflammatory  action,  he  regards  as  the  genenl  preenraor  of 
organic  changes,  and  states,  as  he  tells  us,  on  the  anthority  of  Dr 
ElUotson,  and  scTeral  other  physicians,  that  '*  when  any  parti- 
cular organ  of  the  brain  is  in  a  state  of  disease,^  **  an  excess  of 
heat  may  be  observed  by  the  application  of  the  hand  to  the  seat  of 
the  affected  organ.^ 

That  inflammation  of  any  part  of  the  substance  of  the  biun, 
may  be  able  to  communicate  the  increased  heat  with  which  it  is 
attended,  to  the  external  surface  of  the  head,  is  not  unnatunl ; 
but  that  the  particular  oigan  supposed  by  phrenologists  to  be  the 
seat  of  mental  malady,  having  no  set  of  vessels  peculiar  to  itseli^ 
should  have  its  undue  vascular  or  inflammatory  action  completely 
insulated,  so  as  to  be  incapable  of  diffusion  to  contiguous  ports 
of  the  brain,  is  quite  at  variance  with  correct  pathology  ;  but  if 
it  were  not  so,  the  meninges  of  the  brain,  not  themselves  necessa- 
lily  implicated  in  the  disease,  must  be  the  means  by  which  the  in- 
creased temperature  is  conveyed  externally.  The  meninges  must 
transmit  it  to  the  bony  structure ;  this  to  the  pericranium ;  and 
the  pericranium  to  the  scalp  ;  so  that  there  is  a  regular  process  of 
difiusion,  which  must  entirely  prevent  any  legitimate  inference 
firom  being  deducible  as  to  the  state  of  a  very  small  and  limited 
portion  of  the  substance  of  the  brain,  over  which  it  lies,  and  from 
which  it  is  so  completely  separated.  If  all  these  consecutive 
portions  formed  one  whole,  ana  constituted  one  organ,  the  idea  of 
an  increased  and  defined  temperature,  might,  to  a  certain  extent, 
be  admissible ;  but  as  a  fair  indication  of  what  is  passing  within, 
«nd  as  a  philosophical  mode  of  coming  to  any  correct  conclusion 
on  so  difficult  a  subject,  we  must  view  the  phenomenon  cootend- 
ed  for  as  entirely  delusive. 

The  general  and  exciting  causes  of  insanity  come  next  un- 
der the  cognizance  of  the  author  in  his  fifth  chapter. 

In  idiocy,  congenital  malformation  of  the  brain  is  the  most  fre- 
quent exciting  cause  ;  and  this,  the  author  thinks,  is  to  be  infer- 
red, when  the  usual  external  signs  of  it  are  wanting.  Idiots  may 
sometimes  have  unusual  endowments,  in  certain  respects ;  and  if 
any  time  among  the  sane,  there  is  any  fiumlty  wanting,  as  that 
connected  with  the  appreciation  of  colours  or  musical  sounds,  sudi 
persons,  the  author  thinks,  are  to  be  regarded  as  idiots,  to  aD  in- 
tents and  purposes,  as  fiur  as  tones  and  colours  are  concerned. 

Mechanical  and  debilitating  causes  may  give  rise  to  insanity, 
as  likewise  may  various  morbid  actions  in  distant  parts  of  the  body, 
particularly  the  intestinal  canal.  The  author  denies  the  existence 
of  moral  causes  of  insanity ;  but  is  of  opinion,  that,  if  "  the  oigan 
of  any  one  of  the  propensities,  sentiments,  or  intellectual  powers'* 
is  "  strongly  excited,  or  unpleasantly  affected,"  it  '*  is  liable  to 
become  deranged  in  its  functions  f '  and  this  may,  by  sympathy. 
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he  propagated  to  neiglibouring  oi^ns,  so  as  speedily  to  con- 
Tert  *^  the  temperate  and  judicious  individual^  to  Uie  '^  raving  and 
incoherent  maniac.^  If  love,  joy,  grief,  anger,  anxieties  of  ner- 
vous kinds,  separation  from  friends,  changes  of  fortune,  or  religi- 
ous enthusiasm,  be  the  apparent  causes  of  insanity,  they  are  only 
so  according  to  the  author  inasmuch  as  the  central  organs,  with* 
out  vhich  those  particular  feelings  could  have  no  existence,  are 
more  or  less  affected. 

It  would  appear,  however,  that  religious  enthusiasm  is  much 
seldomer  the  existing  cause  of  insanity,  than  is  usually  imagined ; 
and  that  the  impressions  of  a  religious  character  which  occasional- 
ly exhibit  themselves  in  the  insane,  are  usually  superadded  to,  and 
independent  of  the  original  cause. 

Tne  sixth  chapter  is  on  iht  forms  of  Insanity,  and  on  its  du^ 
ratiofiy  and  effects  on  mortality. 

Mental  derangement  is  occasionally  sudden  in  its  attacks ;  but 
sometimes  it  comes  on  very  gradually,  and  with  those  appearances 
of  moral  revolutions  '^  which  are  often  neglected,  or  &tally  mista- 
ken.*^ The  author  makes  some  observations  on  the  divisions  of 
insanity,  characterized  by  the  designations  of  dementia^  mono* 
mania,  melancholia^  and  mania ;  and  considers  it  of  much  im- 
portance to  distinraish  accurately  between  the  intermission  of  an 
attack  which  is  omy  an  abatement  of  intensity,  and  a  lucid  inter* 
val,  when  there  is  a  proper  suspension  of  the  disease.  On  the  du- 
ration of  attacks;  and  the  proportion  of  recoveries,  Mr  Neville 
quotes  the  authority  of  various  documents,  to  some  of  which  we 
have  already  had  occasion  to  advert  in  previous  articles. 

Chapter  seventh  is  on  the  Morbid  Anatomy  of  the  Brain  in 
insanity. 

In  tnis  chapter,  the  author  adverts  to  the  statements  of  various 
pathologists,  in  respect  to  diseased  appearances ;  but  as  far  as  we 
can  observe,  he  has  had  few  opportunities  of  personal  observation 
on  the  subject.  Pinel  discovered  in  the  brains  of  the  insane  no- 
thing which  could  account  for  their  malady ;  and  Esquirol,  who 
originally  agreed  with  Pinel  in  his  sentiments,  has  lately  seen  rea« 
son  to  admit  the  frequent  existence  of  organic  disease  in  the  brains 
of  the  deranged.  But  then  he  is  of  opinion  that  such  organic  le* 
sion  has  no  necessary  connection  with  the  disease,  inasmuch  as 
analogous  alterations  have  been  met  with,  in  the  bodies  of  those 
vho  died  unaffected  with  insanity.  This  species  of  reasoning, 
however,  has  no  weight  with  the  author,  who  informs  us  that  we 
are  never  to  lose  sight  of  the  fiict,  that  insanity  "  is  in  most  in- 
stances no  more  than  a  functional  malady,""  that  is,  a  disease  in 
'^hich  symptoms  arise  from  a  change  in  the  mode  of  action  of  the 
organs,  depending  on  alterations  ^^  so  slight,  as  to  be  almost  or 
^together  imperceptible  after  death.^    To  doubt  the  logical  ao« 
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curacy  of  the  suthor'e  reasoning,  would,  he  thinks,  be  as  nnraa- 
Bonable  as  to  question  the  existence  of  functional  denngemeni  in 
the  organs  of  circulation  and  digestion  during  life,  because  the 
heart  and  stomach  were  found  to  b^  unaffected  with  any  evident 
organic  derangement  after  death.  But  the  author  overlooks  an 
important  difference  between  the  cases ;  for  while  the  connection 
which  circulation  and  digestion  have  with  the  heart  and  stomach, 
is  a  matter  of  universal  admission,  it  is  yet  to  be  proved  that  there 
are  such  things  as  organs  of  self-approbation,  of  religious  senti- 
ments, of  secretiveness,  or  of  any  of  the  numerous  divisions  into 
which  every  portion  of  the  superior  surface  of  the  encephalon,  or 
perhaps  more  properly  speaking,  its  whole  substance,  is  so  minute- 
Iv  divided.  It  is  not  necessary  for  those  who  may  be  so  unor- 
thodox in  reference  to  the  creeds  of  the  phrenologists,  as  to  en- 


tertam  doubte  respecting  the  existence  in  the  brain  of  the  tuoub 
oi^ns  which  are  contended  for,  to  repel  one  hypothesis,  by  the 
manufacture  of  another.  "  Let  it  only  be  conceived,''  says  the 
author,  "  that  the  brain  is  the  seat  of  the  affections  and  intellectu- 
al faculties,  and  there  is  no  difficulty  about  the  matter."  It  most 
then  be  admitted,  that  "  insanity  is  not  an  entity  superadded  to 
the  organisation,  but  evidence  of  derangement  in  the  organisation 
iteelf,  intrusted  with  the  manifestation  of  the  faculties  or  functions 
deranged.''  This  is,  however,  taking  the  whole  question  for 
granted  ;  it  is  the  assumption  of  a  postulate  of  somewhat  too 
bold  and  unreasonable  a  character ;  and  though  it  is  impomblc 
to  deny  the  usual  attributes  of  the  sensorium,  yet  it  is  no 
derogation  to  the  physician  and  the  philosopher,  to  confess  an 
entire  ignorance  as  to  the  hitherto  inscrutable  connection  which 
exists  between  mind  and  body,  or  to  suppose  with  the  author, 
and  the  lamented  and  amiable  Spurzheim,  in  whose  wake  he 
steadily  follows,  that  nothing  short  of  an  implicit  adhesion 
to  their  pnnciples,  is  to  afford  any  thing  like  a  sound  and  philo- 
sopliical  basis  for  the  treatment  of  mental  alienation. 

The  admission  of  frequent  morbid  changes  in  the  bndn,  in  cases 
of  insanity,  does  not  necessarily  throw  us  into  phrenoloffv-  nor 
does  It  at  all  follow,  that  we  must  be  prepared  to  identify  oroans 
with  faculties,  if  we  even  admit  that  frequent  injection  of  the 
capillanes  of  the  encephalic  vessels  and  its  membranes,  which  with 
some  other  morbid  appearances,  the  author  considers  as  continual 
accompaniments  of  disturbance  of  faculties  of  the  mind.  Neither 
does  the  phrenological  division  of  faculties  much  afiect  practice, 
unless,  indeed,  the  curative  means  which  are  adopted  could  be  con- 
tmed  to  the  minute  segments  in  which  the  affected  parts  are  si- 
tuated which  it  is  not  pretended  can  be  the  case.  General  and 
local  bleedings,  local  applications  to  the  head,  and  the  various 
descripuons  of  physical  agents  which  are  employed  in  the  treat- 
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ment  of  insaoity,  can  all  of  them  be  used,  and  are,  in  fact,  all  of 
them  used  with  as  much  success,  and  as  much  discrimination, 
without  the  concession  of  a  single  organic  faculty,  as  with  the  com- 
plete admission  of  the  whole  series. 

The  eighth  chapter  relates  to  the  prognosis  in  functional  de- 
rangement of  the  Drain. 

Recovery  is  more  difficult  when  there  is  hereditary  disposition 
to  the  disease,  than  when  this  is  wanting ;  and  the  prognosis  is  al- 
ways more  favourable  in  sympathetic  mental  derangement,  as  puer- 
peral mania  for  example,  or  tnat  from  the  use  of  spirituous  liquors, 
than  in  the  idiopathic  form.  Mania  is  more  generally  cured  than 
monomania,  or  melancholia,  or  when  mania  and  melancholia  alter- 
nate with  each  other.  The  prognosis  is  better  with  robust,  than 
delicate  individuals  ;  in  middle  age  than  with  the  young  or  old ; 
and  upon  the  whole  with  females  than  males. 

The  last  two  chapters,  namely,  the  ninth  and  tenth,  are  em- 
ployed in  considering,  the  one,  the  treatment,  and  the  other,  the 
medical  treatment,  of  functional  derangement  of  the  brain ; 
though  there  seems  no  adequate  reason  for  more  than  one  chap- 
ter being  occupied  on  the  subject.  In  the  former  of  these  two 
the  author  follows  Dr  A.  Combe  in  the  means  recommended  by 
him  as  the  most  proper  to  abate  predisposition,  and  to  ward  off 
impending  or  incipient  junctional  derangement  of  the  brain.  They 
consist  principally  in  the  regulation  of  occupation  and  exercise, 
particularly  with  the  young ;  and  in  various  judicious  modes  of 
moral  management. 

The  curative  means  which  are  regarded  as  best  adapted  for  the 
treatment  of  insanity,  to  which  the  tenth  chapter  is  appropriated, 
are  ushered  in  by  observations  on  the  importance  of  medical  agen- 
cies in  reference  to  the  subject.  But  these,  it  must  be  remarked, 
whether  well  or  ill  employed,  have  been  in  use  long  before  either 
Gall  or  Spurzheim  were  in  being ;  and  the  quotations  which  the 
author  gives  us  from  Dr  Burrows,  the  Retreat  near  York,  and  the 
Connecticut  Retreat  in  North  America,  (in  all  which  the  cures  in 
recent  cases  amounted  to  from  88  to  91  per  cent.)  show  decided- 
ly, that  an  adoption  of  the  doctrines  of  phrenology  is  not  neces- 
sary for  conducting,  with  ability  and  success,  the  medical  treat- 
ment of  the  insane. 

There  seems  to  be  nothing  new  in  the  practice  recommended 
by  the  author ;  but  the  means  on  which  he,  and  the  most  judici- 
ous practitioners  in  insanity  mainly  depend,  namely,  load  and 
general  blood-letting,  the  warm-bath,  the  application  of  cold  to 
the  head,  and  the  use  of  purgatives,  are  pomted  out,  under  the 
various  modifications  which  are  necessary  in  their  employment, 
with  judgment  and  discrimination.  Of  blisters  to  the  scalp,  he  dis- 
approves ;  but  he  has  seen  much  advantage  from  the  use  of  moxa. 
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and  the  ointment  of  tartarized  antimony,  and  hjdriodate  of  po- 
tash. Keeping  up  the  strength  by  the  judicious  use  of  toniOy 
and  of  such  means  as  are  best  adapted  to  promote  general  health, 
he  consideis  as  of  much  importance ;  and  states  the  great  advan- 
tage irhich  he  has  derived,  when  the  action  of  the  digestive  or- 
gans has  been  defective,  as  indicated  by  the  production  of  acidity, 
m  the  use  of  carbonate  of  soda  to  the  extent  of  one,  two,  three, 
or  even  four  drachms  at  a  time.  The  power  of  considerable  doses 
of  this  medicine,  in  keeping  the  body  in  health,  when  nourishing 
food  and  little  exercise  were  used,  was  evinced  by  experiments 
made  on  a  couple  of  monkeys,  and  a  couple  of  Newfoundland 
whelps.  The  animals,  which  had  two  drachms  of  cacbonate  of 
soda  given  them  three  times  a-day  with  their  food,  were  at  the 
end  of  six  months  in  perfect  health  ;  while  the  others  were  thin, 
spiritless,  and  diseased ;  and  one  of  them,  on  being  killed,  show- 
ed much  oiganic  disease  in  the  abdomen.  The  author  gives  two 
or  three  cases  of  dyspeptic  persons,  not  insane,  in  whom  the  be- 
neficial effects  of  caroonate  of  soda,  in  the  quantity  of  from  half 
an  ounce  to  an  ounce  in  the  day,  in  divided  doses,  with  a  light 
bitter  infusion,  were  strikingly  manifested. 

The  proper  regulation  of  temperature,  which  should  be  main- 
tained at  from  55^  to  &f  of  Fahrenheit,  the  author  considers  to  be 
of  great  importance  ;  and  in  the  early  stages  of  the  disease,  he 
employs  witn  advantage  some  of  the  salts  of  morphia  to  procure 
rest.  Digitalis  he  has  seen  useful  when  there  is  unusual  throbbing 
of  the  heart ;  but  mercury  generally  does  harm.  Proper  exer- 
cise out  of  doors,  so  as  not  to  produce  increased  velocity  of  the  cir- 
/^ulation,  or  to  take  away  appetite ;  and  amusements  within  doors, 
which  combine  some  degree  of  bodily  exercise  with  the  occupa- 
tion which  they  afford  to  the  mind,  he  considers  as  highly  advan- 
tageous. 

The  author  considers  it  as  foreign  to  his  purpose  to  enter  at 
length  on  the  moral  treatment  of  mental  derangement ;  and  he 
therefore  says  very  little  on  the  subject.  This  is  a  circumstance 
to  be  regretted ;  for  there  would  have  been  much  interest  in  an 
exposition  of  the  various  modes  in  which  the  moral  treatment  of 
derangement  is  carried  on  at  Earls  Court.  We  had  looked,  in- 
deed, to  this,  as  the  distinctive  character  of  the  present  work,  and 
as  being  likely  to  give  it  somewhat  of  an  original  aspect.  ^Vhen 
the  province  of  inspection  is  confined  to  a  small  number  of  cases 
only,  we  had  hopea,  likewise,  that  the  results  would  have  been 
brought  forward  of  careful  observation  on  every  particular  to  which 
the  man  of  discernment  directs  his  inquiries  during  his  profes- 
sional attendance.  We  see  that  another  work  by  Mr  Neville  is 
in  progress,  and  we  shall  be  happy  in  finding  that  these  deficits 
will  be  supplied  in  it  from  so  gooa  a  field  of  practical  observation 
as  Earls  Court  affords. 

6 
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Art,  IV. — The  Elements  of  Materia  Medica ;  comprehendr 
ing  the  Natural  History^  Preparation^  Propertiesy  Compo^ 
sitioriy  Effects^  and  Usee  of  Medicines.  Part  I.  Contain- 
ing Ike  General  Action  and  Classification  of  Medicines^ 
and  the  Mineral  Materia  Medica.  By  Jonathan  Pk- 
&EIRA,  F.  R.  S.,  L.  S.  &c.    London,  1839.   Pp.  559. 

Within  the  last  twelve  years,  many  works  of  ffreat  merit  have 
appeared  on  the  Materia  M  edica,  notices  of  which  were  given  in 
the  forty-first  volume  of  this  Journal,  (p.  471,)  to  which  we  refer 
our  readers.  The  work  of  Mr  Pereira,  so  fer  as  we  are  able  to 
judge  from  the  volume  before  us,  bids  fair  to  rival  its  predecessors. 

The  greater  portion  of  the  information  contained  in  this  vo- 
lume was  published  as  Lectures,  in  the  seventeenth  volume 
of  the  London  Medical  Guzette ;  and  the  favourable  manner  in 
which  these  were  received  by  the  profession,  have  no  doubt  had 
their  weight  in  inducing  the  author  to  publish  his  investigations 
in  the  present  form.  The  plan  on  which  the  work  is  to  be  con- 
ducted, (for  only  the  first  part  has  as  yet  appeared,)  accords  well 
with  the  advanced  state  of  this  branch  of  science, — ^the  author 
proposing  to  classify  the  oiganized  matters  according  to  their  na- 
tural-historical relations ;  whilst  the  inorganic  substances,  treat- 
ed of  in  the  present  volume,  are  arranged  according  to  a  chemical 
ckssification.  We  were  the  more  pleased  to  observe  this,  from 
knowing  that  a  similar  mode  of  teaching  the  science  has,  for  seve- 
ral years  past,  been  successfully  introduced  into  the  schools,  and 
more  particularly  into  the  University  of  Edinburgh,  by  the  late 
Dr  Andrew  Duncan,  Junior,  and  by  his  distinguished  successor, 
the  present  Professor  of  Materia  Medica. 

In  the  volume  before  us.  the  author,  after  a  definition  of  terms, 
treats  the  general  subject  of  Therapeutics  under  the  following 
heads. 

2.  Means  of  ascertaining  the  operation  of  Medicines.^^ 
The  author  discusses  this  subject  under  two  heads ;  first,  as  to 
the  physical  and  chemical  properties  of  medicines ;  and  secondly, 
as  to  the  phenomena  caused  by  their  contact  with  the  animal  body. 
Under  the  first  of  these,  the  author  notices  the  general  connection 
found  to  exist  in  the  vegetable  kinc^om,  between  similarity  of  form 
and  their  medicinal  properties,  andmentions  a  few  of  the  natural  fii- 
milies  where  this  coincidence  has  been  observed  in  all  the  species 
yet  known.  He  also  enumerates  several  of  those  fiimilies  where 
very  dissimilar  properties  exist.  He  remarks,  that  though  the  che- 
mical properties  may  assist  occasionally  in  determining  the  influ- 
ence which  medicinal  agents  may  have  over  the  organism,  they 
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are  not  in  genend  of  much  service,  as  bodies  yeiy  dissimilar  in 
chemical  properties  have  frequently  the  same  action. 

3.  Mode  of  action  of  Medicines. — This  the  author  treats  in 
two  sections ;  the  one  where  the  action  depends  on  the  active  force 
of  the  medicine,  the  other  on  the  vital  force  of  the  organism. 
Their  mode  of  action  is  mechanical,  when  their  operation  depends 
on  their  weight,  cohesion,  external  form  or  motion  ;  but  the  ef- 
ficacy of  few  medicinal  agents  can  be  solely  referred  to  this  influ- 
ence. It  is  chemical  when  they  act  by  their  mutual  affinities. 
That  some  agents  act  in  this  manner  it  is  impossible  to  deny, 
though  to  what  extent  seems  to  be  difficult  to  determine,  as  when 
external  agents  are  taken  into  the  system  they  become  subject  to 
a  superior  power,  and  are  no  longer  at  liberty  to  obey  the  ordinary 
laws  of  chemical  affinity.  Medicines  act  dynamically  when  their 
action  cannot  be  referred  either  to  chemical  or  mechanical  agencies. 

4.  Physiological  effects  of  Medicines, — These  are  consider- 
ed first  as  to  Uieir  local  or  topical,  and  next  as  to  their  remote 
effects. 

5.  Absorption  of  Medicines. — The  proofe  of  absorption  are, 
the  disappearance  of  a  medicinal  agent  firom  a  shut  cavity,  and  its 
detection  in  other  parts  of  the  body,  as  in  the  blood,  in  the  secre- 
tions, and  in  the  solids.  Mr  Pereira  details  the  circumstances  which 
appear  to  establish  that  absorption  takes  place,  through  the  agency 
of  the  veins.     These  are,  1.  the  detection  of  colouring,  odorous, 
and  saline  substances  in  the  venous  blood  ;  2.  Magendie'^s  experi- 
ment ;  8.  the  effects  of  poisons  being  produced  though  the  lac- 
teals  be  tied ;  4.  the  fact  that,  when  the  blood-vessels  are  tied, 
poisons  do  not  act ;  and  5.  the  rapidity  of  absorption.     The  me- 
chanism of  absorption  is  best  explained,  according  to  the  author, 
by  assuming  the  existence  of  two  powers  or  agencies,  the  one  phy- 
sical, (Imbibition  of  Magendie,  Exosmose  and  Endosmose  of  Du- 
trochet,)  and  the  other  vital.     The  question  as  to  whether  the  ab- 
sorption of  a  medicine  or  poison  is  essential  to  the  production  of 
its  remote  effects,  is  commented  on  with  apparent  impartiality,  and 
the  reasoning  in  &vour  of,  and  the  objeetions  to  that  theory,  very 
fairly  stated.    The  conclusion  arrived  at  is,  '^  that,  in  a  large  num- 
ber of  instances  at  least,  if  not  in  all,  the  operation  of  a  medicine 
on  remote  parts  of  the  system  depends  on  its  absorption.  Medicines 
and  poisons  which  have  entered  the  blood  appear  to  affect  distant 
organs,  first,  by  modifying  or  altering  the  properties  of  the  blood, 
and  thereby  unfitting  it  for  carrying  on  the  functions  of  the  body ; 
secondly,  by  pervading  the  structure  of  the  organ  acted  on ;  and 
thirdly,  by  acting  on  the  lining  membrane  of  the  blood-vessels. 

6.  Operation  of  Medicines  by  Nervous  energy. — The  au- 
thor, after  noticing  the  proois  that  some  substances,  as  hydrocyanic 
acid,  act  independently  of  absorption,  through  the  agency  of  the  ner- 
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voossTsteiD,  concludes,  that^^  the  operation  of  Bome  medicines  seems 
to  be  best  explained  by  supposing  the  previous  absorption  of  these 
agents;  while  that  of  other  substances  appears  to  be  most  satisfac- 
torily accounted  for  by  presuming  they  affect  the  nerves  independ- 
ently of  absorption.^^ 

7.  Parte  affected  by  the  remote  actum  of  Medicines. — 
These  are  the  nervous,  circulating,  respiratory,  and  digestive  sys- 
tems, the  secreting  and  exhaling  oTgans,  the  lymphatic,  muscular, 
and  sexual  systems,  and  the  urinary  organs. 

8.  Of  the  Nature  and  qiiality  of  the  actions  induced  by 
Medicines. — ^As  medicinal  agents  increase,  diminish,  oralter  the 
vital  actions,  the  author  has  arranged  them  in  three  classes,  viz.  sti- 
mulants ;  contra-stimulants  or  sedatives  ;  and  alteratives.  He 
also  notices  shortly,  and  controverts  the  Brunonian  theory,  and  the 
theory  of  contra-stimulus  of  the  Italian  school.       ^ 

9.  Circumstances  which  modify  the  effects  of  Medicines. — 
These  the  author  considers  under  two  heaJs  ;  those  relating  to  the 
medicine,  and  those  relating  to  the  organism.  The  last  of  these 
heads  is  treated  at  considerable  length,  and  many  interesting  facts 
are  brought  together,  showing  the  modifying  effects  of  age,  sex, 
habit,  disease,  climate,  race,  idiosyncrasy,  &c. 

8.  (?10.)  .Therapeutical  Effects  of  Medicines. — Therapeu- 
tical effects  are  produced  in  two  ways ;  first,  by  the  influence  of  a 
medicine  over  the  causes  of  a  disease  ;  and,  secondly,  by  modify- 
ing the  actions  of  one  or  more  parts  of  the  system.  The  funda- 
mental methods  of  cure,  of  which  there  are  three,  and  which  have 
been  denominated  the  antipathic,  homoeopathic,  and  allopathic,  are 
commented  on  with  ability  and  seeming  impartiality. 

9.  Parts  to  which  Medicines  are  applied. — These  are  treat- 
ed by  the  author  in  the  following  order ;  1.  Applications  to  the 
skin.  2.  Applications  to  the  mucous  membranes.  In  speaking 
of  applications  to  the  vagino-uterine  membrane,  he  mentions  a  sin^ 
gular  fact  with  regard  to  the  power  of  carbonic  acid  gas  in  allay- 
ing uterine  irritation.  3.  Applications  to  the  serous  membranes. 
4.  Applications  to  ulcers,- wounds,  and  abscesses.  5.  Injection 
of  medicines  into  the  veins.  He  then  states  shortly  the  agency 
of  galvanism  in  introducing  certain  medicinal  particles  into  the 
blood ;  but  he  mentions  that  he  has  not  been  able,  in  his  own  ex- 
perience, to  verify  the  results  to  which  M.  Fabre-Palaprat  had 
arrived,  with  regard  to  the  tmnsmission  of  iodine  through  the  body 
by  its  agency.  He  adds,  "  it  is  not  improbable,  however,  that 
electricity  may  promote  absorption,  either  by  increasing  endosmo- 
sis,  or  by  acting  as  a  stimulus  to  the  blood-vessels  and  lymphatics.^ 

10.  Classification  of  Medicines. — This  section  contains  valu- 
able lists  of  the  worics  on  the  Materia  Medica,  arranged  according 
to  the  different  classifications  which  have  been  adopted  in  the  se- 
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veral  woiks.  These  are  the  alphabetical  anangement ;  that  found- 
ed on  the  sensible  qualities  of  medicines,  as  colour,  taste,  and 
odoui ;  the  classification  foanded  on  the  natural-historical  proper- 
ties ;  that  founded  on  the  chemical  constituents  ;  and  that  found- 
ed on  the  physiological  effects  of  medicines.  He  likewise  takes 
notice  of  tnose  who  have  arranged  medicinal  agents  according  to 
the  Brunonian  doctrine ;  according  to  the  new  medical  doctrine  of 
Broussais ;  and  according  to  the  particular  structure  or  oigan  thej 
affect. 

11.  Physiological  classes  of  Medicines. — ^Theauthor^s  classi- 
fication seems  to  be  founded  on  those  of  Eberle  and  Vogt,  but 
appears  to  be  an  improvement  on  both.  It  is  probably  as  perfect 
as  in  the  present  state  of  the  science  can  be  expected.  His  classes 
are  eleven  in  number ;  1.  Cerebro-spinants ;  2.  Stimulants,  In- 
citants,  or  Excitants ;  S.  Tonics ;  4.  Emollients ;  5.  Refrigeruts 
or  Temperants;  6.  Evacuants ;  7.  Abortivaseu  Acceleiatores  Par- 
tus ;  8.  Caustics ;  9.  Rubefacients,  Vesicants,  and  Suppurants ; 
10.  Acids;  11.  Alkalies. 

The  first  of  these,  the  cerebro-spinants,  Mr  Pereira  divides  into 
ten  groups.  We  are  inclined  to  ouestion  the  utility  of  this  ex* 
cessive  minuteness  of  subdivision,  for  we  find  not  only  those  me- 
dicinal agents  whose  primary  action  is  on  the  cerebro-spinal  sys- 
tem, but  many  others  whose  primary  action  is  on  the  vascufar, 
muscular,  and  other  systems,  placed  under  this  head  by  the  author. 

The  second  class,  or  stimulants,  incitants  or  excitants,  is  di- 
vided into  seven  groups.  The  first  group  consists  of  the  vola- 
tile pungent  stimuli;  the  second  and  third  are  mere  varieties  of  one 
anotner,  the  one  consisting  of  the  aromatic  or  savoury  herbs,  and 
of  the  carminative  seeds  of  the  Umbellifene ;  and  the  other  of 
the  substances  called  spices.  The  fourth  group  includes  the  solid 
resins,  the  oleo-resins,  the  balsams,  and  the  fetid  gum-resins. 
The  fifth  group  is  formed  to  include  ammonia  and  its  salts,  the 
empyreumatic  oils,  phosphorus,  musk  and  castor ;  the  volatile  nep- 
vines  as  they  have  been  called.  The  sixth  group  includes  camphor, 
valerian,  oil  of  cajuputi,  &c.  the  volatile  excitants  or  setherio-oleosa 
of  Vogt.  The  seventli  group  includes  the  spirituosa  or  inebriants, 
as  alcohol,  wine,  ether,  &c. 

The  third  class,  the  Tonics,  are  divided  into  six  groups,  which, 
however,  seem  more  natural  divisions.  They  consist  of,  1.  Vege- 
table tonics  which  possess  bitterness  with  little  or  no  astringency, 
as  quassia,  gentian,  &c.  2.  Those  vegetable  tonics  ^vdiich  possess 
considerable  astringency  with  little  or  no  bitterness,  as  nut-galls, 
catechu,  rhatany,  &c. ;  the  astringents  of  authors.  8.  V^etable 
tonics  which  possess  bitterness  and  astringency  in  an  eminent  de- 
gree, as  cinchona  bark,  elm  bark,  willow  bark.  4.  V^etable  to- 
nics which  possess  bitterness,  with  an  aromatic  flavour,  derived 
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from  the  presence  of  volatile  oU,  and  in  some  cases  with  astrin-* 
gency  likewise.  This  group  contains  cascarilla,  Angustnra  bark, 
hops,  &c.  5.  The  acid  tonics,  including  the  mineral  acids,  and 
perhaps  also  alum.  6.  The  metallic  tonics,  of  which  the  chief  are 
thepreparations  of  iron. 

The  fourth  class  consists  of  the  emollients,  and  the  fifth  class 
of  the  refrifferants,  of  which  it  is  unnecessary  to  take  notice. 

The  sixUi  class,  or  evacuants,  contains  perhaps  the  most  useftd 
remedies  in  the  Materia  Medica,  and  are  treated  by  the  author  at 
considerable  length  under  the  heads  of  1.  Diaphoretics  or  sudori* 
fics ;  2.  Errhines ;  S.  Sialogogues ;  4.  Expectorants ;  5.  Emetics ; 
6.  Cathartics  or  purgatives ;  7.  Chologogues ;  8.  Diuretics ;  and 
9.  Emmenagogues.  Valuable  observations  are  given  on  each  of 
these  classes. 

The  remaining  classes  are  only  shortly  noticed  by  the  author. 

Here  ends  the  general  or  introductory  part  of  this  volume. 
The  remainder  is  taken  up  with  the  particular  detail  of  the  arti- 
cles of  the  Materia  Medica  belonging  to  the  inoiganic  kingdom. 
As  we  stated  before,  they  are  arranged  according  to  a  chemical 
classification.  The  fullest  details  are  given  of  each  substance 
under  the  heads  of  History,  Synonymes,  Etymology,  Natural 
History,  Preparation,  Properties,  Characteristics,  Physiological 
Efiects  on  Animals  and  on  Man,  Morbid  Appearances,  Modus 
Operandi,  Uses,  Dose,  and  Antidotes. 

It  would  be  quite  impossible  to  give  anything  like  an  analysis 
of  the  information  contained  in  this  part  of  the  volume.  We 
have  merely  to  notice,  that,  so  fer  as  we  have  observed,  it  con- 
tains all  the  recently  introduced  medicines  belonging  to  the  inor- 
ganic class.  Of  these,  Creosote,  and  the  preparations  of  iodine, 
are  those  which  have  attracted  the  chief  attention  in  the  medical 
world,  and  minute  accounts  of  these  medicinal  agents  are  to  be 
found  in  this  volume. 

Under  the  article  Aqua^  water,  is  to  be  found  a  very  com- 
prehensive account  of  the  internal  and  external  uses  of  that 
fluid.     This  is  followed  by  short  notices  of  the  mineral  waters. 

In  treating  of  arsenic,  the  author  does  not  seem  to  be  aware  of 
the  powerful  action  of  arsenical  preparations  over  determinations 
of  blood  to  the  head.  Whether  this  depends  on  the  specific  in- 
fluence of  the  arsenic  over  the  vascular  or  nervous  systems,  seems 
difficidt  to  determine,  yet  that  it  does  possess  such  a  power  seems 
to  be  beyond  a  doubt. 

Fifty-seven  pages  are  devoted  to  the  consideration  of  mer- 
cury, and  its  preparations ;  and  the  article  includes  every  thing 
known  with  regard  to  this  most  important  agent. 

In  speaking  of  the  physiological  eflTects  of  the  iodide  of  iron, 
one  of  the  substances  most  recently  introduced,  he  says,  "  in 
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small  and  repeated  doses  its  effects  are  not  very  obvious,  save 
that  of  blackening  the  stools ;  ^  and  again,  ^^  when  it  does  not 
pnige,  it  frequently  acts  as  a  diuretic.'^  We  have  had  several 
opportunities  of  trying  the  effects  of  this  medicine  in  various  dis- 
eases, prepared  according  to  the  directions  of  Dr  A.  T.  Thomson, 
and  find  Uiat,  in  a  very  great  number  of  the  cases  in  which  its 
beneficial  or  therapeutic  effects  were  most  strongly  marked,  it 
increased  in  a  remarkable  degree  the  cutaneous  exhalation.  We 
have  found  it  of  especial  service  in  chronic  skin  diseases,  in  se- 
condary syphilis,  and  in  chronic  rheumatism ;  but  have  rarely 
seen  any  beneficial  results  from  its  use  in  chlorosis  or  amenorrhcBa, 
or  disturbance  of  the  uterine  functions.  We  have  never  found 
any  good  to  result  from  carrying  the  dose  to  the  largest  which 
the  stomach  would  bear,  but  rather  the  reverse ;  for  in  most  of 
the  cases  where  a  beneficial  result  has  followed  its  use,  the  dose 
has  been  small,  but  very  frequently  repeated.  As  a  tonic,  it 
appears  to  be  far  inferior  to  the  sulphate  or  the  tincture  of  the 
muriate  of  iron,  which  in  atonic  diseases,  and  especially  in  ute- 
rine irregularities,  appear  to  be  almost  specifics.  It  appears  to 
be  a  fact  not  generally  known,  that  the  combination  of  the  sul- 
phate of  iron  with  aloes,  so  increases  the  cathartic  effect  of  the 
aloes,  that  two  or  three  grains  of  the  latter  with  half  a  grain  of 
the  former  will  produce  effects  equal  to  ten  or  twelve  grains  of  the 
aloes  uncombined. 

While  we  give  the  introducers  and  discoverers  of  new  medi- 
cines every  credit  for  their  zeal  in  the  promotion  of  the  healing  art, 
we  are  far  from  believing  that  the  profession  is  benefited  by  the 
copious  additions  which  are  every  day  making  to  the  lists  of  the 
Materia  Medica.  These  have  a  great  tendency  to  distract  the 
attention  from  those  well-known  powerful  therapeutic  agents  al- 
ready in  use.  We  have  only  to  look  at  the  work  before  us  to 
be  perfectly  satisfied,  that  at  least  one-half  of  the  substances 
might  be  cut  off  without  losing  a  single  remedy  of  the  least  im- 
portance. If  the  already  overburdened  lists  go  on  increasing  as 
they  have  done,  a  work  on  the  Materia  Medica  will  be  at  the 
same  time  a  system  of  Chemistry  and  of  Botany.  In  fact,  in- 
stead of  endeavouring  by  all  means  to  increase  the  number  of 
medicinal  agents,  we  believe  that  the  public  as  well  as  the  pro- 
fession would  equally  be  gainers  by  a  judicious  selection  from  the 
existing  lists,  in  which  all  those  articles,  the  administration  of 
which  is  questionable  or  positively  useless,  should  be  rejected. 

The  volume  is  illustrated  with  numerous  wood-cuts,  and  has, 
besides,  diagrams  of  the  decomposition  and  re-action  of  the  differ- 
ent chemical  agents.  It  exhibits  throughout  great  research,  and 
an  intimate  knowledge  of  the  sulgect. 

s 
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Art.  V. — Etudes  Historiques  et  Critiques  sur  la  Vie  et  la 
Doctrine  d'Hippocratey  et  sur  Tetai  de  la  Midecine  avant 
lui.  Par  M.-S.  Houdart,  Docteur  en  Medeciue  de  la  Fa- 
cult^  de  Paris.  8to.  Pp.  320.  Notes,  pp.  125.  Paris,  1836^ 
Historical  and  Critical  Inquiries  on  the  Life  and  Doc- 
trines of  Hippocrates^  and  on  the  state  of  Medicine  before 
his  time.     By  M.-S.  Houdart. 

This  work  has  appeared  under  circumstances  calcidated  to  ex- 
cite interest  and  sympathy.  The  subject  of  it  was  suggested  by 
an  accidental  conversation  with  a  friend,  in  the  Vale  of  Montmo- 
rency many  years  since.  It  gave  rise  to  an  inaugural  dissertation 
which  the  author  was  preparing  to  publish  under  an  extended  form, 
ten  years  ago,  when  ne  was  attacked  with  a  fit  of  apoplexy,  from 
which  he  wiUi  difficulty  recovered.  During  his  convalescence  he  re- 
sumed his  labours,  and  has  at  length,  with  creditable  industry, 
been  able  to  bring  forward  the  present  volume,  notwithstanding 
the,  disadvantages  under  which  ne  laboured,  of  impaired  health, 
and  difficult  access  to  works  of  reference. 

The  work  is  divided  into  three  parts.  In  the  first,  the  author 
treats  of  what  is  known  of  Hippocrates,  personally;  in  the 
second,  he  examines  the  state  of  medicine  previous  to  his  timei 
and,  in  the  third,  gives  an  account  of  the  doctrines  of  Hippocrates. 

As  the  two  first  divisions  afibrd  some  view  of  discussions  relative 
to  the  ancient  history  of  medicine,  which  may  not  be  familiar  to 
many  of  our  readers,  we  shall  principally  confine  ourselves,  in  the 
present  article,  to  an  examination  of  these  parts  of  the  work  before  us. 

With  regard  to  the  personal  history  of  Hippocrates,  it  is  not 
to  be  supposed  that  the  author  adds  much  to  the  variety  of  specu- 
lations, wliich  have  been  entertained  upon  this  subject.  He  does 
not  throw  any  doubts  on  his  existence,  though  this  was  done  iii 
an  inaugural  dissertation  published  some  years  since  at  Paris,  to 
the  no  small  annoyance  of  the  medical  dignitaries  of  the  day,  who 
were  outraged  by  so  great  a  heresy  ;  but  he  follows  those  authors 
^ho  are  of  opinion,  that  very  great  obscurity  hangs  over  every 
ihing  which  relates  to  him. 

It  is  certainly  a  remarkable  circumstance,  that  Hippocrates 
should  have  been  so  little  mentioned,  either  by  contemporaries,  or 
by  the  principal  historians,  for  a  long  period  after  his  time.  Plato 
and  Aristotle  give  the  slightest  possible  notice  of  him,  and  the 
same  may  be  said  of  Herodotus  and  Xenophon,  whose  scanty 
mention  rather,  indeed,  applies  to  some  other  person  of  the  same 
name,  than  the  divine  old  man  himself.  But  it  is  most  of  all  singu- 
lar, that  Thucydides,  though  he  treats  at  great  length  and  with  much 
precision,  of  the  plague  of  Athens,  says  nothing  of  Hippocrates  ; 
from  which  .the  author  would  infer,  "  either  that  Hippocrates^  ii. 
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he  were  at  Athens  at  the  time  of  the  plagae,  enjoyed  no  great  ce- 
lebrity, or  that  he  was  of  the  number  of  those,  of  whom  Thacy^ 
dides  spoke  but  little  favounibly,  and  who  were  rq;arded  by  him 
as  knowing  nothing  of  the  complaint.'" 

The  information  which  has  been  handed  to  ns  in  respect  to 
Hippocrates  has  been  derived,  almost  entirely,  from  some  fiag- 
ments  left  by  Soranus,  who  was  a  physidan  liring  in  the  time  of 
Adrian  and  Trajan,  in  the  latter  part  of  the  first  and  bcgionmg 
of  the  second  century.  This  is,  tnerefore,  nearly  600  years  after 
the  period  of  Hippocrates,  who  was  bom  about  460  years  before 
the  Christian  era ;  and  hence  the  author  is  of  opinion,  that  a  great 
many  inaccuracies  may  naturally  be  supposed  to  exist  in  the  state- 
ments relative  to  him,  from  the  want  of  satisfactory  docoments. 
One  of  the  most  material  &cts  related  of  Hippocmtes  is,  that  he 
possessed  mat  celebrity  in  Greece,  and  was  called  by  Perdiccas, 
King  of  Macedon,  coniointly  with  Euriphon,  from  Cmdus,  to  cure 
him  of  a  slow  fever,  which  was  adroitly  discovered  by  Hippocrates 
to  arise  from  an  attachment  to  Phi]a,  the  mistress  of  his  aeceased 
father.  This  particular  incident  is,  however,  not  altogether  de- 
void of  suspicion,  since  a  similar  fact  is  stated  of  Erasistratus  at 
the  Court  of  Seleucus  Nicanor ;  and  Euriphon  was  found  to  have 
existed  some  time  before  Hippocmtes,  and  could  not,  therefore, 
be  the  companion  of  his  visit  to  Perdiccas.  On  comparing  the 
Phenomena  of  the  Plague  of  Athens,  as  described  by  Thucyoidca^ 
with  some  of  the  cases  mentioned  in  the  Epidemics  of  Hippo- 
crates, the  author  considers  that  there  is  no  resemblance ;  and  is 
of  opinion,  that,  though  the  latter  have  been  thought  by  some  as 
having  oecurred  at  Athens,  they  reallj  appeared  at  Thasua.  an 
island  in  the  Grecian  Archipelago.  Athens,  it  is  stated,  is  nerer 
once  mentioned  by  Hippocrates,  as  having  been  the  scene  of  his 
practice  or  observations,  though  he  mentions  Thasus,  Larissa, 
Abdera,  Platamon,  and  other  places ;  and  hence  the  author  con- 
cludes, that  the  idea  of  his  having  practised  at  Athens  at  all,  and 
still  more  at  the  time  of  the  plague,  is  altogether  erroneous.  In 
confirmation  of  this  inference,  the  authority  of  Galen  is  mention- 
ed, who  states,  that  his  havino^  seen  five  cases  of  a  particular  com* 
plaint,  of  which  Hippocrates  had  not  seen  one,  mic^ht  be  accoont- 
ed  for  from  his  having  occupied  so  much  Imer  a  field  of  practice 
than  the  latter,  one  quarter  of  Rome  being  larger  than  any  place 
in  which  Hippocrates  had  ever  lived.  On  the  supposition  of 
Hippocrates  having  practised  at  Athens,  which  is  represented  to 
have  contained  180,000  inhabitants,  this  would  have  given  to 
Rome,  with  its  fourteen  quarters,  the  incredible  population  of 
above  2,500,000. 

Upon  the  refusal  of  Hippocrates  to  accept  the  invitation  of 
Artaxerzes  Longimanus  to  visit  Persia  during  the  attack  of  plague, 
though  stated  with  miich  confidence,  even  so  far  back  as  the  tune 
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oFOitotli0  Ceoaotf  muchdimbt  has  been  tlMwii  bynumt  writer 
of  Mthority,  bat  pairticakriy  Fteiet,  Haller,  and  Schulce ;  and 
the  whole  histoty  of  the  interview  between  Hippoentee  and  De« 
mocritoa,  in  the  Island  of  Abdeis,  is  regatded  bj  Schnlie,  and 
the  celebiated  critic  Scaliger,  as  elceedingljr  apocryphal.  The 
latter,  indeed,  admits,  that  the  letters  on  wluch  the  evidence  in 
relation  to  the  call  which  Hippocrates  received  to  the  Island  of 
Abdera  ate  ancient ;  but  he  states,  that  &biications  were  ftmiliar 
to  the  Oteekt,  and  that  he  eonmdets  the  whole  oonespoodenee  ai 
on  intenK>Iation.  Bayle,  in  his  Dictionary,  examines  at  length 
the  whole  of  the  interviews  which  were  stated  to  have  taken  place 
between  Hippocrates  and  Democritos,  and  comes  to  the  same 
condnsion.  The  present  of  ten  talents,  which  it  has  beak  stated 
that  the  inhabitants  of  Abdcra  made  to  Hippocrates  for  his  visit, 
ia  considered  as  absurdly  large  for  a  poor  place  such  as  that,  where 
Plntaith  informs  us,  that  tho  whole  treasure  of  which  Philip  of 
M acedon  was  possessed  for  defraying  the  expenses  of  the  war  in 
wiiich  he  was  engaged  did  not  amount  to  more  than  seventy  talents. 

The  severity  ofliistorieal  investigaUoa,  affords  some  degree  of 
mortification  to  the  lovers  of  agreeable  anecdotes ;  but  diis  must 
be  submitted  to,  in  an  inquiry  after  truth ;  and  it  is  perhaps 
creditable  to  the  good  temper  and  good  feeling  of  narrators,  that 
they  are  so  often  disposed  to  adorn  their  heroes  with  a  hurger  por- 
tion of  good  qualities  than  may  fldrly  belong  to  them.  £ven  the 
virtues  of  Hippocrates  do  not  escape  the  Ai^gus  eyes  of  the  philo- 
logist; for  some  of  those  parts  of  his  works,  wmch  depict  most 
strongly  the  benevolence,  candour,  and  rectitude  of  his  character, 
have  not  been  acknowledged  as  genuine. 

In  reducing  the  litenny  labours,  and  the  profesrional  merits  of 
Hippocrates  to  their  just  dimensions,  M»  Houdart  follows  closely 
the  steps  of  Sprengel,  and  emolovs  mudi  the  same  focts  and  ar- 
ffnmentative  considerations  wnidi  have  been  adduced  by  that 
mmed  author. 

The  difference  which  exists  in  the  style  of  many  of  tlie  woiks 
attributed  to  Hippocrates,  as  well  the  want  of  accordance  and  con* 
fliatency  in  some  of  the  opinions  referred  to  him,  aflfS^  a  reason- 
able ground  for  suspectinff  a  considerable  portion  of  that  species 
of  interpolation  to  which  Uie  works  of  the  ancients  were  in  many 
xec^cts  peculiarly  liable.  The  formation  of  huge  libraries  was  an 
object  of  high  emulation  among  the  great ;  and  as  no  expense  was 
spared  in  effecting  the  object,  and  tUs  was  in  proportion  to  the 
reputation  of  the  author,  to  the  lovers  of  gain,  a  mat  induce- 
ment was  afforded  to  increase  the  number  of  worn  attributed 
to  names,  which  were  advantageously  known  in  literature.  Thia 
kind  of  speculation  was  too  lucmtive,  and  the  name*of  Hippocrates 
too  cdemated  to  make  it  likely  that  he  would  be  ^med ;  and  to 
thia  cause,  the  author  attributes  the  number  of  treatises  which  now 
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present  themselves  in  bis  works,  and  of  which  he  cannot  be  rq;aid- 
edas  the  author.  These  literary  speculations  were  carried  tosach 
an  extent,  that  the  death  of  several  distinguished  authors  was 
not  waited  for,  before  supposititious  works  were  attributed  to  them ; 
and  Oalen  assures  us,  that  there  were  publicly  exposed  to  sale, 
under  hiso¥m  name,  complete  treatises  to  which  he  had  never  contri- 
buted the  smallest  portion.  It  was  supposed,  too,  that,  in  conse- 
quence of  many  of  the  writings  of  Hippocrates  having  been  de- 
stroyed at  the  fire  of  Alexandria,  spurious  productions  were  sub- 
stituted for  them ;  and  that  in  ancient  times,  likewise,  manusctipts 
were  often  concealed  or  burnt,  either  through  envy,  or  the  desire 
of  assuming  the  credit  of  authorship,  without  risk  of  detection. 
The  sons  and  immediate  successors  of  Hippocrates,  likewise,. 
Thessalus  and  Draco,  and  Polybus,  his  son-in-law,  having  adopt- 
ed different  principles  from  those  of  their  august  predecessor,  made 
numerous  interpolations  in  his  works,  for  the  purpose  of  reconcil- 
ing them  to  the  new  doctrines  embraced  by  them.  Under  all  these 
circumstances,  the  author  is  of  opinion,  that  of  more  than  eighty 
treatises  which  are  attributed  to  him,  the  eight  following  only  are 
genuine  ;  and  that  even  the  last  of  these,  the  oa/A,  has  been  re- 
garded by  many  as  standing  on  somewhat  equivocal  ground ;  for 
Galen  docs  not  notice  it,  while  Sprengel  doubts  its  authenticity. 
Ist,  The  Aphorisms;  2d,  The  Prognostics;  8d,  The  Ist  and 
8d  books  of  Epidemics ;  4/A,  The  treatise  on  Regimen  in  Acute 
Diseases ;  6/A,  That  on  wounds  of  the  Head ;  6M,  On  Air,  Water, 
and  Places ;  1th,  The  Workshop  of  the  Physician ;  Sih,  The 
Oath. 

The  second  part  of  M.  Houdart^s  work  is  on  the  state  of  me-, 
dicine  previous  to  the  time  of  Hippocrates. 

Notwithstanding  the  slow  growth  of  science,  and  the  laborious 
accumulation  of  facts,  of  which  it  is  composed,  Hippocrates  is  ge- 
nerally viewed  as  the  father,  the  generator  of  medical  knowledge^ 
before  whose  time  everything  relating  to  the  healing  art  was  in  the 
most  grievous  state  of  rudeness  and  barbarism.  It  would  ap- 
pear, indeed,  as  the  author  states,  that  medicine  had  issued  from 
his  brain,  just  as  perfectly  accomplished  and  accoutred,  as  Mi- 
nerva from  the  brain  of  Jupiter ;  but  yet,  considering  that  the  ne- 
cessities of  the  world  must  have  given  rise  to  a  demand  for  the 
exercise  of  the  healing  art,  at  the  earliest  period  of  society,  and 
that,  at  the  time  of  Hippocrates,  great  advances  had  been  made 
in  every  department  of  the  arts  and  sciences,  it  could  hardly  be 
imagined  that  there  was  not  a  great  foundation  of  medical  know- 
ledge existing  in  his  time.  Some  of  the  most  noble  cities  of  an- 
tiquity had  been  built,  which  long  remained  distinguished  exam- 
ples of  civil  and  military  architecture ;  laws  had  been  made  ;  com- 
merce,  navigation,  and  the  arts  culti\'ated;  the  year  regulated  ; 
tiie  fixed  points  of  the  season,  marked  out ;  and,  in  short,  society 
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had  been  franied,  with  all  its  dependencies,  for  individual  and  ge- 
neral benefit,  as  well  in  matters  required  for  ordinary  comforts,  as 
those  which  concern  taste  and  luxury ;  and  hence,  the  author  in- 
fers, that  it  would  have  been  strange,  if  so  necessary  an  art  as  medi- 
cine is,  had,  under  all  these  circumstances,  been  the  only  one  which 
possessed  no  existence,  or  had  made  no  advancement  at  that  period. 

But  Heraclitus,  a  contemporary  of  Hippocrates,  has  been  re- 
garded as  the  first  Greek. author  who  wrote  in  prose;  and  from 
Uiis  it  has  been  inferred,  that  no  works  of  science  could  have  ex- 
isted previous  to  this  period,  as  philosophers  would  not  write  in 
verse.  The  obscurity  of  Heraclitus^s  writings,  however,  was  com- 
plained of  in  a  letter  written  to  him  by  Darius,  the  son  of  Hydas- 
pes,  who  stated  that  they  could  not  be  comprehended  ''  by  those 
who  had  gone  through  the  greatest  number  of  volumes  i"  which 
shows  that  at  that  time  volumes  were  accessible;  and  Freret  was 
of  opinion,  that  prose,  as  mentioned  by  Pliny,  applied  alone  to 
a  certain  harmonious  and  elegant  structure  of  sentences,  which 
this  mode  of  writing  only  assumed,  long  after  its  first  and  origin 
nal  employment.  The  absence  of  medical  practitioner^  in  Rome 
for  600  years  after  its  foundation  is  considered  by  the  author  as 
an  unlikely,  if  not  an  extravagant  supposition ;  for  it  is  stated  by 
Dionysius  of  Halicamassus,  that  there  were  physicians  in  the  king- 
dom or  city  of  Alba  close  by  Rome ;  and  that  SOO  years  after  the 
building  of  the  city,  during  the  consulship  of  Publius  Horatius 
and  Sextus  Quintilius,  a  contagious  disease  made  its  appearance 
at  Rome,  which  there  were  not  sufficient  medical  men  to  treat. 
In  the  life,  too,  of  Cato  the  Censor,  Plutarch  speaks  of  a  Roman 
Ambassador  sent  to  the  Bithynians,  who  had  a  laige  breach  on  his 
head,  from  having  undergone  the  operation  of  the  trepan,  which 
could  not  have  been  done  without  much  professional  skill.  But 
much  of  the  literature  and  science  of  the  Greeks  was  derived  from 
Egypt,  in  which  there  is  every  reason  to  conclude  that  physicians 
and  medical  writings  existed  from  a  very  early  period. 

Many  physicians  were  mentioned  by  name  by  several  of  the 
ancient  writers;  and  the  Ptolemies,  who  were  the  great  founders 
of  the  Alexandrian  Library,  were  pirecise  in  their  directions,  to 
collect  the  works  of  the  most  eminent  physicians  from  all  parts  of 
the  world,  which  Demetrius  of  Phalera  carried  into  ample  effect. 
The  collection  of  writings  ascribed.to  Heimes  or  Mercury,  and 
known  under  the  name  of  B/CXo/  'E^/Air/xo/,  {libri  Hermetici^)  are 
stated  to  have  contained  six  volumes  of  it,  two  on  subjects  of  medi- 
cine, and  a  second  volume  is  mentioned  by  Diodorus  Siculus  as 
being  the  composition  of  an  union  of  ancient  physicians.  BCit  it 
must  be  observed,^at  all  the  best  authorities,  from  Jamblicus  and 
Galen  in  ancient  times,  to  Marsham  and  Sprengel  in  modem  days, 
regarded  these  works  as  altogether  apocryphal,  and  the  iabrication 
of  the  monks  of  Alexandria  or  some  later  or  contemporary  sophists. 
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The  mzioiis  loucet  of  infonnatiQii  whidi  Egypt  opened  to 
the  Oreoki  oould  not  fcil  to  lappW  Hippoamtes,  tho  aathor  thinkB^ 
with  much  Taluablo  profeiMoiial  knowledge ;  to  whidi  must  W 
added,  that  medicine  bad  been  for  manj  ages  the  heRdxtazy 
itody  of  hii  fiunil j.  Bat  if  mem  direet  eridenoe  ia  reqimed 
of  the  bigh  state  of  advancement  which  medicine  attained  wX 
hif  time,  this  ia  aflbided  by  the  Coacm  Pnmoiian€$,  which  aie 

Cbliibed  with  the  worin  of  Hippoeiatea,  and  which  are  ftmnd  to 
the  basia  of  much  of  the  mo6t  important  and  steiling  infimia- 
tion  which  is  contained  in  the  moat  valnable  of  his  wows.  The 
aaU^oT  pUces  side  by  side,  various  extoots  ftom  the  Coacm  Prm- 
noHone^^asA  the  Prognostics  of  Hippocmtes,  from  which  the  strik- 
ing accordance  between  many  parts  of  those  two  works  are  distinct^ 
ly  seen.  But  then  it  is  to  beobsenred  with  regard  to  this,  whidi 
be  considers  so  irrefragable  an  argument  on  the  subject,  that  it 
goes  on  ihe  supposition,  that  theX7oac«  PrmuMonei  were  in  actual 
existence  previous  to  the  time  of  Hippocntes ;  a  point  which  is 
not  altogether  proved,  though  exceedingly  p robsble. 

Though  the  author  admits  the  high  ments  of  Hippocrales,  he 
does  not  consider  his  claims  to  be  regarded  as  the  &tner  of  phy* 
sic,  to  stand  onany  better  ground  than  that  of  Homer,  to  be  view- 
ed as  the  &ther  of  poetry,  or  Newton,  of  philosophy.  Cicero  has 
no  doubt  of  there  hsving  been  poets  long  before  the  time  of  Ho- 
mer, because  nothing,  he  is  of  opinion,  csn  be  perlbcted  at  ihe  im- 
mecUate  period  of  its  invention ;  while  every  one  knows  what  im- 

et  advances  in  phystcal  science  had  preceded  the  age  of 

The  third  part  of  the  author'*s  treatise,  that  which  he  devotes 
to  a  consideration  of  the  doetrinea  of  Hippocrates^  does  not  call 
for  much  of  our  attention,  M.  Houdart  has  seen  but  little  of  dxs^ 
ease,  and  its  effects;  and  his  criticisms  on  the  opinions  and  piae- 
tioe  of  Hippocrates,  though  sometimes  sufficiently  appropriate, 
have  no  daim  either  to  originality  of  view  or  nicety  of  diaerimi- 
nation.  He  is  evidently  under  the  constant  and  commanding  in- 
fluence of  a  system,  which,  like  many  of  its  ephemeral  predeees- 
sors,  is  gmtefttt-  to  the  natural  indolence  of  the  human  mind,  by 
promising  an  easy  road  to  knowledge,  and  by  reconciling,  or  ap- 
pearing to  reconcile,  which  are  often  unfortunately  interchange- 
able terms,  a  great  variety  of  fiMsts  to  one  comprehensive,  thoi^ 
gratuitous  principle.  Broussais  is  the  god  of  the  worthy  auihor^s 
idolatry,  and  is  worshipped  by  him  as  a  mighty  discoverer.  M. 
Houdart  professes  a  modest  and  compassionate  nnwillingnesa  to 
despoil  Hippocrates  of  his  crown  of  immortality ;  but  he  has  no 
compunction  in  employing  a  third  person  in  the  office.  This  is 
no  less  a  personage  thu  Justice  herself,  whom  he  occupies,  in  an 
imaginary  frontispiece,  with  much  apparent  gratification  on  his 
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part,  «t  the  m^igeiy  of  the  thought,  in  stripping  the  buBt  of  Hip- 
pociates  of  the  wreath  with  which  it  had  been  «o  long  unworthily 
decorated,  and  placing  it  on  the  bust  of  Broussais,  under  the  in* 
Bcnption  of  **  render  unto  Cnsar  the  things  that  are  Cssar^s.^ 

The  yaried,  though  irregular  inquiries  of  abore  SOOO  years, 
seem  to  have  done  nothing  in  settling  and  adjusting  the  precise 
daima  of  Hippocrates  to  public  regard ;  and  it  was  reserved  for 
the  great  Broussais,  **  the  illustrious  founder  of  the  Physiological 
School,^^  according  to  the  admiring  and  self-complacent  autnor, 
'^  to  break  to  pieces  the  sceptre  of  Hippocratism.  Eternal  thanks 
are  due  to  his  active  and  powerful  ffenius,  for  the  movement  which 
lie  has  known  how  to  produce,  on  uie  somnolent  spirits  of  his  age ; 
a  movement  which,  by  putting  everything  to  the  proo^  has  stir- 
red up  science  to  its  foundations,  and  has  given  rise  to  that  muU 
tipliaty  of  discoveries  which  have  appeued  around  us.  Oh, 
S^ussais,^  oontinnes  this  weak,  but  well  meaning  disciple,  ^^  thou 
bast  acquired  an  imperishable  glory ;  and  already  does  thy  name 
xesound  over  the  whole  civilized  world.  If  thy  contemporaries  do 
not  render  thee  all  that  justice  to  which  thou  art  entitlea^  posterity 
will  avenge  thy  wrongs,  by  decomting  thy  forehead  with  the  im- 
mortal palm,  which  is  so  well  due  to  this  title  of  benefiictor  of  the 
human  race.^  After  this  eulogistic  rhapsody,  the  author  gives  a 
abort  statement  of  some  of  the  principal  doctrines  of  Hippocrates ; 
and  then  goes  on  to  a  long  and  tedious  exposition  of  views,  often 
crude  and  indistinct,  and  never  original,  on  medicine,  the  aninud 
economy,  physics,  and  physical  causes. 

His  lucubrations  have  conducted  him  to  downright  materialinn, 
'^  Functions  and  vital  principles  have  no  real  existence ;  and  with 
them,  therefore,  the  phjrsician  need  not  trouble  himself.  He  is 
solely  concerned  with  organs,  and  their  different  mode  of  lesion,^ 
the  whole  phenomena  of  life  depending  on  the  system  of  healthy 
and  deranged  organization,  are  interraptive  of  the  chain  whida 
produces  death.  The  author  views  the  existence  of  a  distinct  vi* 
tal  principle  as  a  perfect  chimeia ;  and  seems  to  repose  with  com* 
plete  satis&ction  and  confidence  on  such  reasoning  as  the  follow- 
mg ;-— '^  If  life  were  a  gift  of  Providence,  it  must  follow  that  our 
globe  must  be  of  divine  origin ;  the  one  appears  to  me  the  neces<> 
saiy  consequence  of  the  other.  But  the  opinion  of  the  greatest 
geologists  of  the  present  day  is  in  no  way  nvourable  to  such  an 
ideas  they  admit,  on  the  other  hand,  that  the  earth,  which  is  at 
present  a  solid  and  compact  mass,  was,  in  its  primitive  state,  un- 
der the  same  form  which  the  nebul»,  that  the  telescope  of  Her- 
achel  has  laid  open  to  us,  exhibit  in  the  heavens."^  And  this  far- 
rago, the  author  would  attempt  to  pass  off  for  induction  and  phi- 
kaophy. 
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Art.  VI. — The  Life  of  Edward  Jbnker,  M.  D.,  LL.D-, 

F.  R.  S.,  Physician  ExtTaordinary  to  His  Majesty  GeoTge  IV., 
Foreign  Associate  of  the  National  Institute  of  France,  &c.  &c. 
with  Illustrations  of  his  Doctrines,  and  Selections  &om  his  Cor- 
respondence. By  John  Barov,  M.  D.,  F.  R.  S.,  Late  Se- 
nior Physician  to  the  OenenJ  Infirmary,  and  Consulting  Phy- 
sician to  the  Lunatic  Asylum  at  Gloucester,  Fellow  of  the 
Royal  Medical  and  Chirurgical  Society,  &c.  Sec.  2  roh.  8ro. 
Lond.  1838. 

The  origin  and  progress  of  vaccination  forms  one  of  the  most 
important  and  interesting  parts  of  the  history  of  medical  science. 
The  discovery  of  an  influence  capable  of  operating  in  such  a  way 
on  the  constitution,  as  either  to  prevent  or  disarm  of  its  terrors,  one 
of  the  severest  scourges  of  the  human  race,  could  not  but  be  receiv- 
ed with  admiration  and  gratitude.  But  that  this  influence  should  be 
possessed  by  a  disease*  and  one  difl^ering  essentially  in  all  its  most 
prominent  characters  from  that  which  it  was  intended  to  super- 
sede, went  beyond  the  bounds  of  ordinary  credence.  The  an- 
nouncement of  such  a  fact  burst  unexpectedly  on  the  world,  with- 
out the  support  of  any  point  of  previous  analogy ;  but  the  evidence 
on  which  it  depended  was  so  judiciously  and  unostentatiously  mn- 
tured,  and  the  deductions  so  correctly  made,  as  to  afford  to  the 
illustrious  discoverer  of  vaccination  a  full  confidence  of  its  ready 
acceptance. 

In  this  he  was  not  disappointed ;  and  it  was  in  a  high  degiee 
honourable  to  the  philanthropy,  candour,  and  good  feeling  of  tlie 
medical  profession  in  every  part  of  the  world,  that  its  pnictiti<Mk- 
ers  united  so  speedily  in  adopting  vaccination,  and  in  deprecating 
any  flirther  employment  of  variolous  inoculation,  as  tending  to  ke^ 
up  and  diffuse  a  disastrous  and  loathsome  disease. 

The  progress  of  vaccination  was,  however,  much  fiidlitated  by 
the  high  character  which  Dr  Jenner  enjoyed  for  ability  and  judg- 
ment, and  still  more  for  single-mindedness  and  candour.  He  pos- 
sessed, likewise,  in  an  eminent  degree,  suavity  of  manners ;  an 
open  and  ingenuous  mind  depicted  strongly  upon  his  countenanee ; 
an  imperturbable  good  temper,  depending  much  on  the  constant 
and  habitual  cultivation  and  exercise  of  feelings  of  benevolence. 
But  when  to  all  these  were  added,  energy  of  mind,  clearness  of  in- 
tellect, and  a  natural  and  unpretending  eloquence  in  his  ordinary 
conversation,  we  cannot  but  admit  how  eminently  he  was  qualifi^ 
ed  to  give  effect  to  his  own  views,  and  to  be  the  expositor  and  ad- 
vocate of  his  own  opinions. 

It  is  therefore  with  peculiar  pleasure  that  we  take  up  the  pre- 
sent work,  which  comes  forward  under  the  most  favourable  aus- 
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piced,  as  the  production  of  a  gentleman  highly  estimated  in  the 
profession,  and  well  qualified,  both  by  his  talents,  and  his  clo^e 
friendship  with  Dr  Jenner,  to  do  justice  to  the  character  and  opi-^ 
nions  of  that  yery  distinguished  person. 

The  position  of  vaccination  has  of  late  assumed  a  very  serious 
.  aspect,  and  has  created  in  the  minds  of  its  most  strenuous  sup- 
porters, m^ch  alarm  and  anxiety.  When  an  attack  of  small-pox 
after  vaccination  was  rare,  and  the  symptoms  mild,  there  was  con- 
solation in  the  leniency  of  the  complaint,  and  in  the  consideration, 
that  small-pox  itself  did  not  always  defend  the  constitution  against 
a  second  and  even  a  severe  attack  of  the  same  complaint.  But 
the  frequency,  severity,  and  even  occasional  &tality  of  such  oc^^ 
currences  do  not  admit  of  being  reconciled  to  any  known  or  well 
established  principles  of  morbid  action ;  and  it  is  incumbent, 
therefore,  on  the  profession  generally,  and,  in  particular,  on  those 
members  of  it,  in  this  and  other  countries,  whose  opportunities  of 
observation  are  the  most  extensive,  to  give  the  subject  their  most 
serious  and  attentive  consideration.  We  shall  keep  it  most  an- 
xiously in  view ;  but  do  not  feel  it  necessary,  in  the  present  ar^ 
tide,  to  do  more  than  express  our  deep  conviction  of  its  import- 
ance. There  does  not,  indeed,  appear  to  have  been  yet  sufficient 
evidence  obtained  on  which  to  form  any  satisfSu^tory  conclusions, 
either  as  to  the  extent  to  which  our  dependence  on  the  protective 
influence  of  cow-pox  is  to  be  affected  by  the  late  fidlures ;  or  the 
circumstances  which  govern  that  influence  on  the  animal  economy* 

Dr  Jenner  was  bom  on  the  17th  of  May  1749,  at  the  vica- 
rage of  Berkeley,  in  Gloucestershire,  and  was  the  third  son  of  the 
Rev.  Stephen  Jenner,  Rector  of  Rockhampton,  and  Vicar  of  Ber« 
keley,  by  a  daughter  of  the  Rev«  Henry  Head,  who  once  held  the 
living  of  Berkeley.  He  lost  his  &ther  at  an  early  age,  and  was 
principally  brought  up  by  his  eldest  brother,  the  Rev.  Stephen 
Jenner,  Rector  of  Pittleton  in  Wiltshire.  When  about  eight 
years  of  age,  Dr  Jenner  was  put  to  school  at  Wotton-under-Edge, 
with  the  Rev.  Mr  Clissold ;  and  was  next  placed  under  the  tui- 
tion of  the  Rev.  Dr  Washboum,  at  Cirencester,  with  whom 
he  continued  till  he  became  the  pwpil  of  Mr  Ludlow,  an  eminent 
surgeon  of  Sodbury,  near  Bristol.  From  a  very  early  period  he  was 
much  attached  to  the  study  of  natural  history;  was  z^ous  in  search- 
ing for  fossils  in  the  oolitic  formation  of  the  neighbourhood ;  and 
before  he  was  nine  years  of  age  had  made  a  collection  of  the  nests 
of  the  dormouse.  When  he  left  Mr  Ludlow,  in  the  twenty-first 
jear  of  his  age,  he  went  to  London,  to  prosecute  his  professional 
studies  under  John  Hunter,  in  whose  femily  he  resiaed  for  two 
•years ;  and  at  the  expiration  of  this  time,  he  settled  in  general  prac- 
tice at  Berkeley,  under  the  roof  of  his  elder  brother,  Stephen.  The 
..character  and  pursuits  of  Mr  Hunter  had  a  favourable,  influence 
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on  his  pupil.  The  attachment  between  them  was  strong  and  ma- 
tual;  Uiej  were  kindred  spirits ;  and  an  unintermpted  epistohrr 
correspondence  was  kept  up  by  them  tiQ  within  a  short  period  of 
Mr  Hunter^s  death. 

"  It  was  a  truly  interesting  thing,**  says  Dr  Baron,  "  to  hear  Dr 
Jenner  in  the  evening  of  his  days,  descanting,  with  all  the  fervour 
of  youthful  friendship  and  attacnment,  on  the  commanding  and  en- 
gaging peculiarities  of  Mr  Hunter's  mind.  He  generally  odled  him 
the '  dear  man/  and  when  he  described  the  honesty  and  warmth 
of  his  heart,  and  his  never-ceasing  energy  in  the  pursuit  of  know- 
ledge, it  was  impossible  not  to  be  animated  by  the  recital,  and  to  per- 
ceive that  something  more  than  esteem  for  high  intelleetnal  attain- 
ments, was  required  to  form  that  bond  of  union  which,  to  the  last 
hour  of  his  life,  joined  the  affectionate  recdlecdons  of  the  pupil  with 
the  memory  of  the  master/'— P.  10. 

While  he  was  with  Mr  Hunter  in  1T71,  Captain  Cook  return- 
ed from  his  first  voyage  of  discovery,  and  Dr  Jenner  was  employ- 
ed, on  the  recommendation  of  Hunter,  to  arrange  and  prepare  the 
valuable  specimens  of  natural  history  which  were  brought  over  by 
Sir  Joseph  Banks.  He  was  thus  enabled  to  obtain  much  skill  in 
the  dissection  of  tender  and  delicate  oigans,  and  in  minute  in*> 
jections ;  and  Dr  Baron  mentions  a  preparation  of  the  progress  of 
the  ovum  in  our  common  domestic  fowl,  which  was  bequeathed  to 
him  by  Dr  Jenner,  and  exhibits  his  manual  dexterity  in  an  ad- 
mirable degree. 

Dr  Jenner  was  offered  the  appointment  of  Naturalist  to  Captain 
Cook*'s  second  expedition,  which  sailed  in  1T72,  but  declined 
it,  as  he  did  likewise  an  offer,  said  to  be  of  emolument  and  dis- 
tinction in  the  East  Indies ;  as  well  as  a  connection  with  Mr 
Hunter,  in  a  school  of  natural  history,  which  the  latter  proposed 
to  form  in  London,  about  the  year  1775,  and  which  required  the 
appropriation  of  1000  guineas  on  the  part  of  Dr  Jenner,  in  Ac 
first  instance.  The  offer  made  to  him  of  an  appointment  in 
the  East  Indies,  was  the  result  of  the  high  opinion  entertained 
of  him  by  a  gentleman  of  much  political  influence,  in  consequence 
of  a  little  accident  to  which  he  was  witness,  and  which  we  aball 
narrate.  ^^  He  was  dining  with  a  large  party  at  Bath,  when  a 
question  arose  whether  the  temperature  was  highest  in  the  centre 
of  the  flame  of  a  candle,  or  at  some  small  distance  from  its  apex. 
Various  opinions  were  delivered,  but  Jenner,  with  his  usual  in- 
genuity and  readiness,  soon  settled  the  dispute.  He  placed  the 
caudle  before  him,  and  inserting  his  finger  into  the  middle  of  the 
flame,  he  retained  it  in  this  situation  for  a  short  time.  He  then 
placed  it  a  little  above  the  flame,  but  was  compelled  immediately 
to  withdraw  it.  *  There,  gentlemen,^  he  observed,  *  the  question 
is  settled.'"^  We  should  recommend  the  learned  editor  to  try  this 
experiment  himself;  and  we  suspect  he  will  find  the  odious  imd 
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pnettsed  finger  of  the  sugar-baker  necessary,  to  resist  any  modifi- 
cation of  the  flame  mentioned,  except  with  the  rapid  movement 
well  known  to  be  successfully  employed  in  handling  a  red-hot 
cinder  depositing  itself  on  >  cara  iposiCs  &Yourite  hearih-rag. 

The  mode  in  which  Dr  Jenner  conducted  his  practice  at  Berke- 
ley, was  an  agreeable  and  interesting  one.  His  company  was  so 
much  liked,  that  finends  would  often  accompany  him  in  his  long 
rides,  for  the  gratification  of  his .  conversation.  ^  He  never  met 
with  any  one  without  endeavouring  to  gain  or  to  impart  instruction. 
In  natural  history,  in  particular,  he  wished  from  his  earliest  years 
to  show  how  mudi  information  and  amusement  lie  scattered  around 
vsjhow  bountifully  the  sublimest  sources  of  gratification  are  supplied, 
and  how  desirable  it  is  that  all  should  be  taught  to  taste  them. 

''  With  some  of  his  particular  friends  he  often>  at  this  period  of 
Bis  life,  spent  days  in  their  houses,  especially  in  cases  of  sickness  of 
a  serious  nature.  In  this  way  he  made  their  home  for  a  season  his 
bead-quarters,  and  from  thence  went  to  visit  his  patients  in  the  sur« 
roondmg  district*  In  a  situation  like  the  Vale  of  Gloucester,  this 
temporary  sojourning  at  a  few  miles  distance  from  his  own  abode, 
was  not  attended  with  much  inconvenience  in  a  professional  point  of 
▼lew,  and  it  was  often  a  source  of  recreation  andamusement  to  him- 
selfi— and  I  may  addof  unmingled  satisfiBwdon  to  his  friends.*' — P.  14. 

The  second  chapter  of  Dr  Baron's  work  \b  principally  made  up 
of  letters  firom  Mr  Hunter  to  Dr  Jenner,  between  the  years  177S 
and  1788.  These  will  be  perused  with  interest,  because  ihey  evince 
not  only  the  high  opinion  entertained  of  the  latter,  but  the  nature 
of  Hunter's  pursuits,  and  the  zeal  with  which,  amid  his  increas- 
ing professional  avocations,  he  still  kept  in  view  the  cultivation  of 
natural  history.  It  was  in  May  1777  that  Mr  Hunter  first  men- 
tioned, in  a  letter  to  Jenner,  an  attack  of  swimming  in  the  head, 
which  prevented  him  raisins  it  from  the  pillow  for  ten  days.  He 
went  to  Bath  in  August,  where  he  continued  till  November,  and 
during  his  residence  there,  Dr  Jenner  was  led  to  suspect  the  ex- 
istence oi  Angina  pectoris^  by  whidi  Hunter's  valuable  life  was 
terminated  in  the  year  179S.  He  conmiunicated  his  impressions 
the  following  year,  in  a  letter  to  the  late  Dr  Heberden,  which, 
firom  some  cause  or  other,  was  not  forwarded;  but  the  substance 
of  the  communication  was  published  in  a  woik  by  Dr  Parry  of 
Bath  in  the  year  1799. 

Dr  Jenner  belonged  to  two  medical  clubs,  in  one  of  which  the 
fmeduxheonvivial  and  the  members  dined  together  in  difiSsrent 
places  according  to  their  convenience.  In  the  latter,  the  eonvivio' 
medical^  the  meetings  were  principally  held  at  the  Ship  at  Alve- 
fiton,  about  ten  miles  firom  Bristol.  At  meetmgs  of  tne  former, 
Dr  Jenner's  paper  on  Angina  pectoris  was  read,  which  forms  the 
ground-work  of  Dr  Parry  s  book  on  that  subject,  and  many  com- 
munications made  by  him  in  physiology  and  pathology.  Some  of 
ike  latter  ftU  into  the  hands  or  members  who  never  returned  them ; 
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and  Dr  Jenner  particularly  lamented  the  loss  of  one  of  then, 
which  contained  obaenrations  on  a  disease  of  the  heart,  wldck  fre- 
quently comes  on  during  attacks  of  acute  rheumatism,- and  leads 
to  enlaigement  and  disoiganization  of  thatoigan.  Thisvmild 
have  established  hi9  daims  to  priority  in  the  descripticMi  of  that 
formidable  and  interesting  complication  of  disorder. 

At  both  these  meetings,  Dr  Jennerwas  accustomed  to  bring 
forward  the  reported  prophylactic  virtues  of  cow-pox  against  small- 
pox, which  existed  in  the  counti^,  and  earnestly  mvitoi  the  atten- 
tion of  the  members  to  the  subject.  But  though  some  of  them 
were  acquainted  with  the  rumours,  his  efforts  were  unavailing;  and 
the  topic  became  at  last  so  distasteful,  that  they  threatened  toei- 
pel  him  if  he  continued  to  harass  them  with  so  unprofitable  a 
subject.  Mr  Fewster  of  Thombury  was  one  of  the  membeis  of 
the  conoMo-medical  club,  and  was  early  associated  with  Mr  Sot- 
ton  as  an  inoculator.  The  assertion,  that  he  had  any  claim  to  be 
regarded  as  the  inventor  of  vaccination,  is,  however,  entirely  with- 
out foundation ;  for  in  a  letter  of  his,  published  in  1798,  he  speab 
in  much  discouragement  of  cow-pox ;  and  Dr  Baron  received  a 
communication  irom  him  in  18SS,  which  contained  no  sort  of  in- 
timation of  any  such  claim.  An  agreeable  anecdote  is  given  of 
Dr  Jenner  being,  at  this  time,  so  much  in  estimation  asa  soigeoo, 
that,  about  the  year  1778,  he  was  sent  for  to  the  Hospital  of  Gio- 
cester,  to  perform  an  important  operation,  (which  he  did  saccees- 
fully,)  when  both  the  surgeons  were  so  circumstanced  as  to  be  tm- 
able  to  render  their  assistance. 

About  this  time,  he  suffered  severely  fiom  some  disappoint- 
ment in  his  affections,  to  which,  at  various  times,  he  feelin^j 
alluded  in  letters  to  confidential  friends ;  but  some  years  afte^ 
wards,  namely,  on  the  6th  of  March  1788,  he  formed  a  happy 
imion  witli  Miss  Catharine  Kingscote,  a  lady  to  whom  he  had 
been  long  attached,  and  who  belonged  to  an  ancient  &milj  in 
Gloucestershire,  that  was  related  to  the  great  Sir  Matthev  Hale. 
From  the  year  1783,  up  to  the  period  at  which  his  Inquixy  vas 

EubUshed,  Dr  Jenner  <&vided  his  time  between  the  porsaits  of 
is  profession,  and  attention  to  many  objects  of  natuial  hiatorji 
in  which  he  was  in  frequent  correspondence  with  Mr  Hunter. 
He  made  an  attentive  and  successfijd  investigation,  during  ^s 
period,  into  the  natural  history  of  the  cuckoo,  the  result  of  which 
was  communicated  to  the  Royal  Society,  by  Mr  Hunter,  on  the 
13th  of  March  1788,  and  was  published  in  the  Philosophical 
Transactions  for  that  year.  In  this  paper,  Dr  Jenner  satisfiic- 
torily  proved,  that  the  cuckoo  deposits  its  egss  in  the  nest  of  the 
hedge-sparrow,  or  other  small  birds ;  that  the  hatching  of  the 
two  sets  of  eggs  goes  on  together,  and  is  completed  about  the 
same  time ;  and  that  at  the  period  of  hatching,  the  size  of  the 
sparrows,  and  of  the  intruder  cuckoo,  are  nearly  alike,  bat  toat 
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the  equality  does  not  long  continuev  and  when  the  cuckoo  ha$ 
acquired  sufficient  size  and  strength,  he  contrives,  by  a  singular 
configuration  of  his  own  body;  to  lodge  his  companions,  one  by 
one,  upon  his  back,«nd,  scrambling  up  the  sides  of  the  nest,  com- 
pletely ejects  them.  This  procedure  is  sometimes  carried  on 
even  under  the  eyes  of  the  unnatural  parent,  who  seems  to  be 
only  anxious  for  the  well-doing  of  her  foster-child.  When  two 
cuckoos  happen  to  be  hatched  together,  there  is  a  struggle  for 
mastery,  wnich  ends  in  the  defeat  and  ejection  of  the  weaker. 
The  final  cause  of  this  singular  anomaly  seemed  to  Dr  Jenner  to 
be,  the  early  departure  of  the  parent,  which  leaves  the  country  in 
the  first  week  of  July,  and  the  necessity  of  its  young  having  ma- 
ternal aid  after  this  period.  *  The  young  cuckoos  go  off,  in  sue* 
cession,  as  soon  as  others  are  able  to  take  care  of  themselves. 

Dr  Jenner  was  elected  a  Fellow  of  the  Royal  Society  the 
year  after  the  appearance  of  his  paper,  and,  as  he  found  the 
fatigues  of  general  practice  become  irksome,  he  obtained  the  de- 
gree of  Doctor  of  Physic  from  the  University  of  St  Andrew's,  in 
1792,  and  from  that  time,  discontinued  the  practice  of  surgery. 
Dr  Jenner  paid  considerable  attention  early  in  life  to  the  nature 
of  hydatids,  and  the  early  formatioi\  of  tuberculous  disoigani- 
zations.  He  was  of  opinion  that  the  latter  class  of  diseases  were 
often  erroneously  refened  to  the  existence  of  inflammatory  action. 

Mr  Hunter  was  carried  off  suddenly,  at  St  Oeoi^ee^s  Hospital, 
about  two  months  after  the  date  of  Lis  last  letter  to  Dr  Jenner,  of 
August  IS,  1793 ;  and  Dr  Jenner  himself  had  a  narrow  escape 
from  typhous  fever  towards  the  conclusion  of  the  following  year. 
Up  to  the  4th  Chapter  of  his  work,  Dr  Baron  is  principally  oc- 
cupied in  delineating  the  character,  and  in  describing  tne  mode 
of  life,  the  habits,  and  the  avocations  of  Dr  Jenner;  but  he  now 
enters  upon  a  consideration  of  the  origin  and  progress  of  vaccina- 
tion, and  commences  with  its  early  history. 

It  appears  that,  during  Dr  Jenner^s  pupilage  at  Sodbury,  a 
young  countrywoman  came  to  seek  advice ;  and  when  the  subject 
of  small-pox  was  mentioned  in  her  presence,  she  observed,  '^  I 
cannot  tiike  that  disease,  for  I  have  had  the  cow-pox.^  This 
circumstance  made  a  great  impression  upon  him,  and  was  never 
subsequently  lost  sight  of.  He  mentioned  the  subject  to  John. 
Hunter  in  1770,  who  made  known  in  his  lectures,  and  in  con- 
versation, the  opinions  of  Jenner,  and  the  traditions  of  Olouces- 
tershire ;  but  the  medical  men  of  the  country,  whose  attention 
Dr  Jenner  was  anxious  to  engage  in  the  investigation,  viewed  the 
reports  as  having  no  real  foundation,  and  as  depending  on  some 
peculiarities  of  constitution,  and  not  on  any  real  prophylactic 
powers  which  cow-pox  might  possess. 

It  was  not  till  the  year  1780,  that  he  was  enabled  ^^  to  un- 
nvel  many  of  the  perplexing  diversities  and  contradictions  with 
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irhidi  the  question  was  enveloped  ;^  and  in  the  monik  df  Hty 
of  that  year,  in  riding  with  Mr  Qaidner,  a  paxticalar  fiicad,  be- 
twe^i  Gloucester  and  Bristol,  near  Newport,  he  commmdcitedi 
ftdl  gtatement  of  his  ideas  of  the  origin  of  cow^x  ^^  fiom  tke 
heel  of  the  hone ;  specified  the  different  sarts  of  diMtae  idueh 
attacked  the  milkers  when  they  handled  infected  cows;  dwelt  apn 
that  Tariety  which  afforded  protection  againat  smallfoz ;  and  witk 
deep  and  anxious  emotion  mentioned  his  1m^  of  being  dde  to  pro- 
pagate that  variety  from  one  human  being  to  another,  tHi  be  had 
disseminated  the  practice  all  over  the  ^o&,  to  the  totsl  eitactioi 
of  small-pox.  The  conversation  was  concluded  by  Jenner  in  wwds 
to  the  following  effect  :*-'  Gardner,  I  have  entrusted  a  most  iaport- 
ant  matter  to  you>  which  I  firmly  believe  will  prove  of  eaeeatial 
benefit  to  the  human  race.  I  know  you»  and  should,  not  wish  whit 
I  have  stated  to  be  brought  into  oonversatfon ;  for  should  sny  thing 
untoward  turn  up  in  my  experiments,  I  should  be  made,  paiticii* 
larly  by  my  medical  brethren,  the  subject  of  ridicule— for  ism  the 
mark  they  all  shoot  at.*  ''—P.  l2a 

Many  yens  elapsed  before  he  had  an  opportunity  of  com- 
pleting his  experiments  on  vaccination,  in  whicii  he  enooanteml 
many  difficulties.  These  arose,  in  the  first  place,  from  his  find- 
ing that  there  were  two  descriptions  of  cow-pox,  a  trae  and  i 
spurious ;  and  that  in  the  former,  if  the  viras  were  taken  after  a 
particular  period,  it  had  only  the  power  of  producing  a  local  ds- 
ease,  and  not  that  of  imparting  to  the  constitution  a  protediiig 
property  against  variolous  influence. 

In  1788,  Dr  Jenner  earned  with  him  to  London,  a  diavin; 
of  the  disease,  as  seen  on  the  hands  of  milkers,  and  commimicated 
freely  his  opinions  on  the  subject,  as  appears  from  vsrioss  ah- 
stracts  of  letters ;  but  it  was  not  for  eigtit  years  afterwards,  that 
he  was  able  to  carry  his  ideas  into  efibct,  when  he  was  at  length, 
on  the  14th  .of  May  1796,  gratified  with  an  opportunity  of  coin- 
municating  the  disease  (which  was  done  by  two  superficial  inci- 
sions) from  the  hand  of  Sarah  Nelmes,  to  the  arm  of  James 
Phipps,  a  healthy  boy  of  about  eight  years  of  age.  He  went 
through  the  disease  in  a  regular  and  satisfiMtory  manner;  and  on 
the  Ist  of  the  following  July,  was  indcukted  with  matter  imine- 
diately  taken  from  a  small-pox  pustule.  Dr  Jenner  had  the  in- 
describable gratification  of  finding,  that  no  disease  followed,  and 
communicated  the  happy  tidings  to  his  friend  Oardner,  in  a  let- 
ter dated  July  19.  About  the  same  time,  he  ofiers,  in  some 
memorandums,  a  picture  of  feelings,  ^*  full  of  interest  and  foil  of 
piety,^  with  which  he  was  actuated,  in  consequence  of  the  bril- 
liant prospects  of  reputation  and  usefulness  which  were  thai 
opened  to  him. 

Owingto  thedisappearanceof  cow-poxfromthc  dairies,  Dr  Jenner 
was  unable  to  prosecute  his  researches  till  the  spring  of  1798,  vben 
he  repeated  his  inoculations  with  ease,  and  prepaiid  his  woiis  for 
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the  press.  As  soon  as  this  was  ready,  it  was  submitted  to  the 
scnitiny  of  a  small  number  of  particular  friends,  and  by  their  ad* 
yice  it  appeared  as  a  distinct  publication  about  the  end  of  June, 
instead  of  being  presented  as  acommunication  to  the  Royal  Society, 
as  was  originally  contemplated.  It  appears,  indeed,  from  some 
obseryations  contained  in  the  second  yolume,  that  Dr  Jenner  was 
anxious  for  his  first  communication,  relative  to  yaccination,  to  ap- 
pear in  the  Philosophical  Transactions ;  but  that  lie  was  deterred 
from  formally  presenting  it  to  the  Royal  Society,  (for  some  notes 
of  it  had  been  submitted  to  Sir  Joseph  Banks  and  the  Council,) 
by  being  given  to  undeistaud  that  Sir  Joseph  advised  him  to  be 
^  cautious  and  prudent'^  in  the  business ;  and  stated,  ^^  that  he 
ought  not  to  risk  his  reputation,  by  presenting  to  the  learned  body 
anything  which  appeared  so  much  at  variance  with  established 
knowleobre,  and  withal  so  incredible.^  And  thus  did  the  Royal 
Society  lose  the  credit  of  being  the  original  medium  of  announ- 
cing the  discovery  of  vaccination  to  the  public.  He  went  to  Lon- 
don previous  to  the  publication  of  his  first  work,  and  remained 
there  from  the  end  of  April  to  the  24th  of  July ;  but  during  the 
whole  of  that  time,  he  was  unable  to  prevail  on  a  single  individual 
to  submit  to  vaccination. 

Mr  Cline,  in  the  end  of  July,  inserted  some  vaccine  virus,  by  two 
punctures  into  the  hip  of  a  boy,  having  some  disease  on  the  joints 
with  the  view  of  its  acting  as  a  counter-irritant.  The  ulcers  were 
not  laige  enough  to  contain  a  pea,  and  were  not,  therefore,  con- 
verted into  issues,  as  was  intended ;  but  on  inoculating  the  boy 
with  small-pox  matter,  no  effect  followed,  but  a  very  sU^t  inflam- 
mation, which  subsided  in  three  or  four  days.  In  consequence  of 
the  success  of  this  experiment,  Mr  Cline  very  strongly  advised 
Dr  Jenner  *'*'  to  quit  the  country,  and  to  take  a  house  in  Grosvenor 
Square,  and  promised  him  L.  10,000  per  annum,  as  the  result  of 
his  TOactice  ;^  and  his  opinion  was  supported  by  that  of  Sir  Wal- 
ter Farquhar ;  but  he  was  too  much  attached  to  the  peculiar  en- 
joyments of  the  country,  to  be  moved  by  considerations  of  feme 
and  fortune  ;  and  in  a  letter  dated  September  29th,  he  pourtrays 
his  feelings  on  the  subject,  in  a  highly  interesting  manner. 

A  letter  from  the  late  Francis  Knight,  Esq.,  £spector-General 
of  Army  Hospitals,  mentions  about  this  time  bis  knowledge  of  the 
feet,  that,  in  the  dairy  parts  of  Wiltshire  and  Gloucestershire, 
where  he  had  long  resided,  the  power  of  an  attack  of  cow-pox  in 
rendering  th^  constitution  unsusceptible  of  small-pox,  was  a  matter 
of  belief  among  the  dairymen  ;  and  it  may  also  be  stated,  that 
in  a  note-book  of  Dr  Jenner,  of  17999  is  &  roeroomndum  to  this 
effect,  that  the  celebmted  Duchess  of  Cleveland,  on  being  taunt- 
ed by  her  companions,  that  she  might  soon  have  to  deplore  the 
loss  of  her  beauty  bv  the  small-pox,  which  then  raged  in  London, 
replied,  *^  that  she  had  no  fear  about  the  matter,  for  she  had  had 
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a  diflorder  wbich  would  prevent  her  from  erer  catching  the  small- 
pox.'* 

Four  of  the  chapters  of  Dr  Baron's  work,  are  now  devoted  to  a 
critical  examination  of  the  opinions  of  Dr  Jenner,  respecting  the 
identity  of  the  varioUe^  and  voHoUb  vaccinm;  and,  as  mudi  in- 
dustiy  and  talent  have  been  displayed  in  collecting  the  materials 
bv  which  Dr  Jenner's  views  are  supported,  we  feel  it  necessaiy  to 
give  a  ffeneral  statement  of  the  aigument. 

Dr  Jenner  always  considered  small-pox  and  cow-pox  as  modifi- 
cations of  the  same  disease ;  and  imagined  that,  in  employing  vac- 
cine lymph,  we  onlv  use  means  to  impregnate  the  constitution  with 
the  disease  in  its  mildest  instead  of  itsmostvirulentform*  From  this 
view  of  the  subject  he  was  induced,  in  adopting  the  term  variola 
iHBCciniv,  to  designate  the  next  fonn  of  disease  by  a  modification 
only,  or  the  appellation  given  to  the  old  one.  In  puisoing  the 
aigument,  Dr  Baron  lays  down  the  two  following  propositions, 
which  he  considers  as  proved  by  the  evidence  brought  forward ; 
namely,  ^*  First,  that  an  eruptive  disease  common  bodi  to  man  and 
to  the  inferior  animals  has  been  known  in  different  ages,  and  in  dif- 
ferent countries ;  and  that  the  descriptions  given  ci  this  eraptire 
disease  by  various  writers  accord  so  completely  with  those  acknow- 
ledged to  be  characteristic  of  small-pox,  as  to  render  it  highly  pro- 
bable that  this  disease  actually  existed  at  a  much  earlier  period  than 
that  usually  assigned  to  its  origin. 

'*  Secondly,  that  as  there  are  numberless  writers  who  have  describ- 
ed the  small-pox  In  man,  so  there  are  others  of  established  name 
and  reputation,  who  have  treated  of  a  similar  eruptive  and  pestilen- 
tial disease  as  existing  in  various  countries  and  in  different  times 
among  the  inferior  animals,  but  especially  among  cattle ;  that  to 
this  disease  they  have  unhesitatingly  applied  the  name  of  variola ; 
and  actually  recommended  such  treatment  as  experience  had  prov- 
ed to  be  useful  when  that  disease  attacks  man." — P.  163. 

From  these  propositions  he  considers  the  position  fiiiriy  dedo- 
cible,  'Uhat  the  variolae  of  men,  and  of  the  inferior  animals,  arc  es- 
sentially and  originally  the  same ;  and  that,  from  their  first  appear- 
ance to  the  present  time,  they  have  existed  under  various  modi- 
fications.'^ 

Dr  Baron  goes  into  sacred  history  for  the  fiist  point  of  eridence 
in  support  of  his  first  proposition,  and  considers  the  chaxacter  of 
the  disease  brought  on  the  Egyptians  by  the  sprinkling  of  ashes 
by  Moses,  which  consisted  of  "  boils,  breaking  forth  with  blains 
upon  man  and  upon  beast,*'  to  be  identical  with  the  small-poxof  mo- 
dem times.  He  quotes  Dr  Willan  as  supporting  this  view  of  the 
subject,  and  gives  a  passage  from  Philo  Judseus,  which  communi- 
cates a  lively,  and,  he  conceive%^^  accurate  description  of  that 
disease  as  a  sort  of  corollary  on  tne  original  account.  He  then  of- 
fers a  succinct  general  sketch  of  various  pestilences  common  to 
man  and  beast,  which  have  occurred  in  various  parts  of  the  world, 
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fiom  the  earliest  periods  of  Roman  and  Grecian  histoit,  down  to  the 
leign  of  the  Emperor  Commodns ;  and  afterwards  directs  his  at- 
tention to  those  lustorical  documents  which  seem  to  him  to  prove 
that  small-poz  has  at  yarions  times  affected  the  inferior  animals 
as  well  as  man.  The  account  giyen  Thucydides,  of  the  plague  of 
Athens,  he  mentions  as  confirmatory  of  what  has  been  already  ad- 
verted to  in  respect  to  Philo  Judsus  and  Egypt ;  and  he  adduces, 
likewise,  the  history  of  a  similar  complaint  characterized  by  pus- 
tules, as  that  was  which  occurred  in  the  army  of  Artaxerxes.  He 
also  considers  the  description  given  by  Hippocrates  in  the  6th 
book  of  his  Epidemics,  as  applicable  to  a  malady  which  can  hardly 
be  regarded  but  as  identical  with  small-poz.  In  China  and  Hin- 
dostan,  small-poz  has  been  known  firom  the  remotest  antiquity ; 
and  the  elder  Fliny  adds  his  testimony  to  the  accumulated  evi- 
dence of  ages,  in  &vout  of  the  opinion,  that  many  eruptive  dis- 
eases were  traceable  to  Egypt ;  and  that  this  country  was  known 
to  have  had  a  very  early  connection  with  the  ancient  inhabitants 
of  China  and  India.  To  connect  the  eruptive  diseases  now  men* 
tioned,  with  those  which  are  known  to  have  extended  their  ravages 
over  the  world,  subsequent  to  the  Christian  era,  Dr  Baron  resumes 
his  sketch  of  epidemic  diseases,  of  which  he  gives  a  very  graphic 
account  from  Eusebius,  Procopius,  Evagrius,  and  others,  up  to 
the  sixth  century,  when  small- pox  is  usually  considered  as  having 
first  made  its  appearance  at  the  siege  of  Mecca.  From  the  time 
now  mentioneo,  till  a  comparatively  late  period,  the  histories  of 
epidemics  have  been  given  with  much  vagueness  and  uncertainty ; 
but  they  still  afford  much  presumption,  as  Dr  Willan  has  shown 
in  his  account  of  the  antiquity  of  small-pox,  that  in  many  of  them, 
small-poz,  and  not  the  real  plsgue,  was  designated.  Dr  Baron 
now  follows  up  his  inquiry,  by  offering  the  testimony  of  authors 
who  have  written  on  tne  diseases  of  cattle,  to  show  that  an  epi* 
demic  small-pox  has  been  often  known  to  rage  among  them. 

Lancisi,  in  his  Treatise  de  BoviUa  Peste^  describes  a  disease 
which  was  epidemical  in  the  papal  territory  in  1718-14,  and  which 
was  rimilar  to  one  described  by  Fracastorius,  as  occurring  in  Italy 
two  centuries  before.  It  was  attended  by  pustules  resembling 
those  of  small-pox ;  and  the  disease  described  by  Ramazzini,  as 
seen  by  him  in  the  yean  1690  and  1711 ,  possessed  the  same  cha- 
racter. The  propagation  of  the  latter  by  contagion  was  proved 
by  the  disease  naving  been  communicated  accidentally  through  the 
means  of  a  single  strayed  ox  beinff  thoughtlessly  brought  amonff 
an  uncontaminated  herd.  Virgil,  Ovid,  and  Lucretius  are  quoted 
as  describing  epidemic  distempers  among  cattle ;  and  Goelicke,  in 
his  Dissertation  cfo  Lue  Contagiosa  BooiUum  genua  nunc  Dopo- 
pulanie^  (1780,)  gives  a  similar  train  of  symptoms  to  those  men- 
tioned by  Lancisi  and  Ramazzini,  and  traces  this  contagious  vmr 
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lady  irom  the  confines  of  Tartary  into  Europe,  throngh  Muscoyj 
and  Poland.  Later  authors,  and  particularly  Dr  Iiajaid,  have 
given  more  precise  and  satisfactory  statements  of  diseases  among 
cattle  than  had  been  done  previously ;  and  the  latter  describes  an 
eruptive  disease,  having  ^^  all  the  characteristic  symptoms,  crisis, 
and  event  of  the  small-pow ;  and  whether  received  by  contagion, 
or  by  inoculation,  has  the  same  appearances,  stages,  and  deter* 
mination,  except  more  favourable  by  inoculation,  and  with  this 
distinctive  and  decisive  property,  that  a  beast  having  once  had  the 
sickness,  naturally  or  artificially,  never  has  it  a  second  time.'^ 
From  this  quotation,  it  appears  that  Dr  Layard  found  the  disease 
communicable  by  inoculation  from  one  animal  to  another ;  and 
M.  Viborg  of  Copenhagen  made  the  same  discovery  in  respect  to 
small-pox  from  the  human  subject  to  dogs,  apes,  and  swine. 

The  first  recorded  case  of  small-pox,  under  an  unequivocal  desig- 
nation, is  stated  to  have  been  about  the  year  907,  in  the  person 
of  Elfrida,  daughter  of  Alfred,  and  wife  of  Baldwin,  Earl  of  Flan- 
ders ;  and  about  this  period  the  disease  appears  to  have  obtained 
the  appellation  of  Yariola.  By  tlie  more  early  writers,  it  was  re- 
garded as  a  disease  which  might  affect  the  same  individual  more 
than  once ;  but,  in  consequence  of  Mead  promulgating  an  opinion 
of  a  different  kind,  it  was  erroneously  concluded,  that  wherever 
it  was  said  to  occur  a  second  time,  the  second  attack  was  to  be 
regarded  as  merely  one  of  chicken-pox,  swine-pox,  or  some  other 
eruptive  disease.  Mead^s  opinion  was,  however,  soon  disproved 
by  tlie  death  of  Louis  the  Fifteenth  from  small-pox,  at  the  age  of 
64,  after  having  undergone  that  disease  at  the  age  of  14-  This 
event  made  a  great  sensation  ;  and  the  author  can  refer  to  more 
than  130  different  writers  who  have  given  similar  examples. 

The  introduction  of  variolous  inoculation  into  England,  through 
the  discrimination  and  energy  of  Lady  Mary  Wortley  Montague, 
made  a  new  epoch  in  the  history  of  small-pox ;  but  the  difiusion 
of  the  infection  through  the  means  of  this  process  formed  a  most 
forcible  objection  to  the  practice  of  inoculation. 

The  general  sketch  of  Dr  Baron^s  researches  which  we  have 
thus  given,  will  afford  our  readers  a  slight  means  of  forming  some 
opinion  as  to  the  strength  of  the  evidence  in  favour,  both  of  the 
common  origin  of  small-pox  and  cow-pox,  and  of  several  domestic 
animals  being  equally  subject  to  the  one  disease  as  the  other. 
"  The  existence  of  variolcB  voccitkb^  says  the  author,  "  in  the 
dairies  of  England,  would  seem  not  to  have  been  of  very  long  du- 
ration. I  think  there  is  good  ground  for  belie vmg  that  the  disease, 
as  originally  noticed  by  Dr  Jenner  in  Gloucestershire,  was  the 
endemic  or  local  remains  of  the  more  general  or  epizootic  dis- 
ease which  prevailed  in  many  parts  of  this  island,  at  the  period 
when   Dr  Layard  wrote.'"     This  opinion  he  states  to  be  con- 
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filmed  by  the  confinnation,  that  cow-pox  has  been  found  in  Va- 
rious parts  of  England,  and  also  in  Italy,  Holstein,  Fiance,  and 
Spain  ;  and  in  Persia,  the  East  Indies,  and  Peru.  At  first,  Dr 
Jenner  considered  the  matter  of  grease  as  requiring  some  modifi- 
cation, by  passing  through  the  constitution  of  the  cow,  before  it 
was  capable  of  producing  genuine  cow-pox  in  the  human  subject ; 
but  this  process  he  afterwards  regarded  as  unnecessary,  and  con- 
sidered it  able  to  produce  the  true  cowrpox  at  once.  At  the 
latter  period  of  his  life,  Dr  Jenner  found  reason  to  alter,  in  some 
respects,his  sentiments  in  respect  to  the  grease,  which  he  was  at  first 
disposed  to  consider  as  absolutely  necessary  for  the  production  of 
cow-pox  in  cowsp  He  regretted,  therefore,  the  employment  of 
the  term  grease^  and  wished  to  have  characterized  the  complaint 
by  the  designation  of  varioks  equitue.  This  he  considered  to  be 
often  co-existent  with  grease  (which  has  been  long  a  well-known 
disease  among  horses),  but  as  having  a  totally  different  charac- 
ter, being  an  eruptive  disease,  and  having  vesicles  resembling 
those  which  appear  in  the  cow. 

At  the  commencement  of  his  res^rches,  Dr  Jenner^s  opinions 
as  to  the  power  of  a  disease  in  the  heels  of  horses  producing  the 
cow-pox  in  the  cow,  was  a  good  deal  hypothetical ;  but  in  the 
year  181 7,  he  had  an  opportunity  of  producing  a  true  vaccine 
pustule  from  a  variol®  equinse  pustule  in  the  horse ;  and  this  was 
capable  of  propagating  the  disease  in  the  same  manner  as  is  done 
by  lymph  ftom  the  cow.  Dr  Baron  states,  as  an  important  con- 
firmation of  these  experiments,  that  in  the  Almanac  de  Carlsbad, 
for  1833,  is  a  communication  from  Dr  M.  C.  G.  Kahlert,  Assist- 
ant Professor  of  Veterinary  Medicine,  at  Prague,  in  which  he 
mentions  the  occurrence  of  the  variolse  equina),  in  Bohemia,  and 
the  power  of  producing  genuine  cow-pox  through  its  means. 

In  some  few  instances,  the  cow-pox  seems  to  have  been  as  se- 
vere a  disease  among  the  dairy  people,  as  the  inoculated  small- 
pox ;  and  hence  Dr  Jenner  derived  a  further  point  of  analogy 
with  sinall-pox  itself:  for  after  a  series  of  inoculations,  the  seve- 
rity of  symptoms,  and  the  number  of  pustules,  have  sometimes  so 
much  diminished,  as  that  one  only  was  seen  at  the  point  of 
insertion  of  the  variolous  matter,  which  was  sufficient  for  pro- 
ducing perfect  safety  from  a  future  attack  of  small-pox.  It  is 
likewise  stated,  that  the  late  Dr  Adams,  when  physician  to  the 
Small-pox  Hospital,  thought  he  had  succeeded  in  producing,  by 
means  of  careful  selection  from  mild  cases,  a  benign  form  of  variolse, 
which  he  termed  pearly-pow.  This  form  of  disease  was  attended 
with  scarcely  any  eruption  or  constitutional  affection,  and  Dr 
Adams  expected  that  it  would  be  capable  of  perpetuation ;  but 
the  introduction  of  cow-pox  was  probably  the  means  of  putting 
aside  any  ftirther  experiments  or  observations  on  the  subject. 
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In  taking  a  retrospect  of  the  evidence  wfakh  has  been  ao  < 
folly  adduced,  to  prove  the  identity  of  nature  between  the  amaft* 
pox  and  cow-pox,  we  must  be  allowed  to  observe,  that  the  aig»- 
ment  dedudble  from  Sacred  Writ  appears  to  us  as  somewhat  ine* 
levant  and  inapplicable.     The  production  of  a  disease  by  the 
sprinkling  of  ashes  of  the  fiimace,  was  an  operation  of  Divine  agen- 
cy, and  was  hardly,  we  would  submit,  likely  to  be  chaiacterizedf 
either  by  a  series  of  symptoms  at  that  time  known,  or  by  phenome- 
na which  thenceforward  obtained  any  fixity,  or  permanence  of  cha- 
racter.   Maladies  which  arise  from  natural  causes  are  submitted  to 
certainlawswhichnaturehasdoomed  themtofollow,  and  with  which, 
by  careful  observation,  we  may  become  acquainted ;  but  mirades, 
we  need  hardly  say,  are  placed  beyond  the  sphere  of  human  researdi ; 
and  we  should  deem  it  as  fitting  a  subject  of  inquiry,  to  consider  to 
what  genus  of  Willan  and  Alibert  were  the  "  sore  boils^  referable, 
with  which  Job  was  visited  "  from  the  sole  of  his  foot  to  hiscrown," 
as  the  attempt  to  reconcile  any  of  the  plagues  of  Egypt  to  the  diyi- 
sions  of  modem  nosology.    The  infliction  of  blains  and  boils  was  a 
noisome  and  offensive  visitation ;  but  we  are  not  told  that  it  was 
a  fiital  one,  which  it  must  have  been,  if  it  bore  any  relation  to  the 
usual  character  of  small-pox.     Nor  could  we  have  any  ground  far 
imagining,  except  on  the  supposition  of  a  supernatural  operation, 
that  a  disease  would  pass  over  the  period  of  its  usual  progression, 
and  appear  at  once  m  full  maturation  and  loathsomeness.     Dr 
Baron,  indeed,  considers  his  view  of  the  argument  as  strengthen- 
ed by  the  circumstance  of  the  disease  not  having  been  *'  remoTed 
from  the  sufferers,  as  some  of  the  other  inflictions  were,  by  Diyine 
interposition,  but  were  left  to  its  natural  course,  and  thus  may 
have  been  propagated,  through  successive  generations  of  mankind, 
as  we  know  has  been  the  case  with  small-pox.^    But  even  in  this 
view  of  the  subject,  we  submit,  that  Dr  Baron^s  reasoning  cannot 
be  regarded  as  conclusive.     What  a  miracle  could  bring  Ofn,  a 
miracle  could  carry  off;  and  there  is  every  reason  to  believe  tbat 
such  was  the  case ;  for  if  it  were  otherwise  imagined,  from  any 
supposed  omission  in  the  narrative,  then  it  would  follow,    in 
reference  to  the  first  of  the  plagues,  that  the  rivers,  ponds,  and 
pools  of  water  would  remain  blood  till  a  spontaneous  purifi* 
cation  might  take  place ;  while  in  the  third,  the  lice,  into  which 
the  Idust  of  the  earth  was  converted  on   man  and  on  beast, 
would  continue  to  infest  the  Egyptians,  and  not  be  superseded 
by  the  flies  which  succeeded  them.    It  was  not  actually  said 
that  they  were  removed  before  the  appearance  of  this   new 
scourge ;  but  yet  this  is  almost  a  necessary  supposition ;  for  when 
it  ^as  entreated  that  the  flies  should  be  withdmwn,  it  could  not  be 
imagined  that  the  lice  would,  if  not  previously  removed,  haTe  been 
left.     We  feel  that  somewhat  of  an  apology  is  due  for  toadiing 
at  all  on  points  which  we  consider  to  be  so  little  adapted  for  the 
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exercise  of  ordinary  judgment  and  discrimination,  as  those  con* 
Bected  with  the  historicsd  narrations  of  Holy  Writ ;  and  being 
anxioQS  to  take  leave  of  this  part  of  the  subject,  we  would  only 
further  remark,  that  the  land  of  Ooshen,  which  the  children  of  Is- 
lael  inhabited,  is  not  always  stated  to  have  been  exempt  fiom  the 
visitations  of  the  Egyptians,  though  this  must  always  be  under- 
stood to  be  the  case. 

The  appeUation  of  Variolm  VaccifUB^  which  Dr  Jenner  gave  to 
the  cow-pox,  would  have  been  a  very  une^^ptionable  one,  ey&k 
without  the  supposition  of  the  original  idenuty  for  which  he  con- 
tends ;  but  we  do  not  see  why  the  plural  denomination  should 
have  been  employed  by  him  instead  of  the  singular,  for  in  the  case 
of  small  pox,  variola,  though  singular,  designates,  a  disease  indi- 
cated by  pustules,  as  the  best  marked  and  most  characteristic  phe- 
nomenon ;  while  in  cow-pox,  there  is  but  a  single  pustule,  and 
that  only  existing  at  the  place  of  vaccination.  The  analogies  which 
Dr  Baron  adduces  in  &vour  of  the  identity  of  small-pox  and  cow- 
pox  are  highly  interesting,  and  eminently  creditable  to  his  industry 
and  talents ;  but  it  hardly  appears  to  us,  that  tlie  admission  of  the 
fiill  extent  of  his  conclusions  would,  as  Dr  Baron  seems  to  think, 
give  any  important  additional  ^'  stability^  to  vaccine  inoculation, 
or  secure  for  it  a  confidence  which  it  would  not  have  otherwise 
had.     Indeed  he  states,  in  one  part  of  his  work,  his  feeling,  that 
*^  Dr  Jenner^s  opinion  respecting  the  origin  of  cow-pox  is  compa- 
ratively of  little  moment,  when  contrasted  with  tne  important 
consequences  aiising  from  the  successful  practice  of  Vaccine  inocu- 
lation ;""  and  we  agree  with  him  in  his  sentiment  on  this  point ; 
for  if  no  such  idea  of  the  probable  origin  of  cow-pox  had  been  en- 
tertained, the  prophylactic  power  of  its  operation  on  the  human 
constitution  would  have  stood  as  a  simple  &ct,  to  be  ascertained  by. 
lull  careful  investigation.     It  was  to  its  bearing  out  the  inquiries 
thus  made,  that  its  early  and  rapid  progress  was  to  attributed ;  and 
that,  even  in  the  &ce  of  a  very  general  indisposition  to  believe  in 
its  origin  from  the  heels  of  the  horse.   But,  granting  in  its  fullest 
extent  a  conmiunity  of  nature  between  cow-pox  and  small-pox, 
there  seemed  to  be  no  reason  for  supposing,  that  the  mitigated 
form  of  disease  which  constituted  the  former,  was  produced  or 
kept  up  in  the  horse  more  readily  than  in  the  cow ;  and  this  is  the 
opinion  which,  as  we  have  already  stated,  Dr  Jenner,  with  his 
usual  candour  and  love  of  truth,  adopted  in  the  latter  years  of  his 
life. 

In  considering  the  evidence  adduced  by  Dr  Baron,  from  the 
history  of  eruptive  epidemics,  it  does  not  appear  to  us  that  there 
has  been  usually  any  thing  of  sympathy  or  interchangeable  cRaiac- 
ter,  existing  between  the  diseases  affecting  man  and  the  lower 
animals.    The  pestilences  described  by  Livy,  and  other  ancient 
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authoTB,  as  occurring  previous  to  the  commencement  of  the  ChiiisU 
ian  era,  are,  it  is  true,  stated  to  have  affected  both  man  and 
beast ;  but  die  eruptive  complaints  which  are  described  as  occur- 
ring subsequently  to  that  period,  and  which  Dr  Baron  considers  as 
referable  to  smidl-pox,  are,  it  appears  to  ais  from  his  woA,  wiA 
one  exception,  and  that  given  on  the  authority  of  St  Ambrose  and 
Paulinus  Nolanus,  confined  to  man. 

The  epidemic  variolae  of  more  modem  times  have  not  been 
communicated  from  man  to  the  brute  creation  ;  nor  have  the 
eruptive  contagious  diseases  of  cattle  been  transferred  to  man. 
So  far,  therefore,  their  respective  diseases  seem  to  have  been  se- 
parate and  distinct ;  and  it  is  very  difficult,  therefore,  to  go  to  the 
full  extent  of  the  author^s  conclusions,  in  respect  to  the  complete 
original  identity  of  some  of  them.  There  are  no  circumstances  of 
ansJogy  with  which  we  are  acquainted,  which  appear  to  us  to  jus- 
tify a  belief  that  a  contagious  disease  occurring  but  once  is  capar 
ble  of  losing  its  contagious  character ;  of  becoming  mild  and  inno- 
cuous; and  having  the  power  of  preventing  in  another  class  of 
animals,  whose  diseases  are  not  interchangeable,  the  occurrence  of 
a  complaint  resembling  that,  in  some  of  its  phenomena,  from  whidi 
the  milder  one  was  supposed  to  have  arisen.  The  grease,  or  radier 
we  ought  to  say  the  variolce  equincB^  in  horses,  and  the  cow-pox  in 
cows,  occur,  we  presume,  several  times  in  the  same  animal ;  though 
when  transferred  to  man,  they  singularly  enable  his  constitution 
to  resist  a  second  production  of  the  same  affection. 

In  supposing  that  the  variolar  vaccinte  in  the  dairies  of  Eng- 
land, is  the  endemic  or  local  remains  of  the  epizootic  disease  de- 
scribed by  Dr  Layard,  a  very  recent  origin  is  attributed  to  vaccine 
influence,  hardly,  it  might  be  supposed,  sufficient  to  produce  that 
general  feeling  in  favour  of  its  prophylactic  powers  against  small- 

Eox,  with  which  Dr  Jenner  accidentally  became  acquainted  (as 
as  been  already  stated)  previously  to  the  year  1770.  This  sup- 
position would  likewise  be  adverse  to  the  idea  said  to  be  enter- 
tained by  the  Duchess  of  Cleveland  on  this  subject,  and  it  would 
be  very  singular  thac  the  existence  of  cow-pox  in  many  parts  of 
England,  as  a  remains,  it  is  also  to  be  imagined,  of  the  epizootic 
disease  above-mentioned,  should  have  failed  to  generate  a  convic- 
tion of  the  same  preventive  influence,  had  such  an  influence  been 
at  that  time  actually  exercised.  The  same  observation  may  like- 
wise be  made  respecting  similar  complaints  which  have  appeared 
in  various  parts  of  Europe.  Those  of  the  East  Indies  seem  to  be 
of  a  more  severe  character;  and  in  proof  of  this  Dr  Baron  gives 
from  the  article  by  Mr  M'Pherson  in  the  sixth  volume  of  the  Oal- 
.  cutti  Medical  and  Physical  Transactions,  already  reviewed  in  the 
forty-fourth  volume  of  this  Journal,  the  account  of  the  cow-pox  to 
which  the  cows  are  very  subject  in  that  region,  and  from  which  he 
was  able  to  produce  the  real  prophylactic  cow-pox.  The  severity  of 
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the  disease  preyented  the  covs  from  giving  milk  during  its  exist- 
ence;  and  the  milkers  had  not,  therefore,  the  chances  which  oc- 
curred in  other  countries,  of  contracting  the  disease. 

If  the  single  pustule  stated  by  Dr  Jenner  to  have  sometimes 
occurred  at  the  place  of  insertion  of  variolous  matter,  were  disarm- 
ed of  its  power  of  producing  more  than  a  single  one  in  a  future 
transfer,  and  of  propagating  the  disease  by  contagion,  there  would 
be  much  additional  support  given  to  the  supposed  production  of 
those  changes,  which  are  necessary  for  the  complete  admission  of 
the  author^s  dieory.  It  may  likewise  be  observed,  that,  long 
as  small-pox  I^as  existed  to  be  the  scouige  of  mankind,  no  8U(£ 
spontaneous  modifications  of  its  phenomena  have  ever  exhibited 
themselves,  as  have  been  supposed  to  take  place  in  epizootic  dis- 
eases, notwithstanding  a  milder  form  of  the  disease,  by  inocula- 
tion, has  long  existed  in  this  country,  and  has  been  known,  time 
inmiemorial,  among  some  of  the  Eastern  nations. 

We  make  these  observations  with  a  strong  feeling  of  the  force 
of  Dr  Jenner^s  and  the  author^s  reasoning  ;  and  a  peifect  convic- 
tion of  the  important  bearings  of  the  facts  by  which  it  is  support- 
ed ;  facts,  it  must  be  observed,  which  have  the  more  interest  and 
value,  by  their  having  been  derived  from  such  numerous  and  un- 
connected sources. 

Soon  after  the  appearance  of  his  inquiry,  Dr  Jenner  was  much 
annoyed  by  the  receipt  of  a  letter  from  the  celebrated  Dr  Ihgen- 
housz,  who  was  then  on  a  visit  to  the  Marquis  of  Lansdowne,  at 
Bowood,  in  which  he  threw  many  doubts  respecting  Dr  Jenner's 
conclusions  relative  to  the  effects  of  vaccination,  nom  inquiries 
made  among  the  dairies  in  Wiltshire,  and  from  an  imperfect  ac- 

auaintance  with  the  nature  of  the  vaccine  vesicle.  In  rebutting 
lese  objections,  which  were  urged  in  a  manner  that  was  not  per- 
fectly agreeable,  Dr  Jenner  found  it  necessary  to  distinguish  be- 
tween Uie  true  and  &lse  cow-pox  pustule  in  the  cow ;  and  when 
he  published  his  further  observations  on  the  variolse  vaccinse,  on 
the  5th  of  April  1799,  he  took  occasion  to  advert  to  Dr  Ingen- 
housz^s  communications.  At  this  time,  he  complained  much  of 
pressures  of  the  mind  growing  too  heavy  for  him ;  and  stated  that, 
in  addition  to  all  his  other  cares,  he  was  touched  hard  with  the 
epidemic,  impecuniosity. 

The  successful  experiments  made  by  Mr  Cline  in  the  summer 
of  1798,  had  a  very  favourable  influence  on  vaccination  ;  but  it 
i^as  not  till  November  of  that  year,  that  Dr  Jenner  was  able  to 
procure  a  supply  of  vaccine  lymph,  with  which  to  resume  his  ope- 
rations. About  this  time,  vaccination  was  going  on  to  a  conside- 
rable extent  in  London,  by  the  exertions  of  Dr  Pearson  of  St 
Geoige^s  Hospital,  and  of  Dr  Woodville  of  the  small-pox  ;  but 
in  so  many  instances,  a  pustular  disease  was  produced,  as  to 
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make  Dr  Jenner  soapect  that  "  the  London  cow-pos 
how  or  other  componnded  with  small-poz.^  This  proved  to  be 
the  case ;  though  when  Dr  Jenner  employed  in  theoonntry  some 
of  the  matter  transmitted  to  him  from  Dr  Woodrille,  the  first 
vacciBstions  were  attended  with  a  few  small  spots  only  on  the  ams 
and  face  ;  yet  the  subsequent  ones  had  only  the  proper  local  ap- 
pearances ;  while  all  were  exposed  to  small-poz  contagion  withoot 
effect.  From  this  transplanted  matter,' Dr  MarahaTl  b^aa  his 
vaccinations,  which  were  continued  with  genuine  cow-pox  Tiroa^ 
obtained  from  a  fiirm  at  Kentish  Town,  by  Dr  Jenner,  dazing  s 
residence  in  London  from  March  1799  till  the  foUowing  Jane. 

Amid  the  prejudices  which  were  excited  in  many  qoaiten 
against  cow-pox  by  the  report  of  its  being  an  eruptiYe  disease,  it 
continued,  however,  to  gam  ground.  Many  of  the  higher  ordea 
of  society  had  their  children  vaccinated,  and  particularly  the  Doke 
of  Clarence  at  Bushey,  two  of  whose  children  were  subjected  to 
the  complaint,  through  the  advice  and  agency  of  Mr  Knight. 

The  transmission  of  contaminated  matter  to  the  country  by 
Dr  Pearson,  and  the  consequent  production  of  a  pustular  disease 
at  Petworth,  occasioned  an  interesting,  correspondence  with  Lord 
Egremont  on  the  subject ;  but  Dr  Jenner  forwarded  some  of  the 
proper  virus,  with  which  fortv  were  vaccinated,  and  aIlhadthediB> 
ease  in  the  regular  form.  It  appears,  however,  that  the  piodoo- 
tion  of  pustules  did  not  invariably  result  from  the  employment  of 
the  London  virus ;  for  that  which  we  have  just  mentioned,  as  hav- 
ing been  transmitted  by  Dr  Woodville,  had  no  such  effect ;  and 
the  same  may  be  remarked  likewise  in  respect  to  some  that  was 
forwarded  to  Dr  Jenner  by  Dr  Pearson,  in  the  early  part  of  Marchy 
not  long  before  the  former  set  out  for  London. 

It  was  a  gratifying  circumstance  to  Dr  Jenner,  now  to  be  ap- 
prized of  the  deep  interest  with  which  his  discovery  was  received 
at  Geneva,  Hanover,  and  Vienna ;  and  almost  simultaneously  in 
the  United  States  of  America,  (where,  with  characteristic  simpli- 
city, it  was  communicated  by  Dr  Waterhouse,  in  an  article  head- 
ed, ^'  something  curious  in  the  medical  line,^)  Newfoundland, 
France,  Spain,  the  Mediterranean,  through  Gibraltar  and  Malta, 
Constantinople,  Bagdad,  and  the  East  Indies.  It  was  subse- 
quently introduced  into  Denmark,  Sweden,  and  Russia.  Sir  Gil- 
bert Blane,  as  one  of  the  Commissioners  of  the  Sick  and  Hurt 
Board,  recommended,  in  1800,  the  introduction  of  vaccination  inte 
the  Navy ;  and  Dr  Trotter,  physician  to  the  Fleet,  not  only  se* 
conded  the  measure  with  every  degree  of  zeal  and  energy,bnt  in  the 
following  year,  joined  with  the  other  medical  officera  of  the  navy,  in 
presenting  to  Dr  Jenner  a  gold  medal  on  his  discovery,  on  whidi 
Apollo  is  represented  ^introducing  a  young  seaman  to  Britannia; 
who  in  return  ei^tends  a  civic  crbwn,  on  which  is  written  Jenner  T 
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ftbove,  '*  Alba  Bautifl  stelb  lefblsiC  bdow, "  1801.^  On  the  le- 
verse,  an  anchor;  over  it,  ^*  Oeoigio  Tertio  rege  ;^  and* under  it 
*^  Spepcer  dace.^  In  the  same  year  he  recei?ea  a  most  gxatifying 
testimonial  of  regard  from  his  own  countir,  in  a  small  service  ^ 
plate  presented  to  him  from  the  Earl  and  Countess  of  fierkeley, 
and  his  other  Gloucester  friends. 

SoQn  after  the  publication  of  Dr  Jenner^s  first  work,  in  1708, 
an  unmanly  and  ungenerous  attempt  was  made,  in  a  quarter  where 
he  did  not  at  all  expect  it,  to  call  off  the  public  attention  from  the 
merit  to  which  he  had  so  undoubted  a  claim,  and  tofbrce  into  notice 
an  active  and  unlooked  ibr  competitor  for  vaccine  reputatica. 
During  his  residence  in  London,  Dr  Jenner  was  open  and  com* 
municative  on  the  subject  of  his  discovery,  with  every  member  of 
the  medical  profession ;  and  finding  Dr  Pearson  much  interested  in 
the  progress  of  vaccination,  gave  him  the  most  unreserved  informa- 
tion on  every  matter  of  consequence  which  was  connected  with  it* 
Dr  Pearson  soon  set  about  establishing  an  extensive  correspond- 
ence with  medical  men  in  different  puts  of  the  kingdom  on  the 
subject  of  the  new  discovery ;  and  so  early  as  the  following  Novem- 
ber, published  a  pamphlet,  which  contiuned,  with  some  reasoning  of 
his  own,  the  result  of  the  information  which  he  had  thus  obtained. 
He  co-operated  zealously  with  Dr  Woodville,  in  carrying  on  vac- 
cination at  the  Small-pox  Hospital ;  and  circulated  extensively 
through  the  country,^an  account  of  the  result  of  their  experiments ; 
inclosing  portions  of  thread  imbued  with  the  vaccine  virus,  in  or- 
der to  mmise  the  means  of  carrying  on  the  practice.  The  most 
high-spirited  and  dignified  course  of  professional  procedure, 
wmdd  perhaps  have  been  to  co-operate  with  Dr  Jenner  in  pro- 
secuting his  researches,  and  not  to  treat  vaccination  as  a  sort  of 
loose  fish,  to  be  followed  and  secured  without  reference  to  the 
original  author.  But  so  little  feeling  of  jealousy  had  the  illustri- 
ous discoverer,  where  the  cause  of  vaccination  was  concerned,  that 
every  independent  exertion  in  its  fi^vour  was  fostered  and  encou- 
laged  in  whatever  quarter  it  might  be  made.  Dr  Pearson's  con- 
duct at  this  time,  however,  roused  the  attention  of  some  of  Dr  Jen- 
ner^s  friends,  for  he  not  only  gave  a  public  lecture  on  the  subject,  but 
prepared  letters  for  generalcirculation,  in  whichhe  offered  to  supply 
medical  gentlemen  with  vaccine  matter  on  application  to  him ;  thus 
setting  himself  up  as  the  chief  person  to  be  known  in  the  business. 
Dr  Jenner^s  visit  to  London  in  March  1799)  (which  he  made  in 
consequence  of  the  necessity  of  its  being  strongly  uiged  upon  him) 
seems  to  have  checked  some  of  the  proceedings  which  were  thus 
intended ;  but  soon  after  his  return  home,  in  June,  Dr  Pearson 
set  about  forming  a  vaccine  establishment,  in  which  he  himself 
was  to  have  the  chief  place,  and  obtained  the  sanction  and  co- 
operation of  the  late  DuKe  of  York,  and  Lord  Egremont,  both  of 
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whom  agreed  to  take  office  in  it.  Other  high  patronage  folloiredf 
and  then  came  the  foimation  of  an  extensive  medical  staff,  of  phy- 
sicians of  the  college^  consulting  physicians,  sargeons,  and  visiting 
apothecaries,  all  owing  their  appointments  to  the  patronage  of  Dr 
Pearson,  and  all  of  them  of  course  gratified  in  being  the  objects 
of  his  selection  and  fiivour.  As  soon  as  the  plan  was  matured, 
and  when  it  could  not  be  longer  concealed,  Dr  Jenner  wasapfniz- 
ed  of  its  formation  by  a  letter  from  its^  prime  architect,  which  we 
view  as  a  very  singular,  but  not  less  palpable  specimen  of  disin- 
genuous composition.  In  lespect  to  the  new  establishment,  Dr 
W  oodville  seems  to  have  been  felt  as  a  sort  of  dead  weight  in  the 
arrangements,  for  Dr  Pearson  says  of  him,  that  ^*  exactly  what  Dr 
Woodville  will  or  can  be,  on  account  of  his  connection  with  the 
Small-pox  Hospital,  I  cannot  tell  ^  but  as  to  Dr  Jenner,  he  ex- 

Eerienced  less  difficulty,  and  most  liberally  offers  to  recommend 
im  for  the  appointment  of  '^  an  extra  corresponding  phystcian,'^ 
without  any  further  expense  being  attached  to  the  situation  ^^  ex- 
cept a  guinea  a  year  as  a  subscription,^  and  from  which  triffing  sum 
for  so  great  a  dignity,  he  thinks  he  ought  to  be  exempted,  ^^as,** 
says  he,  ^^  you  cannot  send  any  patients  C  but  then,  recoUecting 
that  it  would  be  very  hard  on  the  establishment  to  lose  a  guinea 
for  such  a  flimsy  reason,  he  adds,  ^^  but  you  may  depute  some 
proxy  in  town.^ 

A  very  just  and  dignified  reproof  was  sent  in  reply,  of  which 
our  readers  will  be  gratified  in  seemg  a  copy.    It  was  as  foUows : 

"  Sir,  Berkeley,  Dec.  17,  ITW. 

**  I  received  your  letter  of  the  10th  instant,  and  confess  I  felt  sur- 
prised at  the  information  it  conveys. 

''  It  appears  to  me  somewhat  extraordinary  that  an  institution  form- 
ed upon  so  large  a  scale,  and  that  has  for  its  object  the  inocolatioo 
of  the  cow-pox,  should  have  been  set  on  foot  and  almost  completely 
organized  without  my  receiving  the  most  distant  intimation  of  it. 
The  institution  itself  cannot,  of  course,  but  be  highly  fiattering  to 
me,  as  I  am  thereby  convinced  that  the  importance  of  the  fact  I  im- 
parted is  acknowledged  hy  men  of  the  first  abilities.  But  at  the 
same  time  allow  me  to  observe  that  if  the  vaccine  inoculaticm,  from 
unguarded  conduct,  should  sink  into  disrepute  (and  you  must  admit. 
Sir,  that  in  more  than  one  instance  has  its  reputation  suffered)  1 
alone  must  bear  the  odium.  To  you,  or  any  other  of  the  gentlemen 
whose  names  you  mention  as  filling  up  the  medical  departments,  it 
cannot  possibly  attach. 

'*  At  the  present  crisis  I  feel  so  sensibly  the  importance  of  the  buii- 
ness  tiiat  I  shall  certainlv  take  an  early  opportunity  of  being  in  Lon- 
don. For  the  present  I  must  beg  leave  to  decline  the  hommr  in- 
tended me. — I  remain.  Sir,  Your  obedient  Servant, 

E.  JfiNNJUt," 
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On  Dr  Jenner'^s  going  to  London  soon  afterwards,  and  making 
known  the  improper  mode  in  which  he  had  been  treated,  the  pro- 
posed institution  fell  to  the  ground ;  the  Duke  of  York,  Lord 
jSgremont,  and  its  other  most  able  supporters,  retiring  in  cUsgost. 
Dr  Jenner'^s  constant  devotion  to  uie  cause  of  yaccination,  the 
expenses  which  a  very  extensive  correspondence  continually  en- 
tailed upon  him,  and  the  abstraction  thus  necessarily  made  from 
his  professional  avocations,  induced  him  and  his  fiends  early  to 
think  of  the  propriety  of  applying  to  Parliament  for  a  pecuniary 
grant.  A  petition  to  this  effect  was  accordingly  presented  by  him 
to  the  House  of  Commons,  on  the  17th  of  March  180S,  during 
the  premiership  of  Lord  Sidmouth,  then  Mr  Addington,  which 
led  to  a  vote  of  L.  10,000,  instead  of  a  much  laiger  sum,  to  which 
a  large  minority  thought  he  was  justly  entitled.  Much  dissatisfac- 
tion was  entertained  very  generally  by  the  penuriousnessof  thegiant ; 
but  Parliament  redeemed  its  character  some  years  afterwards,  by  a 
further  vote  of  L.  ^,000.  The  way  was  prepared  for  this  by  a  mo- 
tion made  on  the  2d  of  July  1806,  by  the  present  Marquis  of  Lans- 
downe  (then  Lord  Henry  Petty)  for  a  reference  to  the  College  of 
Physicians,  as  to  the  importance  and  success  of  vaccination.     In 
consequence  of  their  report  bemg  exceedingly  favourable,  a  pro- 
position for  a  fiirther  grant  of  L.  10,000  was  made  on  the  29tn  of 
July  1807,  by  Mr  Percival,  who  succeeded  Lord  Henry  Petty  as 
Chancellor  of  the  Exchequer.     When  this  came  under  considera- 
tion, Mr  Morris,  the  Member  for  Nevrport  in  Cornwall,  and  son-in- 
law  to  the  Ex^hancellor,  Lord  Erskine,  moved  that  the  sum  of 
L.  S0,000,  instead  of  L.  10,000,  should  be  inserted  in  the  resolu- 
tion.    The  proposition  was  seconded  by  Mr  William  Smith,  the 
member  for  Norwich,  and  was  carried  by  a  majority  of  sixty  against 
forty-seven. 

This  gratifying  result  was  the  more  important  to  Dr  Jenncr, 
on  account  of  the  circumstances  to  which  the  first  pecuniary  grant 
gave  rise.  Mr  Addington  was  by  no  means  disinclined  to  reward 
the  valuable  discovery  of  Dr  Jenner,  more  liberally  than  by  a 
grant  of  L.  10,000 ;  but  then  he  considered  that  there  would  be 
a  ftill  pecuniary  compensation,  "  by  means  of  the  sanction""  of  the 
House,  in  the  increase  of  his  professional  emoluments ;  and  spoke 
confidently  of  the  "  comfort  of  his  fianily'*  being  "  amply  pro- 
vided for,  in  his  extended  practice.*"  In  consequence  of  the  strong 
opinion  expressed  in  such  a  quarter,  (in  which  many  of  his  Parlia- 
mentary advocates  joined,)  Dr  Jenner  was  induced,  soon  after- 
wards, to  fix  himself  in  Hertford-Street,  May  Pair.  The  result 
of  the  plan,  however,  by  no  means  corresponded  with  the  antici- 
pations which  he  had  been  led  to  form ;  and  Dr  Jenner  thus  feel- 
ingly expresses  his  disappointment.  ^^  Elated  and  allured,^  he 
observes,  *<  by  the  speeen  of  the  Chancellor  of  the  Exchequer, 


520  Dr  Baron's  Lift  ofDr  Jammr. 

took  ft  hotue  in  London  for  ten  yetn,  at  a  high  rent,  and  fumMMaJ 
it ;  bot  my  first  year's  practioe  oonvinoed  me  of  my  own  temerity 
and  Improdence,  and  the  falsity  of  the  minister's  prediction.  Mr 
fees  feU  ^^  both  in  number  and  ralue ;  for,  extraordinary  to  tell, 
some  of  those  frmilies  in  which  I  had  been  before  employed,  now 
sent  to  their  own  domestic  surgeons  or  apothecaries  to  inoculate 
their  children,  alleging  that  they  could  not  think  of  troubling  Dr 
Jenner  about  a  thing  executed  so  easily  as  yaoeine  inoculadoo. 
Others,  who  gave  me  such  fees  as  I  thought  myself  entitled  to  at 
the  first  inoculation,  reduced  them  at  the  second,  and  sank  them 
still  bwer  at  the  third."  «'  The  truth  is,"  says  Dr  Baron,  **  that 
Jenner,  in  publishing  his  discovery  as  he  did.  eifectuaUy  prevented 
the  fulfilment  of  Mr  Addington's  predictions  ;  and  it  was  scarcely 
befitting  the  representatives  of  a  great  nation  to  speculate  on  a  ooi^ 
tingency  of  this  nature,  in  calculating  the  reward  due  to  such  a  be- 
nefactor. He  himself  remarks  to  one  of  his  omrrespondenta,  *  I  have 
now  completely  made  up  my  mind  respecting  London.  I  Imve  done 
with  it,  and  have  again  commenced  village-doctor.  I  found  my 
nurse  not  equal  to  the  sinking  of  a  thousand  pounds  annually  (which 
has  actually  been  the  case  for  several  successive  years,)  nor  the  gra- 
titude of  the  public  deserving  such  a  sacrifice.  How  hard,  StXxx 
what  I  have  done,  the  toils  I  have  gone  through,  and  the  anxieties 
I  have  endured  in  obtaining  for  the  world  a  greater  gift  than  man 
ever  bestowed  on  them  before  (excuse  this  burst  of  ^otism,)  to  be 
thrown  by  with  a  bare  remuneration  of  my  expenses  1'  ** — ^Pp.  3, 4. 

It  would  appear  that  the  remuneiation  voted  was  not  actually 
paid  for  more  than  a  period  of  two  years,  and  then  was  burdened 
with  fees,  &c.  to  the  amount  of  L.  1000.  His  emoluments  from 
vaccine  inoculation  were  not,  Dr  Baron  informs  us,  on  an  ave- 
nge more  than  L.  S50  per  annum ;  and  with  the  various  expenses 
which  he  was  under  the  necessity  of  incumng,  without  the  possi- 
bility of  a  return,  there  was,  therefore,  a  gross  deficit  of  capital, 
in  the  four  years  immediately  subsequent  to  his  removal  to  Lon- 
don, of  nearly  L.  6000.  It  was  highly  honourable  to  the  public 
spirit  of  the  friends  of  vaccination  in  the  East  Indies,  that  very 
neariy  L.7500  were  raised  in  the  three  presidencies,  soon  after 
the  second  grant,  as  an  acknowledgement  to  Dr  Jenner  for  his 
important  services. 

Early  in  1803,  Dr  Jenner  was  gratified  with  the  fbnnation  of 
the  Royal  Jennerian  Society,  which  immediately  obtained  the 
gracious  patronage  of  their  Majesties,  and  the  support  of  the 
other  branches  of  the  Royal  Family,  and  of  the  most  distinguished 
of  the  nobility  and  gentry.  For  some  time,  the  business  of  this 
Society  went  on  prosperously ;  but  the  irregularity  exercised  in 
respect  to  tlie  vaccinations  by  Dr  John  Walker,  the  resident 
inoculator  and  medical  secretary,  gave  much  uneasiness  to  Dr 
Jenner,  and  ended  in   Dr  Walker's  resignation.     The  society 
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lingered  flome  time;  bttt  on  the  establisbment  of  the  National 
Sodetj,  it  ms  no  longer  neceasaiy,  and  may  at  that  time  be  con- 
ridered  as  having  ceai^  to  exist ;  though  there  was  for  some  years 
fliterwards,  and  still  perhaps  may  be,  a  society  under  the  same 
name,  which  never  received  any  countenance  from  Dr  Jenner. 

Soon  after  the  adjustment  of  the  second  parliamentary  grant, 
govemment  determined  on  founding  an  establishment  for  thepro- 
pagation  of  vaccination  throughout  the  British  dominions.    This 
was  carried  into  effect  in  the  year  1808,  when  a  board  was  form- 
ed of  the  President,  and  four  Censors  of  the  College  of  Physi-* 
cians,  and  the  President  and  two  Vice-Presidents  of  the  College 
of  Surgeons,  with  L,  SOOO  per  annum  to  defiay  the  expenses. 
These  consisted  of  L.  100  per  annum  to  each  of  the  eight  mem- 
bers,  and  of  an  equal  sum  to  vaccinators,  who  were  named  for  dif- 
ferent parts  of  the  town,  together  with  adequate  payments  for  di- 
rectors and  other  officers,  as  weU  as  for  house-rent  and  incidental 
expenses.     It  would  have  been  natural  to  suppose  that  Dr  Jen- 
ner would  himself  have  been  nominated  as  a  principal  member  of 
this  board ;  and  the  office  of  its  President  would  have  been  an 
appropriate  one  for  hinL     With  the  semblance,  indeed,  of  much 
attention  to  his  feelings,  he  was  named  as  Director,    But  when 
he  found,  that  in  this  capacity,  he  was  considered  but  in  a  subor* 
dinate  view,  while  all  the  real  management  and  control  remained 
with  the  board,  in  whose  deliberations  he  had  no  voice,  he 
thought  it  advisable  to  relinquish  that  situation,  though  he  waa 
always  willing  to  co-operate  with,  and  assist  the  board,  by  every 
means  in  his  power ;  and  in  numerous  instances  did  so.    Till  the 
reform  took  place  in  Parliament,  the  board  remained  on  the  foot- 
ing, and  with  the  income  of  its  original  establishment ;  but  since 
tl»t  period,  the  office  of  member  of  the  board  has,  we  believe, 
been  made  entirely  honorary. 

From  some  observations  made  in  other  parts  of  the  work,  it 
would  appear,  that  objections  were  raised  against  the  introduction 
of  Dr  Jenner  into  the  Vaccine  Board,  from  hiB  not  being  in  any 
way  connected  with  the  London  College  of  Physicians.  So  littie, 
however,  often  appears  to  be  known  about  the  real  causes  of  pub- 
lic arrangements,  that  a  right  honourable  gentlenum  (but  whether 
a  member  of  the  govemment  is  not  stated)  was  said  hj  Dr  Jenner, 
in  a  letter  to  Mr  Moore,  to  account  for  this  exclusion,  from  the 
drcumstance  of  the  Board,  instead  of  being  constituted  to  cant 
into  operation  a  process  already  accredited  and  approved,  (which 
it  unquestionably  was,)  being  nothing  more  than  an  institution 
formed  for  the  purpose  "  of  a  full  and  satisfiictory  investigation  of 
the  ben^ts  or  dangers  of  the  vaccine  practice;  and  that  this  was 
the  reason  why  Dr  Jenner  could  not  be  admitted  as  one  of  the 
conduetois  of  it^  as  the  public  could  not  have  had  the  same  eon- 
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fidence  in  their  proceedings^  as  if  the  Board  were  left  to  their  own 
judgment  in  doubtful  cases.*" 

Dr  Jenner^s  own  apprehension  on  the  subject,  seems,  howerer, 
to  have  been  expressed  to  Dr  Baron,  in  a  conversation  held  in 
1817,  when  he  said ;  ^'  The  present  constitution  of  the  National 
Vaccine  Institution  is  bad.  The  Marquis  of  Lansdowne  and 
myself  had  arranged  an  excellent  plan ;  but  the  change  of  the 
nunistry  knocked  it  on  the  head ;  and  Oeoige  Rose  and  Sir  Lucas 
Pepys  concocted  the  present  imperfect  scheme.^  It  would  have 
been  no  more  than  an  act  of  justice  to  Dr  Jenner,  as  well  as  to 
the  public,  that  he  should  have  had  a  prominent  position  in  an 
establishment,  which  owed  its  existence  to  his  discovery.  This 
exclusion  was  a  perfect  anomaly  in  public  proceedings. 

In  the  year  1811,  an  unfortunate  circumstance  occurred  in  re- 
spect to  vaccination,  which  created  a  very  great  sensation  at  the 
time,  and  occasioned  extreme  uneasiness  and  annoyance  to  Dr 
Jenner.  The  Honourable  Robert  Grosvenor,  a  son  of  the  Ead 
of  Grosvenor,  who  had  been  vaccinated  ten  years  previously,  by 
Dr  Jenuier,  was  attacked  with  small-pox,  and  had  it  severely.  It 
appears,  however,  that  the  latter  stages  of  the  complaint  went  On 
nq>idly ;  that  there  was  no  secondary  fever ;  and  that,  on  these 
accounts,  his  recovery  was  to  be  &irly  attributed  to  the  influence 
exercised  on  his  constitution  by  previous  vaccination.  None  of 
the  other  children  who  had  been  vaccinated,  although  they  woe 
exposed  to  the  contagion  of  small-pox,  under  which  their  broths 
was  suffering,  took  the  disease.  A  circumstance  of  this  kind 
could  hardly  be  considered  as  more  than  a  very  slight  counterpoise 
against  the  important  benefits  which  vaccination  had  difiused;  and 
Dr  Jenner,  as  well  as  the  more  dispassionate  and  considerate  part 
of  the  public,  viewed  it  in  this  Ught ;  so  that  vaccination  con- 
tinued to  flourish,  and  the  Vaccine  Board,  under  the  directorship 
of  Mr  James  Moore,  went  on,  contributing  largely  to  the  public 
benefit. 

It  was  perhaps  unfortunate  for  vaccination,  that  it  was  at  first 
regarded  as  an  almost  certain  prevention  against  small-pox,  though 
it  could  hardly  be  expected  to  be  more  so  than  small-pox  itselfi'; 
and  Dr  Baron  admits,  that  the  original  statements  touching  the 
absolute  protection  afforded  by  vaccination  were  too  unconditional. 
As  &r  as  Dr  Jenner  was  concerned,  he  had,  up  to  this  time,  vac- 
cinated for  a  long  series  of  years,  many  thousands  *^  without  meet* 
ing  with  any  interruption'"  to  his  success  before;  and  his  unbounded 
reliance  on  the  efficiency  of  vaccination  could  not  therefore  be  at 
all  wondered  at.  It  would,  indeed,  have  been  rather  fortunate  if 
he  had,  at  the  conmiencement  of  his  career  of  usefulness,  met  with 
some  of  those  cases  of  mild  small-pox  after  vaccination,  which  oc- 
casionally were  seen  by  the  best  and  most  candid  observers,  very 
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early  in  the  histoiy  of  vaccination ;  for  they  would  have  been  the 
means  of  modifying  his  opinions  in  respect  to  the  cause  of  failure^ 
vhlch,  up  to  the  occurrence  of  Master  GrosvenoFs  case,  he  gene- 
rally and  quite  fairly  represented  as  usually  consisting  in  an  irre- 
gularity in  the  vaccination  itself,  or  the  existence  of  some  consti- 
tutional circumstance,  which  prevented  its  full  operation. 

A  large  portion  of  Dr  Baron^s  volumes  necessarily  refers  to  the 
introduction  and  progress,  of  vaccination  in  different  countries  of 
the  world,  and  to  the  honours  which  flowed  upon  him  from  the 
grateful  feelings  of  states,  societies,  and  individuals.  A  list  of 
these  last  tributes  of  respect  and  regard  is  given  at  the  end  of  the 
second  volume,  and  will  be  perused  with  much  interest.  In  1808, 
Dr  Jenner  was  elected  a  Corresponding  Member  of  the  National 
Institute  of  France;  but,  in  1811,  he  had  the  further  honour  of 
being  placed  in  the  class  of  Foreign  Associates,  on  the  death  of  Dr 
Maskelyne.  An  intimation  of  this  agreeable  event  was  commu- 
nicated to  him,  in  a  letter  from  Sir  Joseph  Banks,  who  at  the 
same  time  complimented  the  institute,  on  preserving  its  original 
designation  of  NaHoncU,  without  humbling  itself  to  the  '^  arbi- 
trary dispositions  of  their  sovereign,  by  accepting  the  preferred 
title  of  Imperial.'^  The  diploma,  however,  wnich  was  forwarded 
by  Delambre,  evinced  somewhat  of  relaxation  from  this  uncourtly 
rigidity  of  sentiment;  for  though  the  engraved  document  was 
headed,  "  Institut  de  France^  the  abbreviation  Imp.  was  in- 
serted, in  a  small  hand,  after  the  word  ^'  Institut.*^ 

But  of  all  the  tributes  of  respect  which  Dr  Jenner  received,  that 
which  was  conferred  by  the  University  of  Oxford,  was  one  of  the 
most  gratifying ;  for  that  learned  body,  in  the  year  1818,  unani- 
mously voted  to  him  in  full  convocation,  by  diploma,  the  degree 
of  Doctor  of  Physic.  It  is  to  be  regretted  that  the  London  Col- 
lege of  Physicians  did  not  follow  so  honourable  an  example,  by 
opening  their  portals  for  his  reception ;  and  they  thus,  very  incon- 
siderately, we  venture  to  say,  lost  the  opportunity  of  which  the 
greatest  bodies  in  Europe  joyfrdly  availed  themselves,  of  enrolling 
Jenne^^s  name  in  the  list  of  their  fellows.  His  exclusion,  under 
such  circumstances,  must  hardly  be  credited  by  learned  foreigners, 
and  is  very  much  at  variance  with  the  habits  and  genius  of  the 
Endish  nation. 

The  visit  of  the  Allied  Sovereigns  in  1814,  afforded  to  Dr  Jen- 
ner an  opportunity  of  becoming  acquainted  with  the  high  esti- 
mation in  which  he  was  held  bv  the  most  exalted  personages ; 
and  the  account  of  their  personal  interviews  will  be  Yead  with  iik- 
terest. 

Some  feeling  of  disappointment  appear  to  have  been  enter- 
tained^  that  so  auspicious  a  period  should  have  been  passed  over, 
without  its  being  attended  with  some  public  impress  of  considers- 
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lion  to  Jtnmest.  We  do  not  quite  imdeniuid  of  whut  de- 
fcription  this  wm  expected  to  be ;  bat  as  (at  u  it  might  lefer  to 
any  penonal  dignity,  we  hare  erery  belief,  that  hiswislieBon 
this  subject,  had  they  been  known,  would  hare  been  met  to  the 
full  extent  which  his  position  in  society  justified,  both  in  respect 
to  foreign  orders,  and  marks  of  distinction  at  home.  Public 
men  are  ordinarily  too  much  occupied  (and  they  were  unques- 
tionably so  at  that  period)  to  look  about  for  objects  on  whidi  to 
bestow  their  regard  and  considemtion.  Vaccination  was  not 
likewise  a  new  thing,  and  the  application  for  Parliamentary  re- 
compense, (the  only  one  which  appears  to  have  been  requested,) 
had  been  complied  with.  But  when  we  consider  that  our 
worthy  and  fortunate  countryman  Wylie,  obtained  a  baronetcy 
from  the  English  government,  out  of  compliment  to  the  Em- 
peror of  Russia,  to  whose  army  he  was  physician ;  and  that  the 
excellent  and  amiable  Sir  Alexander  Grichton,  Physician  to  the 
Emperor,  received  the  honour  of  knighthood,  we  cannot  donbt 
the  force,  and  the  readiness  with  whidi  the  principal  potentates 
of  Europe  would  have  strengthened  that  disposition  to  do  JeiH 
ner  honour,  which  was  possessed,  in  an  emment  degree,  by  aU 
classes  of  persons  of  this  country,  and  for  which  the  visit  of  diose 
ffreat  personages  would  have  afforded  a  very  appropriate  period. 
Jenner^s  name  was  known  and  respected  all  over  the  world ;  and 
there  is  an  interesting  address  from  the  Chiefii  of  the  five  nar 
tions,  assembled  in  council  at  Fort  Oeoige,  in  Upper  Canada, 
on  the  8th  of  November  1807,  in  return  for  a  nresent  of  his 
book.  With  this  address,  which  was  signed  with  tneir  emblems, 
ihey  transmitted  "  a  belt  and  string  of  wampum,  in  token,*"  say 
they,  **  of  our  acceptance  of  your  precious  gift ;  and  we  beseedi 
the  QreaX  Spirit  to  take  care  of  you  in  this  world,  and  in  the 
land  of  spirits.**^  The  influence  which  Jenner  was  capable  of 
exercising  with  foreign  states,  was  highly  gratifying;  and  he 
had  it  in  his  power  to  employ  it  most  worUiily,  in  procuring  the 
liberation  firom  France  of  some  friends  who  were  among  die  de- 
tenus ;  and  who,  but  for  his  interference,  must  have  lingered 
out  many  additional  years  in  a  foreign  land. 

The  powers  of  the  continental  governments  were  exercised 
much  more  effectually  in  diffusing  vaccination,  and  in  prohibit- 
ing inoculation  for  the  small^pox,  than  could  be  done  in  a  country 
like  ours.  But  there  is  a  curious  anecdote  given  by  Sir  Alex- 
ander Crichton,  in  a  letter  to  Dr  Jenner,  of  the  ISth  of  Sep- 
tember 18112,  which  shows,  that  there  are  limits  established  by 
nature,  even  to  the  exercise  of  the  most  sovereign  power.  In 
this  letter,  he  details  the  Operations  which  had  taken  place  in 
respect  to  cow-pox ;  gives  the  numben  taccinated  in  the  Russian 
empire  as  amounting  to  1»8S5,597,  and  annexed  an  nkaae  from 
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tlie  Enpexor,  ftur  lendenog  more  efl^cient  the  peeyioua  i^iila- 
tions  on  the  subject.  In  this  uk^se,  it  i«  ^acted^  that  ilftejr 
three  yearn,  ^^  there  mnst  not  be  found  man,  woman,  or  child, 
the  newly  bom  excepted,  who  have  not  b^en  vaccinated  ;^  but 
Sir  A1e:iander  adds,  that  ^^  Notwithstanding  the  supreme  ordcf 
of  His  Imperial  Majesty,  that  all  his  subjects  bp  vaccinated  within 
three  years,  we  find^  that  powerful  as  ^is  Majesty  is>  this  cannot 
be  executed.  There  is  a  power  g;reater  thap  soyereipity^  namely^ 
the  oonscieqce  or  religious  opinions  of  men,  and  in  one  or  two  of 
the  distant  governments  there  exists  a  peculiar  religious  sect,  be- 
longing to  the  Greek  church,  who  esteem  it  a  damnable  criipe  to 
encourage  the  propagation  of  any  disease,  or  to  employ  any  doo« 
tors,  or  to  swallow  apy  medicines  under  the  visitations  of  Ood. 
Reason  has  been  employed  in  vain  with  these  poor  people ;  they 
have  been  threatened  with  severe  punishment  in  case  they  remain- 
ed refractory  on  such  points,  but  all  to  no  purpose.  They  have.no 
priesthood,  but  atteiy^pts  have  been  made  to  gain  those  of  the  oomf 
munity  who  have  pnost  influence  with  them,  hut  aU  to  no  purpose- 
You  mav  well  imagine  that  i^o  punishment  has  been  ^m^lpy^^ 
though  tnr^tened ;  and  the  government  h^s  come  to  the  wise  i^^ 
solution  of  leaving  this  disppte  to  time." — P.  186. 

Dr  Jenner  remained  three  months  in  London  durip^  the  suub- 
mer  of  1816,  and  then  returned  to  Cheltenham ;  but  m  Septem- 
ber of  the  following  year,  he  had  the  severe  misfortune  of  losing 
his  wife,  who  had  suiFered  very  long  from  bad  h^th,  and  to  whon^ 
he  was  most  warmly  attached.  Mrs  Jenner  was  a  lady  of  a  very 
superior  character;  and  it  is  to  the  well-regulated  influence  whiqh 
ahe  possessed  over  Dr  Jenner,  that  Dr  But)n  attributes  much  of 
that  freedom  which  he  displayed  from  the  taint  of  human  passions 
and  imperfections,  when  they  were  most  likely  to  be  excited ; 
and  a  great  deal  of  his  modesty  and  forgiving  temper.  '^  It 
was  to  her  devout  and  holy  life,  and  her  meek,  and  firm,  and  con-< 
sistent  conduct,  that  we  are,^  Dr  0aron  fbels  convinced,  ^^  in 
some  measure,  enabled  to  dwell  with  so  much  pleasure  upon  the 
memory  of  her  husband."^  From  the  time  of  her  death,  D? 
Jenner  lost  much  of  his  relish  for  public  occupations,  and  he  r^ 
tired  immediately  after  th^t  event  to  Berkeley,  from  which  he 
was  seldom  afterwards  more  than  two  or  three  days  absent.  The 
death  of  his  muph  esteemed  friend,  Dr  Parry  of  Bath,  from 
apoplexy,  took  place  in  no  long  time  after,  and  was  a  serious 
afflictipn  to  him;  but  his  most  poignant  subsequent  bereave** 
ment  was  the  death  of  his  only  daughter,  Mrs  Bedford,  who 
died  in  August  18%^  soon  after  giving  birth  to  a  daughter. 
Dr  Jenner  had  been « long  subject  to  giddiness  in  his  head, 
and  ^ras  seized  with  an  attack  of  this  kind  in  August  1820, 
while  in  the  garden,  and  was  supposed  to  have  )^d  some  time 
in  a  state  of  insensibility  in  GODsequencp  of  it.    He  grf^lually 
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recovered,  bat  he  became  ever  after  remarkably  sensibte  to 
external  impressions,  and  particularly  sounds  of  a  certun  de- 
scription. He  had  no  indications  of  paralysis,  or  serious  affec- 
tion of  the  brain,  and  in  a  few  months  resumed  all  his  former  oc- 
cupations, continuing  to  chronicle  his  thoughts  and  opinions,  ac- 
cording to  his  wonted  habits,  with  much  perseverance.  It  ap- 
pears, indeed,  that  he  had  noted  down  some  particulars  relative  to 
the  case  of  Mr  Joyner  Ellis,  a  school-fellow,  and  an  old  friend, 
the  very  night  before  his  own  fatal  seizure,  or  perhaps  on  the 
very  morning  of  it. 

He  was  apprised  of  Mr  EUis^s  death  before  he  was  up*  He 
arose  as  usual,  and  came  down  to  the  library ;  but  not  appearing 
at  breakfast,  Uie  8er>'ant  went  to  ascertain  the  cause,  and  found 
him  in  a  state  of  insensibility  on  the  floor,  and  in  complete  apo- 
plexy, with  the  right  side  paralyzed.  He  expired  about  three  in 
the  morning  of  the  S6th  of  January  18^,  having  had  stertorous 
breathing  from  the  commencement,  with  complete  general  insen- 
sibility, and  the  pupils  of  the  eyes  contracted  to  a  point,  and  un- 
affected by  strong  light.  It  does  not  appear  that  any  examina- 
tion took  place  after  death, — a  circumstance  which,  we  think,  is 
much  to  be  regretted,  considering  the  very  prominent  position  which 
Dr  Jenner  occupied  with  the  profession  and  the  public  all  over 
the  world ;,  and  bearing  in  mind,  too,  the  important  pathological 
incident  which  had  occurred  not  many  years  before,  on  which,  as 
well  as  the  symptoms  which  were  consequent  on  it,  an  examina- 
tion was  calculated  to  throw  much  light.  It  would  have  been  in 
accordance,  also,  with  the  ardent  spirit  of  investigation  for  which 
the  deceased  was  so  eminently  distinguished,  to  have  made  his 
remains,  like  those  of  his  illustrious  friend,  John  Hunter,  subser- 
vient, as  &r  as  examination  would  go,  to  public  benefit.  And  we 
do  not  see  how  the  prejudice  against  such  kind  of  inquiries  is  to 
be  successfully  combatted  in  the  world,  if  domestic  feelings,  how- 
ever natural  and  even  praiseworthy  they  may  be,  should,  in  the 
case  of  such  men  as  Jenner  and  Parry,  (for  we  do  not  understand 
that  any  examination  took  place  in  the  case  of  the  latter,)  prevent 
that  inspection  being  made,  for  which  both  of  them  would  have 
been  anxious,  with  their  most  valued  patients,  under  such  symp- 
toms, had  they  been  living.  In  the  case  of  Dr  Jenner,  there  was 
no  wife  and  daughter  to  lament  his  loss,— deeply  as  every  other  re- 
lative and  friend  must  have  deplored  it ;  and  we  earnestly  wish, 
therefore,  that  Dr  Baron  could  have  made  up  his  mind ;  and  we 
well  know  the  extent  of  the  effort  to  press  the  measure  on  the 
family.  * 

Sir  Gilbert  Blane  was  desirous  of  having  the  remains  of  Jenner 
entombed  in  Westminster  Abbey ;  but  this  did  not  take  place ; 
and  they  were  deposited  in  the  chancel  at  Berkeley,  by  the  side 
of  his  beloved  wife,  on  Monday  the  3d  of  February  1823;  and 
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the  moumiid  ceremony  was  witnessed  hj  a  considerable  number 
of  his  most  particular  and  attached  friends. 

Till  the  very  day  preceding  his  death,  Dr  Jenner  was  employ- 
ed, ^'  with  his  usual  ardour,  in  professional  avocations,  and  in  at- 
tending to  those  acts  of  mercy  and  benevolence  that  the  wants  of 
his  neighbours  and  the  severity  of  the  season  demanded.^  He 
had  walked  to  a  neighbouring  village,  to  order  supplies  of  fuel  to 
some  of  the  poor  people,  and  in  his  way  back  called  on  his  ne- 
phew, Stephen,  in  his  painting^room.  The  latter  was  singing, 
during  his  work,  a  popular  Scotch  air,  and  Dr  Jenner,  who  de- 
tected an  inaccuracy  in  the  tune,  gave  himself  a  stanza  or  two  as 
a  correction. 

"  Hardly,  at  any  period  of  his  life,""  says  Dr  Baron,  "  did  the  ex- 
cellent and  lamented  individual,  to  whom  his  work  has  done  so 
much  justice,  appear  to  be  more  alive  to  every  moral  and  intel- 
lectual enjojrment,  than  immediately  previous  to  the  attack  which 
so  soon  terminated  his  existence.'' 

Dr  Baron  gives  many  interesting  particulars  relative  to  the  im- 
portant effects  on  popidation  which  vaccination  has  had  over  all 
Europe,  but  more  especially  in  those  countries  where  its  adoption 
has  been  most  general.  He  adverts  to  the  occurrence  of  small- 
pox after  vaccination  ;  and  states,  that  very  different  degrees  of 
success  have  attended  the  practice  of  different  individuals,  arising, 
probably,  either  from  varieties  in  the  efficacy  of  the  lymph,  or  diffe- 
rences in  the  progressof  the  affection.  After  veryminute  inquiry,  Dr 
Baron  informs  us,  that  he  has  not  been  able  to  find  out  more  than 
six  or  eight  cases  of  small-pox  after  cow-pox  among  the  whole  of 
Dr  Jenner^s  patients,  though  the  number  was  exceedingly  great. 
The  experience  of  Gloucestershire  does  not  countenance  the  idea, 
that  the  protecting  power  of  vaccination  is  weakened  by  the  lapse 
of  years ;  for  Dr  Baron  states,  that  those  who  were  vaccinated 
thirty  or  forty  years  since  appear  to  have  resisted  the  small-pox 
contagion,  just  as  much  as  if  they  had  previously  had  that  disease. 


Abt.  VII. —  Vital  Statistics  of  Glasgow.  I.  Statistics  ofFe- 
vet  and  SmaU-PocB  prior  to  1837.  II.  Statistics  of  Fever 
for  1837.  III.  Remarks  suggested  by  the  Mortality  Bills. 
By  Robert  Cowan,  M.  D.,  (One  of  the  Physicians  to  the 
Glasgow  Royal  Infirmary.  Read  to  the  Statistical  Society  of 
Glasgow,  28th  April  1JB37  and  17th  May  1838.)  8vo.  Glasgow, 
1888.    Pp.64. 

This  little  work  does  great  credit  to  the  talents,  industry,  and 
ingenuity  of  Dr  Cowan.    From  its  condensed  nature,  it  is  iuvdly 
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ponible  to  gite  aa  ^bstiact  of  iU  We  shall  theiefim  sdeet  Uie 
more  important  points  ascertained  hj  the  author,  recommending 
to  our  leMlers  to  lose  no  time  in  perusing  the  work  for  themselyes. 

The  first  paper  is  devoted  to  tlie  statistics  of  {ever  in  Glasgow, 
for  the  last  forty-two  years ;  the  statistics  of  the  Glasffow  FeTer 
Hospital  for  31st  October  18S5,  till  1st  November  1880 ;  and  the 
statistics  of  small-pox  in  Glasgow. 

1.  StoHiiics  of  Feoer  in  Glasgow  for  the  la9tforty4wo 
years* — Dr  Cowan  begins  by  giving  m  few  remarks  on  the  gpy- 
graphical  situation,  climate,  progress  of  the  population,  and  amount 
of  hospital  accommodation  of  Glasgow. 

**  The  city  of  Glasgow  is  situated  in  latitude  55  degrees  61  bu- 
nutes  32  seconds  north,  and  longitude  4  degrees  17  minutes  54  se- 
conds west,  aooording  to  the  determination  of  Dr  Wilson^  formcriy 
Professor  of  Astronomy  in  the  Uoiv^sity. 

''  The  mean  heat  of  Glasgow  was  formerly  determined  by  Dr 
Thomas  Thomson  to  be  4?  degrees  ^5  necoods.  In  the  second 
edition  of  Dr  Ckhind's  folio  Statistical  work,  pp.  102  to  I09»  the 
yearly  quantity  of  rain  b  given  for  thirty  years,  as  ascertained  by 
Dr  Couper,  Professor  of  Astronomy  in  the  University,  diowing  a 
yearly  average  of  22.328  inches.  The  least  quantity  in  any  one 
year  was  14.468,  in  1803,  and  the  greatest  28.554,  in  1828." 

With  the  assistance  of  Mr  John  Couper  and  Professor  Nichol, 
he  has  been  enabled  to  bring  down  Dr  Cleland^s  table  to  the  end 
of  1836.  In  1829  the  quantity  of  rain  which  fell  was  «4.491 
inches;  in  1880,  25.928;  in  1831,  22.987;  in  1882,  «t7fi5; 
in  1833, 19.908;  in  1834,  21^1 ;  in  1835,  22.066;  and  in 
1836,  31.710. 

The  following  table  will  enable  the  reader  to  compare  tbe  num- 
bers admitted  into  the  hospital,  and  the  numbem  AjBBbcted  with 
fever,  wiUi  the  population  at  the  different  dates. 
Year,  1791.     180L*    1811.»     1819.t      IQStl.e    i8ll.» 

Population,  66,578  88,769   U0,460  417.197  147/M3  90^,496 

At  the  census  of  1881,  8,908  was  the  amount  of  the  nniEd,  and 
1 98,5  ]  8  of  the  town  population, 

The  increase  in  the  population  in  Glasgow  has  arisen  in  a  very 
great  degree  from  immigration,  chiefly  of  females,  &voured  by  the 
increased  demand  for  female  domestics  and  for  female  labour,  in 
the  numerous  iactories  and  bleachfields  in  the  neighbourhood  of 
the  city.  The  age  of  the  immigrants  is  generally  from  15  to  20, 
— a  fact  of  some  importance  in  reference  to  fever,  as  will  be  aftei^ 
wards  pointed  out.  Most  of  this  class,  from  beinff  emancipated  at 
an  early  age  from  parental  discipline,  are  mose  liable  to  disease. 
In  1819,  there  was  one  native  of  Ireland  in  9-67  of  the  popula- 
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tion ;  in  1881,  one  in  5.69.  From  this  increase  alone,  without 
taking  into  account  the  influx  of  labourers  from  other  quarters,  it 
is  obvious  that  the  relative  proportion  of  the  middle  and  wealthy 
classes  to  the  labouring  has  oeen  yearly  on  the  decrease,  and  hence 
one  source  of  the  increasing  mortality  in  Glasgow. 

**  At  the  census  of  1831,  of  143,142  individuals,  the  amonnt  of  po« 
pnlation  between  10  and  yOyearsof  age,  the  occupations  of  103,001 
were  narrated,  and  of  these  29,287  were  either  directly  or  indirect- 
ly connected  with  the  manufacture  of  cotton  goods.  The  number 
of  labourers  was  about  6614,  the  number  of  paupers  5006. 

"  A  large  proportion  of  the  inmates  of  our  hospital  are  drawn  from 
the  labouring  class  of  the  community,  from  the  hand-loom  weavers, 
firom  the  females  employed  in  manufoctories,  and  firom  the  class  of 
paupers,  while  comparatively  few  males,  above  the  class  of  labour- 
ers, employed  in  the  public  works,  apply  for  admission. 

'*  The  following  tabular  view  of  the  amount  of  population,  and  rate 
of  mortality,  for  the  last  fourteen  years,  is  extracted  from  a  letter 
addressed  by  Henry  Paul,  Esq.  a  member  of  this  society,  to  the 
Lord  Provost,  &c.  &c.  on  the  subject  of  the  Mortality  fiill  for  1835. 
Sy  comparing  this  table  with  one  to  be  afterwards  given  of  the  an- 
nual number  of  fever  patients  treated  in  the  hospital,  the  influence 
of  fever  on  the  amount  of  mortality  will  be  readily  ascertained. 

Year$. 

1822, 

1823, 

1824, 

1825, 

1826, 

1827, 

1828, 

1829, 

1830, 

1831, 

1832, 

1833, 

1834, 

1835, 


1836, 

The  following  view  is  given  of  the  nature  of  the  hospital  accom-  ( 
modation  in  Glasgow. 

^*  The  Royal  Infirmary,  for  the  reception  of  medical  and  surgical 
patients,  was  opened  in  the  month  of  December  1794,  and  contain- 
ed accommodation  for  about  one  hundred  and  fifty  patients.    An 


PomUalioM. 

Burials. 

R<Ue  (^  Mortality. 

161,440 

3690 

1 :  41.00 

156,170 

4647 

1  :  33.75 

161.120 

4670 

1  :  34.50 

166,280 

4898 

1:33.94 

171,660 

4538 

1 :  3782 

1774580 

5136 

1:3451 

183,150 

5942 

1:30.82 

189,270 

5452 

1  :  34.71 

195,650 

5785 

1  :  37.73 

202,420 

6547 

1 :  30.91 

209,230 

10,278 

1:20.35 

216,450 

6639 

1 :  32.63 

223,940 

6728 

1:33.28 

231,800 

7849» 
to  1885  inclusive. 

1:29.53 

itr  firom  1821 

1:38.24 

244,000 

9143 

1 :  26.687t 

*  In  the  boTult  from  1822  tiU  1833,  then  were  included  6267  sUU-boni. 
t  Of  the  0143  bnrisb  in  1836,  there  were  702  stUl-born. 


680 


Dr  Cowan's  SiaHstk$  of 


150  beds. 
230 
330 
450 


addition  was  made  to  it  in  1816>  coataining  80  beds.    Qne^balf  of 
the  feTer  hosDitai  was  opened  in  1829^  and  the  other  in  I8d2»  and, 
with  some  aaditional  accommodation  'afforded  ainoe.  can  now  re- 
oeive  two  hundred  and  twenty  patients. 
"  The  permanent  hospital  accommodation  ' 
From  1795  till  1816, 

1816  tiU  1820, 

1829  till  1832, 

189S, 
At  which  it  still  remains."— P.  7. 

Besides  this  permanent  accommodation,  it  has  been  found  ne- 
cessary, on  many  occasions,  to  provide  temporary  hospitals,  and  to 
use  apartments  in  the  Infirmary  never  intended  for  the  purpose. 
This,  with  the  exception  of  the  time  when  cholera  prevailed,  has 
been  owing  solely  to  the  prevalence  of  typhus. 

*'  In  1818,  a  temporary  fever  hospital  was  erected  at  Spring  Gar- 
dens by  public  subscription,  fitted  to  contain  200  patients.  It  was 
opened  on  the  30th  March  1818,  and  closed  on  the  12th  July  1819. 

''  This  hospital  was  again  opened  in  1827,  at  the  expense  of  the 
Infirmary,  and  kept  open  for  five  months. 

**  In  1828,  a  temporary  booth  was  erected  on  the  Infirmary 
grounds,  capable  of  containing  68  patients. 

''  A  fever  hospital,  with  135  beds,  was  opened  at  Mile-End^  on 
the  9th  January  1832.  and  closed  the  same  year." — P.  7. 

This  accommodation,  however,  for  fever  has,  on  various  occa- 
sions, been  found  insufficient,  and  many  applicants  have  been  ne- 
cessarily refiised  admission,  and  thus  the  disease  has  spread  in 
their  respective  neighbourhoods.  The  following  tables  show  the 
enormous  increase  of  this  disease  within  late  years. 

**  Table  of  the  total  number  of  Patients  treated  in  the  Glasgow 
Rmral  Infirmary,  from  1795  till  1836,  distinguishing  the  number 
of  fever  patients  each  year. 


Ynr. 

Tot 

Fcv. 

Year. 

Tot. 

Ker. 

Year. 

Tot. 

Pev. 

1796 

226 

18 

1802 

729 

104 

1809 

886 

76 

1796 

338 

43 

1803 

806 

85 

1810 

9^ 

82 

1797 

645 

83 

1804 

678 

97 

1811 

826 

46 

1798 

669 

45 

1805 

719 

99 

1818 

877 

16 

1799 

631 

12a 

1806 

700 

76 

1813 

1022 

36 

1800 

733 

104 

1807 

726 

26 

1814 

1136 

90 

1801 

702 

63 

1808 

840 

27 

1815 

1340 

230 

1.  Period. 

3744 

484 

2.  Period. 

5198 

612 

3.  Period. 

7022 

674 
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Yew. 

Tot. 

Kcv. 

Year. 

Tot. 

Pev. 

1    Yetr. 

Tot. 

KCT.^ 

1816 

1511 

399 

1823 

1759 

269|     1830 

2010 

729 

1817 

1886 

714 

1824 

2091 

523 

1831 

3183 

1657 

1818 

2289 

1371 

1825 

243fi 

897 

1832 

2974 

1589 

1819 

1881 

630 

1826 

2317 

926 

1833 

3082 

1288 

1820 

1570 

289 

1827 

2725 

1084 

1834 

3879 

2003 

•1821 

1454 

234 

1828 

3133 

1511 

1836 

3260 

1359 

182? 

1596 

229 

1829 

2321 

865 

1836 

5130 

3125 

4.  Period. 

12167 

»8(i6  5 

Period  167«4| 

6075 

8.  Period. 

23,518 

11.750 

For  the  last  8  or  4  years,  patients  with  small-pox  and  scarlet 
feTer  have  been  included  in  the  returns  of  fever. 

**  Table,  exhibiting  the  number  of  Patients  admitted  into  the 
Temporary  Fever  Hospitals  at  Spring  Gardens  and  Mile- End : — 
Spring  Gardens,  1^18-19,  .  1929 

Mile-End,  1832,  .  .  1145 
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''  The  Patients  admitted  into  the  Hospital  at  Spring  Gardens  in 
1827  were  treated  at  the  expense  of  the  Infirmary,  and  are  includ- 
ed in  the  number  of  Patients  in  the  Infirmary  return  for  that  year. 
"  In  the  first  Septennial  period,  the  Fever  Patients  treated  in  the 
Infirmary  were —  12.92  per  cent,  of  the  whole. 

In  the  second,  9.84        —  — 

In  the  third,  8.17        -^  — 

In  the  fourth,  31.77        —  — 

In  the  fifth,  36.19        —  — 

In  the  sixth,  49.96        —  — 

and  if  to  this  table,  strictly  applicable  to  the  Royal  Infirmary,  we 
4idd  the  numbers  treated  in  the  temporary  hospitals,  we  will  raise 
the  per  centage  in  the  fourth  period 

l4om  31.77        to        47-62;  and  in  the  sixth  period. 
From  49.96        to        54.83. 

'*  During  the  first  35  years  embraced  in  the  table,  the  number  of 
patients  affected  with  fever  treated  in  the  Infirmary  amounts  to 
11,511,  while  in  the  last  seven  years  it  amounts  to  11,751. 
^^^  Table,  exhibiting  the  number  of  cases  of  fever  treated  by  the  dis- 
trict surgeons,  from  the  1st  August  1827>  till  1st  August  1832, 
and  in  the  years  1833-34--35-36,  distinguishing  the  number  sent 
to  the  Infirmary. 

Number  Sent  to  Treated  at 

Year.  of  Cases.  Infirmary.  Home. 


1827-28 

1281 

281 

1000 

1828-29 

1730 

390 

1340 

1829-30 

485 

135 

350 

iaso-31 

898 

306 

S92 

1831-33 

1428 

836 

1092 

1833 

681 

294 

387 
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Number  Sent  to  Treated  tt 

Year.  ofCaaes.  Infirmary.  Home. 


538 

542  215  327 

1359  643  716 

Total,  ^40  3138  6202* 

Respecting  the  paiientfl  in  tlie  third  table,  the  following  expla- 
nations axe  necessarj.  All  the  patients  were  treated  at  ute  pub- 
lic expense,  and  may  be  considered  as  puapers,  as,  before  being  at- 
tended by  the  district  surgeons,  a  certificate  is  required  from  the 
elder  of  the  district,  stating  that  they  are  unable  to  pay  for  me- 
dicines and  advice.  The  salaries  of  the  surgeons,  whidi  are  miser- 
ably low,  amounting  only  to  L»  21  each,  and  the  medicines  pie- 
Bcnbed,  are  paid  out  of  the  poor-rates.  All  the  patients  thus  at- 
tended reside  within  the  buigh,  the  population  of  which  in  18S1 
was  89,847,  of  which  12,654  were  Irish,  while  the  suburbs  con- 
tained 202,426,  of  which  23,000  were  Irish.  No  effectual  raea- 
lures  have  yet  been  adopted  to  pkce  the  poor  of  the  suburbs  in 
respect  to  medical  attendance  on  a  footing  similar  to  that  of  the 
bun^h,  though  the  necessity  of  so  doing  is  perfectly  evident. 

From  the  table  it  appears,  that  83.6  per  cent  of  those  attend- 
ed by  the  district  sui^geons,  are  at  a  more  or  less  advanced  period 
of  the  disease,  sent  to  the  hospital,  the  remainder  being  beated 
at  home.  It  would  be  of  consequence  to  ascertain  the  compaiar 
tive  mortality  of  those  treated  in  their  own  houses,  and  those  sent 
to  hospitals.  But  unless  the  sex  and  age  of  both  classes  be  given^ 
no  satis&ctory  results  can  be  obtained.  Few  of  the  district  sur- 
geons escape  fever. 

The  following  passage  shows  the  difierence  between  fitt  amount 
of  fever  in  Glasgow,  and  in  other  towns  in  Great  Britain. 

«  Manchester,  vrith  a  population  at  the  last  census  of  227>806^ 
and  which,  in  its  constitution  and  density  must  nearly  resemble  that 
of  Glasgow,  has  been  for  years,  and  is  now  oomparativeiy  free  frott 
forer.    The  average  annual  number  treated  in  the  Manoheaiter  fo- 
yer hospital  for  seven  years,  ending  in  1886,  was  •  497 
The  annual  average  in  Glasgow  during  the  same  period^       1842 
The  number  treated  in  Manchester  hospital  in  1836,  7B0 
The        .                      Gksgow                    .                      8125 

*  **  The  alxnre  TaUe  shows  the  arduous  and  daonioas  duties  ia^ptmeA  oa  tlie  dis- 
trict surgeons  from  fever  alone.  Pew  of  these  gentbmen  escape  an  attack  of  fieveb 
The  salaiy  allowed  to  each  is  L.  21  per  annum,  asum  quite  inadequate  for  tfaedntf 
performed ;  and,  notwithstanding  the  cageniess  with  whnh,  from  nrolfesrioDal  axdoor, 
the  situation  is  sought  for,  the  public  o^ffht,  in  jusdoe  to  thcmsuvee  nndto  the  me> 
dical  profession^  to  insist  upon  a  more  liberal  remunnntidli  being  Elide  to  iie  d»> 
tiict  sttigsons.* 
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Ferer  is  now  dimininhing  in  Manchester^  while  it  is  increasing  in 
Glasffow. 

''  The  prevalence  of  fever  in  Glasgow,  when  compared  with  Man* 
cheBter>  is  still  more  strikingly  contrasted  by  the  great  change  which 
has  taken  place  in  this  respect.  From  1797  to  1806^  both  indn- 
fkfe,  the  number  of  the  fever  patients  treated  in  the  Glasgow  In* 
fomary  was  only  883^  while  those  treated  in  the  Manchester  fievef 
hospital  amounted  to  4618. 

^  In  Leeds,  too,  another  manufacturing  city,  with  a  population 
at  the  last  census  of  123,393,  the  number  of  patients  affected  with 
fbver  and  treated  in  hospital,  amounts  to  1933  during  the  last  seven 
years,  giving  an  annual  average  of  only  274. 

"  In  Newcastle  and  Gateshead,  with  a  population  of  57,917>  the 
number  of  patients  treated  in  the  institution  for  the  cure  and^pre* 
vention  of  contagious  fever  during  the  last  seven  years,  amounts  to 
270<  or  39  anniially. 

''  In  Liverpool,  with  a  population  of  189,242,  I7OO  cases  of  fo- 
yer were  treated  in  the  hospital  during  1836 ;  but  many  of  these 
belonged  to  the  seamen  of  Uie  port,  a  numerous  class  of  the  popu- 
lation. 

'^  A  comparative  view  of  the  state  of  fever  in  other  towns  in  Euff- 
land,  contrasted  with  that  of  Glasgow,  would,  I  am  afraid,  only 
place  the  insalubrity  of  our  city,  as  fisur  as  fever  is  concerned,  in  a 
more  prominent  and  alarming  point  of  view. 

"  In  Edinburgh,  with  a  population  of  162,166,  the  number  of 
fever  patients  a&iitted  into  the  Royal  Infirmary,  finr  the  last  three 
fears^  has  been  as  follows  :-^ 

Vear  ending  30th  September,  1834,    ^l2 

1835,  900 

1836,  668 

2270 
giving  an  average  of  766|  per  annum." 

Dr  Cowan  complains  justly  of  the  want  of  accommodation,  and 
recommends  that,  instead  of  wasting  the  public  money  on  tempo- 
lary  buildings,  small  unpretending  edifices,  capable  of  containing 
50  or  60  patients  each,  should  be  erected  in  those  situations  where 
fever  is  most  prevalent. 

From  what  has  now  been  mentioned,  it  is  evident  that  since 
I8I69  fever  has  been  steadily  increasing  in  Glasgow,  and  that  those 
attacked  with  it  constitute  within  a  fraction  of  56  out  of  every 
100  patients  treated  in  the  hospital.  It  becomes  a  matter  of  con- 
sequence, therefore,  to  ascertain  the  cause.  Dr  Cowan  thus  ex- 
•pttBOtB  his  views  of  the  subject 

'*  This  Snctease,  especially  during  the  hst  seven  years,  has  taken 
place,  not  in  years  of  fkttune  or  distress,  but  during  a  period  of  un- 
exampled prMperity— II  period  when  the  wa6es  of  Lbour  have  been 
attplo*"^<iiD  ]piio6S  of  provisions  oomparativtely  low,  and  every  indi- 
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Tidoal^  able  and  willing  to  work,  secure  of  steady  and  remiinenliii^ 
emplmrment. 

*'  True,  indeed,  the  weatlier  has  not  been  ^voorable  since  1830 ; 
and  certain  atmospherical  phenomena  inimical  to  health  have  exist- 
ed»  as  may  be  inferred  from  the  prevalence  of  ▼arious  epidemics, 
thongh  not  appreciable  by  scientific  instruments  ;  but  these  general 
causes  have  not  acted  so  severely  on  other  cities  of  the  empire  as 
they  have  upon  Glasgow,  which  has  numbered  more  victima  frooL 
influensa^  Cholera,  and  fever,  in  proportion  to  its  population,  than 
any  other  city  in  Britain. 

**  Many  of  the  causes  of  the  production  and  propagation  of  fever 
must  be  ascribed  to  the  habits  of  our  population ;  to  the  total  wsnt 
of  cleanliness  among  the  lower  orders  of  the  community  ;  to  the  ab- 
sence of  ventilation  in  the  more  densely  peopled  districts ;  and  to 
the  accumulation,  for  weeks  or  months  together,  of  filth  of  every 
description  in  our  public  and  private  dunghills ;  to  the  over-crowd- 
ed state  of  the  lodging-houses  resorted  to  by  the  lowest  classes  ;  and 
to  many  other  circumstances  unnecessary  to  mention." — Pp.12,  13^ 

For  all  these  Dr  Cowan  suggests  proper  remedies,  and  enforces 
his  views  in  a  manner  calculated  to  make  a  strong  impression  on 
those  interested  in  the  matter.  Dr  Cowan  next  presents  us  with 
a  statistical  account  of  the  Glasgow  Fever  Hospital  from  Slst  Oc- 
tober 18S5,  till  the  Ist  November  1836. 

The  hospital  can  accommodate,  without  being  over-crowded, 
SfZO  patients.  During  the  period  referred  to,  !iG55  patients  were 
admitted,  of  whom  142  were  treated  by  the  clinical  physicians^ 
and  2518  by  Dr  Cowan.  The  following  table  exhibits  the  num- 
bers admitted  each  month. 

« 1835— November  .        .        .124 

December,  .        .             140 

1836 — January,  ...         141 

February,  .                       125 

March,         .  .         .          176 

April,  .          .         203 

May,  .             246 

June,            .  .                272 

July,         .  .                     264 

August,  .        .       306 

September,  .          .         303 

October,  ,            355 

2655." 

The  admissions  thus  in  the  first  three  months  were  405,  in  the 
second  504,  in  the  third  782,  and  in  the  fourth  964 ;  in  Uie  first 
six  months  909,  in  the  last  1746.  The  number  of  patients  ad- 
mitted in  1835  amounted  only  to  1359,  and  on  an  average  of  the. 
last  eight  years  to  1477,  while  in  1886,  the  number  was  8125,. 
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being  greater  than  that  of  those  treated  in  1882,  in  the  Infinnaiy 
(1689),  and  Mile-End  Hospital  (1145)  2734. 

The  quantity  of  rain  was  much  above  the  average,  and  the 
temperature  of  almost  every  month  lover  than  that  of  the  pre- 
vious year.  The  average  residence  of  each  patient  in  the  Hos- 
pital was  eighteen  days.  Of  the  2513  patients  treated  by  Dr 
Cowan,  the  males  and  females  were  nearly  equal  in  number, 
being  1255  and  1258.  The  Scotch  were  67.76  per  cent,  of  the 
total  admissions ;  th^  Irish  80.12 ;  the  English,  8cc.  2.10. 

Though  the  hospital  was  intended  strictly  for  fever, — cases  of 
small-pox,  scarlet  fever,  measles,  erysipelas,  and  other  diseases 
obtained  admission,  from  mistake  or  otherwise.  The  following 
table  exhibits  the  diseases  treated  during  the  year  in  the  Fever 
Hospital,  distinguishing  the  sex  and  nation  of  the  patients,  and 
the  rate  of  mortality. 


Males.                 1 

hemales.                | 

1 

-5 

i 

1 

782 

1 

14 

i 

"345 

1 

1141 

• 

Ferer, 

712 

34 

370 

11 

• 

SmalUpox, 

45 

4 

49 

13 

48 

46 

18 

Scarlet-fever, 

16 

5 

20 

2 

36 

1 

5 

41 

6 

Measles, 

3 

2 

I 

1 

2 

Brynpelai, 

S 

2 

1 

1 

2 

lDflamroatioD,bnio, 

1 

1 

2 

1 

1 

2 

S 

Delirium  tremens,      . 

t 

2 

ChroDic  abscess,  brain, 

1 

1 

Quinsy, 

b 

Catarrh, 

7 

1 

3 

11 

1 

4 

1 

6 

Pleurisy, 

3 

4 

3 

3 

3 

8 

Inflammation  of  lungs, 

14 

2 

11 

27 

8 

6 

2 

h 

2 

.     .  hnwrlfl 

1 

1 

1 

3 

2 

Consumption, 

2 

2 

2 

8 

3 

RbeumatisBi,         • 

2 

2 

1 

1 

1 

Diseased  liver. 

1 

1 

1 

Old  age,  vagrancy,  &c 

3 

1 

4 

818 

37 

400 

1255 

1  8861  16 

367 

1268 

Of  the  fever  patients,  the  Scotch  form  66.10,  the  English 
2.12,  and  the  Irish  31.67.  Of  95  patients  affected  with  small- 
pox, 91  were  Scotch,  and  4  Irish ;  and  all  were,  with  two  or 
three  exceptions,  above  twenty  years  of  age.  Of  61  patients 
labouring  under  scarlet  fever,  60  were  Scotch,  10  Irish,  and  I 
Enfflish. 

According  to  the  Government  census  of  1831,  the  population 
of  Olasgow  was  202,426,  of  whom  93,724  were  males,  and 

*  The  mortality  of  the  fever  patients  will  be  given  at  page  636  and  637  • 
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108,7M  feottles.  The  number  of  Scotch  wu  168,600.  oT  I^ 
glish  «919,  of  Irish  86,664,  and  of  fotcigncn  868. 

The  proportion  of  Irish  treated  in  the  Fever  Hospital  is  mndi 
less  than  what  has  ffenerdly  been  belicTcd. 

He  following  table  shows  the  number  of  penons  of  difibent 
ages  in  Glasgow,  and  the  subnrban  parishes  of  Baron j  and  Oor^ 
bals,  in  1881. 
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Dr  Cowan  next  gives  three  elaborate  tables,  the  first  exhibiting 
the  ages  of  the  male  fever  patients,  distinguishing  the  number  of 
admiMions  at  each  age  for  each  month ;  the  second,  a  similar 
one  for  the  females ;  and  the  third  showing  the  number  of  pa- 
tients at  each  age,  and  classing  them  according  to  distinct 
periods. 

''  From  an  examination  of  these  tables^  it  appears  that  the  pe- 
riod of  life  at  which  Fever  is  most  liable  to  occur,  is  from  the  age 
of  20  to  26  years  for  the  males,  when  the  proportion  is  21i23  per 
cint.,  and  from  the  age  of  15  to  20  for  females,  when  the  proper- 
tion  is  23.83  per  cent. 

<'  The  number  of  females  at  every  age  prior  to  25  ezoeeds  that 
of  the  males. 

<<  The  number  of  females  admitted  under  fiO  years  of  age  is  571 
Males,        .^    480 

Excess  of  females  under  20^      91 

of  &64  peir  cent. 

**  This  feet  must  be  kept  in  view,  as  it  has  an  important  bearing 
on  the  relative  mortality  of  the  sexes. 

*'  The  number  of  both  sexes  admitted  from  the  age  of  20  to  that 
of  SO  vears,  is  1216,  or  53.87  per  cent 

"  The  number  admitted  under  the  age  of  30  yean,  is  1708,  or 
7Bi24  per  eent. 

'« The  admissions  rapidlv  disdinish  after  the  age  of  40.  Of  22S7 
individnals  affected  with  fever,  2075  were  und^*  40  years  of  age, 
and  only  182  above  it."^P.  201. 

In  respect  to  the  rate  of  mortality  in  the  Fever  Hospital,  Dr 
Cowan'^s  observations  lead  him  to  the  following  results.  In 
males  the  mortality  is  14.88  per  cent.,  in  females  8.9S.  The 
deaths  within  the  first  twenty-^our  hours  amount  to  17  per  cent 
in  the  males,  and  9  in  the  females.    At  almost  every  period  of 
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life  embnced  in  the  observationsy  the  mortality  amoog  the  male 
fever  patients  was  greater  than  among  the  female.  At  the  age  of 
fifteen,  the  mortality  is  very  nearly  the  same  in  both.  At  thirty, 
the  mortality  of  the  males  is  more  than  double  that  of  the  fe- 
males. It  is  greatest  in  females  at  the  affe  of  fortj-five.  Under 
twenty  years  of  age,  the  mortality  of  the  males  was  6.04  per 
cent.,  of  the  females  4.90 ;  of  both  sexes  under  thirty,  8.85  per 
cent.,  and  above  thirty,  S4.84.  After  the  age  of  ten,  the  mor- 
tality from  fever  slowly  increases,  till  the  age  of  thirty-five. 
From  S.68  per  cent,  at  ten,  it  gradually  rises  to  14.9S  at  thirty- 
five  ;  at  forty,  it  is  22.86,  and  at  fifty,  89.06.  The  mortality 
amonff  the  Scotch  and  Irish  was  precisely  the  same,  while  among 
the  English,  if  any  inference  can  be  drawn  from  the  small  num* 
bers,  it  was  considerably  less. 

From  discussions  wmch  took  place  in  the  Medical  Society  of 
Glasgow,  Dr  Cowan  was  led  to  pay  particular  attention  to  the 
prevflJence  of  the  exanthematous  eruption  in  fever, — ^the  eruption 
typhoide  of  the  French,  and  the  following  are  the  results  of  this 
investigation. 

**  Tablb  of  the  Patients  admitted  with  Fever,  distinguishing  Males 
from  Females,  and  the  numbers  of  eadi  sex  in  whom  the  Typhpid 
Eruption  appeared. 


MAI.BS. 

Fkhalis. 

1836. 

EruptioD. 

None. 

Eraptioo.           None. 
25         .         33 

November^ 

14 

December^ 

14 

16 

19         .         30 

1836. 

January,  . 

31 

18 

.         29                  86 

February, 

•S 

SI 

19                   84 

Mareh, 

36 

24 

SO 

34 

April, 
May,         . 

ae 

26 

58 

SS 

84 

29 

77 

27 

June, 

00 

80 

106 

81 

July, 

104 

11 

90 

81 

August,    . 

116 

39 

109 

19 

September, 

116 

24 

120 

^ 

October,  . 

143 

30 

140 

27 

850  266  819 

Of  2267  patients— 850  msl^  ^^  3^0  females  =  1669  had  emption 
And  266    do.  and  822      do.    =  680  had  none.      > 


'  Tablb  of  the  per  centage  of  patients  with  Typhoid  Eruption, 
Quaiter J  distinguishing  Males  from  Females* 


Male*. 

Fundea. 

iMQuiter, 

68.15 

46.84 

84      d« 

eM6 

6849 
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Males. 

Females 

3d 

do. 

82.24 

80.11 

4th 

do. 

80.08 

83.06 

76.16  71.77 

Total^2257 :  1669     =     7399. 

"  Prom  these  Tables  it  appears  that  the  proportion  with  emption 
Taried  each  month ;  and  that,  with  the  exception  of  the  qnarter 
ending  in  October,  the  number  of  females  with  eruption  was  al- 
ways less  than  that  of  the  males. 

"  For  the  first  six  months  of  my  attendance,  less  than  one-htlf 
of  the  females  had  eruption,  while  in  the  last  six  months  four-fifths 
had  it ;  and,  upon  the  average  of  the  whole  year,  71  out  of  ereij 
100. 

"  Of  the  males  the  monthly  proportion  also  varied  considerably* 
but  on  an  average  of  the  first  and  second  quarters,  63  per  cent,  had 
the  typhoid  eruption. 

"  During  the  last  six  months,  the  proportion  of  males  and  fe- 
males in  which  the  typhoid  eruption  appeared  was  nearly  the  same. 
At  the  dose  of  the  year,  in  76.16  per  cent,  of  the  males,  and  71-77 
of  the  females,  the  typhoid  eruption  had  occurred,  giving  as  an  ave- 
rage of  the  whole  cases  73.99  out  of  every  100  admitted. 

**  From  these  tables  I  am  warranted  in  the  inference,  that  the 
exanthematous  eruption  is  not  an  essential  character  of  the  fever 
of  this  country,  as  during  the  first  six  months  it  occurred  in  only  49 
per  cent,  of  the  females,  and  63  per  cent,  of  the  males  ;  and,  be- 
sides this,  even  in  an  epidemic,  in  which  it  is  a  distinguishing  fila- 
ture, it  is  not  invariably  present,  as  during  the  last  six  months  it 
was  absent  in  nearly  l-n5th  of  those  admitted." — Pp.25.26. 

Dr  Cowan  concludes  this  part  of  his  observations,  by  declar- 
ing his  belief  in  the  contagious  nature  of  fever,  and  mentions  the 
foUowing  fi&cts  in  corroboration  of  his  opinion,  which  is  founded 
on  other  considerations.  Forty-seven  per  cent,  of  the  whole 
patients  admitted  into  the  Fever  Hospital,  either  ascribed  the 
origin  of  their  disease  to  contagion,  or  had  been  exposed  to  its 
influence.  All  the  clerks  in  the  Fever  Hospital,  for  many  yeare 
pist,  have  been  seized  with  fever,  unless  they  had  had  it  previous- 
ly to  their  election.  During  the  last  year,  twenty-seven  of  the 
nurses  caught  the  disease;  and  five  of  them  died.  Several  of  the 
students  have  been  affected,  and  the  apothecary  died  of  it.  His 
own  immunity  he  ascribes,  either  to  his  being  past  the  period 
of  life  at  which  fever  usually  occurs,  or  to  the  attacks  which  he 
had  in  the  early  part  of  his  career. 

The  next  subject  to  which  Dr  Cowan  directs  his  attention,  is 
the  Statistics  of  Small-Pox.  The  introduction  of  inoculation, 
though  it  diminished  the  relative,  he  conceives  to  have  increased 
the  absolute  mortality  of  the  disease,  since  by  this  practice  the 
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disease,  which  before  its  introduction,  occurred  only  epidemicallj, 
at  long  intervals,  was  kept  continually  inactive,  and  thereby 
produced  a  rate  of  mortality  which  will  now  be  credited  by  those 
alone  who  inspect  the  registers.  Though  adopted  by  the  intelli- 
gent classes,  it  was  rejected  by  the  less  informed,  and  hence,  as 
shown  by  the  bills  of  mortality,  the  number  of  deaths  from  small- 
pox increased  after  its  introduction.  The  Glasgow  bills  of  mor- 
tality furnish  no  data  from  which  it  can  be  demonstrated,  that 
mortality  from  small-pox  was  greater  at  the  close  than  at  the 
commencement  of  the  eighteenth  century ;  but  in  London  and 
other  towns  the  fact  has  been  ascertained. 

**  The  following  table  exhibits  the  total  deaths  under  ten  years  of 
Bge,  and  the  deaths  under  ten  from  small-pox  in  Olasgow,  for  thirty 
year9>  divided  into  three  equal  periods  ;  and  is  compiled  from  tables 
prepared  from  the  registers  of  this  city,  by  the  late  Dr  Robert  Watt, 
and  published  in  the  Appendix  to  his  work  on  Chincough. 


Year.  Total. 

Small- 
Pox. 

Year. 

Total. 

Small- 
Pox. 

Year. 

Total. 

Small 
Pox. 

1783 
1784 
1785 
1786 
1787 
1788 
1789 
1890 
1791 
1792 

719 

877 

744 

941 

1016 

1059 

1058 

1236 

1367 

902 

155 
425 
218 
348 
410 
399 
366 
336 
607 
202 

1793 
1794 
1795 
1796 
1797 
1799 
1799 
1800 
1801 
1802 

1126 
759 

1048 
797 
884 
864 

1105 
746 
766 
985 

389 
235 
402 
177 
354 

309; 

370 
257 
245 
156 

1803 
1804 
1805 
1806 
1807 
1808 
1809 
1810 
1811 
1812 

940 

863 

884 

786 

899 

1775 

1187 

1027 

1274 

1278 

194 

213 
56 
28 
97 
51 

159 
28 

109 
78 

1st  period. 

9919 

3466  .2d  period. 

9080 

2894 

Sd  period. 

10913 

1013 

"  The  ravages  of  small-pox  were  never  before  more  vividly  illus* 
trated  than  in  the  foregoing  table. 

In  the  first  period  of  ten  years,  the  total  deaths  under  ten  years 
of  age  amounted  to  9919,  and  the  deaths  from  small  pox,  to  3466, 
being  35.94  per  cent,  and  rather  more  than  one-third  of  the  whole 
deaths  under  ten. 

<*  In  the  second  period,  the  total  deaths  under  ten  are  9080,  and 
the  deaths  from  small-pox  2894,  or  31.87  per  cent ;  and  in  the  last 
period,  the  total  deaths  under  ten  are  20,913,  and  the  deaths  frtim 
small-pox  1013,  or  only  9.28  per  cent. 

''  I  am  not  aware  that  small-pox  was  so  fatal  in  any  town  as  it 
appears  to  have  been  in  Glasgow.  In  Berlin,  the  deaths  from  small* 
pox  were  for  a  short  time,  as  I  in  4,  but  more  generally  as  I  in  7,  of. 
the  whole  deaths  under  ten  years  of  age,  while  in  the  city  and  sub- 
urbs of  Glasgow,  it  was  fatal  in  the  proportion  of  one  in  three  of 
the  deaths  under  ten  years,  and  that  not  for  one  or  two  years  mere* 
ly,  but  for  a  long  period. 
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"  The  grent  aaying  of  bnman  life  ii  ^odered  vgftBnmi  htm  die 
third  period  embraced  in  tbe  table.  Up  to  the  very  momeDt  of 
small-pox  inoculation  being  soperseded  hj  covr*pox  the  mortality  is 
immense^  and  the  inatant  the  Utter  is  employed,  the  mortality  be- 
oomes  trifling  in  oompariaon."— P.  2^,  28. 

Although  ftom  181S,  till  18S8,  no  stotement  was  made  of  the 
annual  number  of  deaths  from  small-poz,  Dr  Cowan,  from  the 
increased  rate  of  mortality  of  late  years,  and  the  period  of  life  in 
which  it  has  occurred*  has  been  for  a  long  time  of  opinion,  that 
tbe  disease  has  pievaUed  to  a  greater  extent  than  has  been  gene- 
rally supposed. 

''  This  must  remain  a  matter  of  conjecture  for  the  period  prior  to 
1835>  unless  some  person,  possessing  the  peraeFering  industry  of  Dr 
Watt,  shall  attempt  the  task  of  completing  hia  tables  from  18(9  till 
1835. 

*'  The  following  table  gives  the  deaths  from  small-pox,  aooording 
to  the  mortality  bills  for  1835-36,  but  does  not  include  the  wfade 
of  them,  as  the  causes  of  death  were  not  ascertained  in  many  in^ 
stances ;  and  at  the  Tollcross  burying  ground,  in  which  the  inters 
ments,  in  1835-36,  amounted  to  645,  £e  diseases  have  sot  been 
recorded* 

Table  of  the  deaths  from  small-pox,  1835-36. 
Under  1  year.    1  to  2.    2  to  5.  5  to  10.  Above  10. 

1835,  204  154  76         17  23         =473 

1836,  202  174        144         23  34         =577 

1m6  *d28        219         ^  57         =1050 

''  The  annual  average  number  of  deaths  under  ten  years  of  age, 
for  ten  years  prior  to  1812,  from  small-pox,  was  101,  while,  during 
the  two  last  years,  they  have  amounted  to  903. 

Tablb  of  the  number  of  patients  with  small-pox,  annually  admitted 
into  the  Glasgow  Royal  Infirmary,  from  1795  till  lm6. 


Vear. 

No. 

Vear.< 

TI3" 

Tiar. 

ST 

Year. 

¥^ 

Ye^: 

TI^ 

Year. 

NoT 

1795 

4 

1802 

1809 

U 

1816 

14 

1823 

46 

1830 

10 

1796 

HJ 

1803 

1810 

2 

1817 

7 

1824 

37 

1831 

18 

1797 

4 

1804 

1 

1811 

1818 

11 

1825 

3 

1832 

3 

1798 

9 

1805 

a 

1812 

4 

1819 

7 

1826 

1 

1833 

14 

1799 

1806 

1 

1813 

S 

1820 

1887 

25 

1834 

62 

1800 

1 

1807 

5 

1814 

2 

1821 

33 

1828 

4 

1H35 

78 

1801 

1 

1808 

1815 

4 

1822 

5 

1829 

1 

1880 

116 
i8S 

81 

JC 

J4 

Jl 

117 

"  This  table  shows  a  progressive  increabe  in  the  numb^  c^patieati 
with  small-pox  admitted  into  the  Infirmary  for  some  years  past^  and 
dso  how  small  a  proportion  of  the  adult  population  was  admitted 
during  the  yean  in  which  small-pox  was  carrying  oiF  hundreds  a^nn<r 
ally  under  ten  years  of  age. 
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*'  Of  the  110  patients  treated  in  the  Infinnary  in  1836,  ninety- 
five  came  under  my  charge ;  and  the  next  table  gives  the  sex^  na* 
tion  and  district  of  each  patient,  with  the  proportion  vaccinated,  and 
the  number  of  deaths.  The  patients,  with  three  exceptions,  were 
adults. 

Highlanders.      Lowlanders.     Irish.     Total. 

Males,  34  .  11        .        4         49 


Females, 


Males  Vaccinated, 
Females, 

Males  Unvaccinated, 
Females, 


36 

70 


17 


19 


10 
21 


46 
95 


23 

17 
23 


1 
0 


13 
18 


Males  Dead,        .9.3 

Females,  .  10  .  3 

*^  The  first  remarkable  feature  in  the  above  table  is,  that  out  of 
96  patients  affected  with  small-pox,  there  are  only  four  natives  of 
Ireland. 

''  The  second  is,  that  of  91  natives  of  Scotland,  70  are  High- 
landers, and  21  natives  of  the  Lowlands.  A  very  large  proportion 
of  the  Highlanders  were  from  the  remote  islands,  and  all  of  them, 
without  a  single  exception,  had  recently  arrived  in  Glasgow. 

"  Fifky-five  of  the  patients  had  apparently  been  vaccinated,  and 
ibrty  never  had  this  operation  performed,  rf  early  one-half  of  the 
Highlanders  had  marks  on  their  arms,  but  these  were  not  in  gene- 
ral the  result  of  what  I  would  consider  perfect  vaccination. 

^  No  death  occurred  in  any  individual  who  presented  the  appear- 
ance of  having  been  properly  vaccinated. 

''  The  Irishman  who  died  was  a  vagrant,  who  had  not  been  vac- 
cinated, and  who  was  exposed  to  the  contagion  of  small-pox  in  a 
lodging-house  at  Finnieston." — Pp.  29,  30. 

Dr  Cowan  observes,  that  the  occunence  of  so  many  as  ninety-five 
cases  of  small-pox  would,  at  first  sight,  induce  us  to  believe  that 
the  efficacy  of  vaccination  is  not  so  great  as  has  been  anticipated, 
but  that  farther  investigation  will  show  the  table  last  quoted  affords 
apowerful  recommendation,  if  any  were  wanted,  to  the  practice. 
The  Irish,  as  has  been  already  stated,  furnish  ^80  per  cent,  of  the 
admissions  into  the  Fever  Hospital,  while  of  ninety-five  indivi- 
duals attacked  with  small-pox,  four  only  were  of  mat  country. 
The  cause  of  this  immunity  will,  according  to  the  author,  be  found 
in  the  general  practice  of  vaccination  among  the  lower  classes  by 
the  surgeons  of  the  county  and  other  dispensaries  of  Ireland.  To 
the  neglect  of  vaccination,  and  to  the  practice  of  it  with  impure 
lymph,  deteriorated,  perhaps,  in  the  transmission,  must  be  ascnbed 
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the  prevalence  of  small-pox  among  the  HigUanden.  The  tnie 
cause  of  the  alanning  mortality  of  the  disease  in  Glasgow,  Dr 
Cowan  affirms  to  be  the  neglect  of  vaccinationy  and  not  the  oc- 
cunence  of  small-pox  after  vaccination.  The  remedy  for  this  is 
obvious. 

**  The  increasing  rate  of  mortality  in  the  dty  of  Olasgow  has  g^ren 
rise  to  mneh  speculation  as  to  its  causes,  and  many  opinions  have 
been  promulgated  regarding  it. 

^  It  has  been  ascribed  solely  to  the  prevalence  of  fever ;  but  this 
cause  has  acted  chiefly  on  the  adult  proportion  of  the  populatioo, 
and  consequently  has  been  limited  in  the  extent  of  its  operation. 
Small-pox  has  had  its  share  in  augmenting  the  mortality  ;  but,  un- 
like fever,  it  exerts  its  influence  during  infency :  and  to  it,  in  a 
great  measure,  must  be  attributed  the  increased  mortality  under 
ten  years  of  age; 

The  deaths  from  feve^,         in  1835,  were  412 

1836,  841 

from  small-pox,  in  1835,  473 

1836,  677 

2303 
Of  the  deaths  from  fever,  186  were  under  ten  years  of  age. 

And  of  those  from  small-pox,  993 

*^  The  following  table  exhibits  the  proportion  which  thetotal  deaths, 
and  the  deaths  under  ten  years  of  age,  bear  to  the  population  at  dif- 
ferent periods,  and  the  per  centage  which  the  deaths  under  ten 
years  are  of  the  total  deaths. 

Yean.  Bats  of  Mortality.     Rate  of  Mortality    Ocadis  under  10 

under  10  yetra  years  of  age. 

1881,  1  in  30.89  1  in  75.89  50.97 

1831,  1  in  30.91  1  iu  60.04  61.48 

1835,  1  in  29.53  1  in  49.92  59.15 

1838,  1  in  86.68  1  in  48.07  55.50 

*'  The  above  table  presents  but  a  melancholy  index  of  the  state  of 
public  health  since  1821,  and  shows  how  severely,  durins  the  last 
two  years,  the  augmented  mortality  has  affected  the  earuer  years 
of  life."— P.  32- 

2.  Statistics  of  Fever  in  Glasgow  for  1837. — ^It  has  already 
been  shown,  that  fever  has  increased  in  Glasgow  during  the  seven 
years  prior  to  1837,  during  a  period  of  unexampled  prospentv. 
From  the  close  of  1836  a  depressed  state  of  trade,  secret  combi- 
nations leading  to  strikes^  which  deprived  many  of  all  adequate 
means  of  support ;  the  high  price  of  coal,  diminishing  the  houis, 
and  consequently  the  wages  of  labour,  and  placing  fiiel  beyond 
the  reach  of  the  lower  classes  for  domestic  purposes,  and  the  in- 
creased price  of  grain,  have  been  so  many  causes  in  operation  to 
increase  the  amount  of  disease. 
''  The  ferer,  however,  was  chiefly>  nay,  almost  wholly  oonfised 
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to  the  labouring  classee,  and  to  the  districts  which  they  inhabited, 
while  among  the  wealthy  and  middle  classes  of  society,  it  was  com- 
paratively  seldom  met  with,  and  when  it  did  occur,  was  not  spread 
by  contagion  through  all  the  inmates  of  the  family,  as  was  usually 
the  case  among  the  families  of  the  poor,  but  was  confined  to  a  single 
individual.  It  is  thus  evident,  that  the  conoentnited  virulence  of 
the  epidemic  fell  exclusively  upon  a  portion  only  of  the  oommu« 
nity."— P.  34, 

The  following  extracts  give  a  condensed  view  of  the  nltmber  and* 
itiortaliiy  of  fever  cases  during  this  year  of  distress,  as  well  as  some 
important  conclusions  drawn  from  the  &cts  collected  by  the  au- 
thor. 

''  The  number  of  fever  patients  treated  in  hospital  in  ISB7,  was  5387 

in  1836,        3125 

Being  an  increase  in  1837  of                             .  2262 
The  number  of  fever  patients  treated  by  the'  district  surgeons 

in  their  own  houses,  in  1887^  was                             .  2320 

in  1886,            .                    .  716 

Being  an  increase  of        .  .  .  1604 

*'  The  above  table  gives  a  very  inadequate  idea  of  the  compara* 
tive  frequency  of  fever  in  1836  and  1837.  During  1836,  till  the 
month  of  December,  every  applicant  for  admission  was  received  in- 
to the  hospital ;  while  in  1837»  seldom  a  day  passed  without  nume- 
rous applicants  being  refused  admission  for  want  of  room,  and  many 
were  deterred  from  applying  for  admission  from  a  knowledge  of  the 
overcrowded  state  of  the  wards.  Besides,  the  number  of  poor  treat- 
ed in  their  own  houses  in  the  suburbs,  cannot  be  ascertained. 

**  A  reference  to  the  mortality  bills  will  expiless  more  forcibly 
the  comparative  frequency  and  mortality  of  fever  during  the  last 
three  years^  than  any  statement  deduced  from  the  hospital  returns. 

"  Tablb  of  the  Deaths  from  Fever  recorded  in  the  years  1835> 

1836,  and  1837. 
18S6«  412,  being  I  to  every  15.571  of  whole  deaths,  &  1  to  erery  570.388  of  pcpalat* 
18S6,   841,  10.036  .  290.130 

1837,2180,  4.711  •  .  116.055 

"  The  rate  of  mortality  from  fever  during  1837  has  been  calcu- 
lated as  high  as  1  in  10  of  those  affected ;  and  upon  this  supposition 
21,800  individuals  have  been  attacked  witli  the  disease.  The  usual 
average  mortality  from  fever  treated  in  hospitals,  is  1  in  15  ;  but 
the  intensity  of  the  epidemic,  arising  from  the  poverty  and  destitu- 
tion of  the  population,  carried  the  rate  of  mortality  higher  than  ever 
before  known  in  Glasgow. 

/'  Upon  the  assumption  that  the  rate  of  mortality  from  fever  was 
1  in  15  of  those  attaked  in  1835,  1  in  12  in  1836,  and  1  in  10  in 
1837,  which  calculations  will  be  found  nearly  correct,  the  number 
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of  indiTiduals  who  have  been  affected  with  fever  in  Glasgow  daringf^ 
the  last  three  yean  will  be  as  follows  :— 

In  1835,  6,180 

1886,  10,092 

1837,  21,800 


38,072 


«  Tablb  of  the  Deaths  from  Fever  each  numth,  in  the  years  1886  and 
1837»  distingnishing  the  Males  and  Females,  and  giving  the 
monthly  proportion  which  the  deaths  from  Fever  bear  to  the  whide 
number  of  ascertained  deaths. 


MoDthi. 

isM. 

1837. 

1836.      1 

1837.1 

Males. 

Fe. 
males. 

TotaL 

Malei. 

Fe- 

males. 

TotaL 

Pitffwrtioa  to  whole 
deaths. 

Jannaiy, 

Si 

14 

46 

108 

93 

201 

1  in  17.68| 

1  in  9.81 

February, 

16 

11 

27 

77 

61 

138 

24.74 

7-13 

Mardi, 

SS 

24 

67 

124 

100 

224 

11.82 

4.21 

April, 

27 

37 

64 

114 

88 

202 

10.00 

4.0C 

May, 

39 

28 

67 

120 

113 

233 

10.29 

3.2S 

June, 

38 

33 

71 

109 

90 

199 

8.91 

U^ 

July, 

31 

30 

61 

106 

88 

194 

11.14 

8,67 

Augat^ 

61 

81 

82 

101 

71 

172 

8.89 

4.93 

32 

24 

66 

73 

63 

126 

11.4€ 

6.11 

October, 

52 

37 

89 

74 

76 

149 

771 

3.71 

November, 

42 

47 

89 

83 

64 

147 

a86 

4.2* 

December,  « 
lit  Quarter, 

73 

60 

133 

98 

97 

196 

6.16 

3.73 

465 

376 

841 

1187 

998 

2180 

80 

49 

129 

309 

254 

661 

8d  Quarter, 

104 

98 

202 

343 

291 

634 

3d  Quarter, 

114 

85 

190 

280 

212 

492 

4th  Quarter, 

167 

144 

311 

256 

236 

491 



466 

376 

841 

1187 

993 

2180 

'^  Many  interesting  observations  may  be  drawn  from  this  table.  It 
snows  the  slow  progress  of  an  epidemic  disease  when  trade  is  pros- 
perous, compared  with  what  occurs  in  seasons  of  distress.  Up  to 
November  1836,  the  period  at  which  the  commercial  embarrassments 
were  felt,  the  mortality  from  fever  had  not  been  rapidly  increasing. 
In  November  it  was  just  about  double  what  it  had  been  in  January 
preceding,  the  number  of  deaths  being  45  in  January,  and  89  in 
Novemb^. 

**  The  moment,  however,  the  effects  of  the  stagnation  in  trade  ex- 
tended to  the  working  classes,  the  mortality  increased  with  feariul 
rapidity,  aided  no  doubt  by  the  season  of  the  year,  the  high  price  of 
pain,  and  the  scarcity  or  high  price  of  fuel.  The  deaths  from  fever 
m  the  four  months  preceding  Ist  December,  1886,  were  316 ;  for 
the  four  months  following,  696. 

'^  The  table  also  marks  the  period  at  which  the  epidemic  reach- 
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ed  its  mazimnm  amoant  of  mortality^  vis.  in  the  second  quarter  of 
1837^  and  in  the  month  of  May  in  that  quarter,  being  the  month 
succeeding  that  in  which  the  strike  of  the  cotton  spinners  took  pkce, 
by  which  8000  individuals  were  thrown  out  of  employment. 

"  The  establishment  of  soup-kitchens,  and  the  provision  of  work 
for  the  unemployed  operatives  in  the  months  of  May,  June,  and 
Julv,  must  have  materially  aided  in  arresting  the  progress  of  the 
epidemic 

**  Many  expect  that  fever  is  to  subside  suddenly,  but  an  ezami- 
nation  of  the  above  table,  and  of  the  mortality  bill  for  1838,  will 
prove  the  fallacy  of  such  opinions,  by  exhibiting  a  gradual  diminu- 
tion in  the  numbers  attacked. 

*'  The  table  also  exhibits  the  relative  proportion  of  male  and  fe- 
male deaths  from  fever  in  1836  and  18d7>  to  which  has  been  added 
a  similar  statement  for  1835. 

"  During  the  last  three  years  the  deaths  of  males  from  fever  have 
been  54.47  per  cent.,  and  of  females  45.52  per  cent,  of  the  whole 
deaths  from  fever.  While  the  mortality  of  the  males  from  fever  has 
in  each  year  exceeded  that  of  the  females,  it  has  done  so  in  a  vari- 
able proportion,  as  will  be  seeen  from  the  following  table. 

^  Tablb  of  the  per-centage  of  the  deaths  of  Males  and  Females 

from  Fever. 


Males. 

Females. 

1836, 

52.93 

47.08 

1836, 

65.29 

44.70 

1837, 

6444 

45.55 

**  The  above  table  and  the  mortality  bills  confirm  the  opinion  for- 
merly given  from  the  statistics  of  the  fever  hospital,  that  the  mor- 
tality from  fever  at  every  period  of  life  is  greater  in  males  than  f<^ 
males."— Pp.  87—40. 

Dr  Cowan  concludes  this  section  with  some  very  judicious  re- 
marks and  useful  suggestions,  respecting  the  means  to  be  taken 
to  provide  suitable  accommodation  for  the  poor  affected  with  fever. 
TThese  we  are  compelled  at  present  to  pass  over. 

In  the  remarks  suggested  to  the  author  by  the  mortality  bills, 
the  reader  will  find  some  facts  strongly  coiroboiative  of  certain 
principles  established  by  M.  Quetelet,  m  reference  to  the  effects 
of  disease,  poverty,  &c.  increasing  the  number  of  deaths,  and  di- 
minishing that  of  marriages  and  births. 

We  close  this  short  view  of  the  leading  &ct&  contained  in  Dr 
Cowan^s  woric,  by  recommending  it  to  all  who  take  an  interest  in 
vital  statistics,  and  not  only  to  them,  but  to  medical  men  in  gene- 
ral, and  M  authorities  to  whom  the  health  and  police  of  the 
country  are  interested.  The  author  deserves  great  praise  for  the 
careful  and  judicious  collection  and  arrangement  of  a  most  useful 
body  of  &ct8,  as  well  as  for  the  cautious  and  scientific  conclusions 
wliicli  he  has  deduced  from  them. 
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Art.  VIII. — On  the  Infltience  of  the  Seasons  on  the  Morton 
lity  (ot  different  ages  in  Belgium.  By  A.  Q^it^tsust. 
Brusaels,  1688.  Pp.  42  and  6  plates. 

This  memoir,  origiDally  read  before  the  Academy  of  Sci^cea 
of  the  French  Institute  in  18S5,  and  of  which  an  analysis  vas 
given  in  the  memoirs  of  that  body,  is  now  reprinted  in  its  present 
form,  with  considerable  additions.  Statistical  researches  on  the 
Qompaiative  mortality  of  the  human  race,  have  long  attracted  the 
attention  of  scientific  men  ;  and  the  value  of  these  researches  have 
been  duly  appreciated  by  the  application  of  their  results  to  pi9M> 
tical  purposes.  M.  Quetelet  is  well  known  as  a  zealous  cultivator 
of  this  branch  of  science ;  and  the  present  memoir,  we  have  na 
doubt,  will  be  considered  a  valuable  accession  to  medical  statistics. 

The  author  commences  his  memoir  with  stating  very  shortly  the 
present  state  of  our  knowledge  on  the  subject;  and  the  modifying 
effects  of  sex,  town  or  country  residence,  and  of  the  seasons,  on 
mortality.  To  this  last  head  the  author^s  attention  is  chiefly  di- 
rected in  the  present  paper.  The  tables  have  been  drawn  up  fix)ni 
the  offidal  statistical  documents  of  Belgium,  and  embrace  about 
400,000  observations;  they  include  all  Belgium,  and  extend  for 
a  period  of  five  years,  viz.  firom  1827  to  1831. 

1.  Of  the  Mortality  during  the  different  Months. — ^The  fol- 
lowing Table,  showing  the  influence  of  Age  and  that  of  the  Seasons 
on  mortality,  is  drawn  up  without  reference  to  sex  or  locality. 


Ages. 

S 

i 

1 

1 

< 

ST 

•-> 

•-> 

< 

i 

t 

1 

1' 

Krom   0  to    1  moo. 

1.39 

1.28 

1.21 

1.02 

0.93 

0.83 

0.78 

0.79 

0.86 

0.01 

0.93 

1.07 

Ito    3 

1.39 

1.18 

1.15 

0.96 

0.89 

0.82 

0.83 

0.94 

0.83 

0.92 

0.97 

1.13 

3to    6 

1.24 

1.06 

1.02 

0.90 

0.95 

0.95 

0.99;  1.06*0.99 

0.94 

0.86 

1.02 

6  to  12 

1.28 

1.21 

1.27 

1.18 

106 

0.84 

0.76i0.87i0.8l 

0.82 

0.86 

1.03 

12  to  18 

1. 10 

i.ll 

1.24 

1.30 

1.25 

1.03 

0.88 

0.81 

0.74  e.77 

0.78 

0.98 

18  to  24 

1.23 

1.18 

1.21 

1.18 

1.03 

0.84 

0.80 

0.76 

0.75.0.81 

1.01 

1.18 

2  to    3  yn. 

1.22 

1.13 

1.3-i 

1.27 

1.12 

0.94 

0.82 

0.73 

0.76  0.78 

0.91 

I.Ot 

3to    5 

1.23 

1.16 

1.26 

1.2« 

1.13 

0.94 

0.78 

0.74 

0.73  0.79 

0.89 

1-06 

6to    8 

1.20 

1.17 

1.32 

1.24 

1.26 

0.96 

0.78 

0.74 

0.76  0.75 

0.86 

1.02 

8  to  12 

1.08 

1.06 

1.27 

1.34 

1.21 

0.99 

0.88 

0.82 

0.81  0.76 

0.80 

0.96 

12  to  16 

0.95 

0.96 

1.14 

1.14 

1.19 

1.04 

0.97 

0.95 

0.96  0.81 

0.86 

1.04 

16  to  20 

0.93 

0.94 

iXil 

1.18 

1.16 

1.03 

I.OO 

0.99 

0.89 .0.^7 
0.96|0.96 
0.96  0.93 
0.99  095 
0.93 10.87 

0.96 

l.Ol 

20  to  26 

0.97 

1. 00 

1.09 

1.02 

1.09 

0.96 

0.90 

0.92 

1.03 

1.11 

25  to  30 

1.06 

1.04 

1.11 

1.06 

1.02 

1.02 

0.91 

0.96 

0.97 

0.97 

aoto4o 

Irll 

1.13 

1.11 

104 

0.99 

0.92 

O.&i 

0.94 

0.94 

1.03 

40  to  60 

1.17 

1.16 

1.13 

1.05 

0.99 

0.86 

0.86 

0.94 

0.95 

1.11 

50  to  66 

1.30 

1.22 

1.11 

1.02 

'J.93 

0.86 

0.77 

0.85 

0.80  0.90 

1.00 

1.16 

6 )  to  76 

1.43  1.32 

1.18 

0.99 

0.91 

0.77 

0.71 

0.80 

0.88  0.86 

0.98 

1.17 

75to!K) 

1.47  1.39 

1. 16 

1.01 

0.87 

0.77 

0.67 

0.75 

0.84  0.84 

1.00 

1.21 

90  &  upwardg. 

1.68  1.48 

1.25 

0.96 

0.84 

0.75 

0.64 

0.66 

0.76  0.74 

1.03 

1.20 

Mean 

1.26  1.20  1.17 

1.08 

1.00 

0.88 

0.8') 

0.84 

0.86  0.86 

0.94 

1.09 
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This  table  shows  that  the  influence  of  the  seasons  is  fer  from 
being  the  same  for  different  ages,  aithoBgh  the  winter  season  is 
generally  more  nn&vourable  than  that  of  summer.  Human  life  . 
is  divided  into  many  different  periods,  in  order  that  the  results 
nay  be  better  perceived.  The  mean  mortality  is  renresented 
by  unity,  and  regard  is  also  had  to  the  unequiJ  lengtns  of  the 
months. 

This  table  also  points  out  very  clearly,  that,  for  the  first  year 
of  existence,  there  are  two  periods  when  the  number  of  deaths  at- 
tain their  ma^imimi,  the  one  very  distinctly  marked  in  January 
and  February,  the  other  much  less  so,  in  August.  The  one  may 
be  named  the  absolute^  the  other  the  secondary  maximum.  This 
maximum  of  mortality  for  the  summer  period  is  not  apparent 
during  the  first  month  of  existence,  but  becomes  very  marked 
during  the  middle  of  the  first  year^  The  two  minimum  periods 
of  mortality,  which  for  the  new-bom  are  united  in  August,  se- 
parate more  and  more  till  the  sixth  month,  when  they  are 
found,  the  one  in  April  and  the  other  in  November.  From  thia 
period  they  again  approach  each  other,  and  by  tJie  end  of  the  first 
year  of  existence  they  are  both  united  in  the  month  of  September. 
The  next  table  given  by  the  author  is  one  showing  the  mortality 
of  the  new-bom  of  either  sex  in  the  different  months,  and  also  the 
proportions  in  town  and  country.  In  regard  to  this  table,  it  may 
be  remarked,  that  the  average  mortality  of  the  male  sex  appears 
to  be  from  a  fifth  to  a  third  greater  than  that  of  the  female  sex, 
and  that  the  general  mortality  of  both  sexes  is  greatest  in  the 
months  of  January  and  February.  This  table  does  not  give 
.  the  data  requisite  for  comparing  the  comparative  mortality£of 
town  and  country. 

As  the  age  advances  firom  €fne  to  twelve^  it  is  remariced  that  the 
absolute  maximum  of  mortality  goes  by  a  succession  of  oscillations 
from  January  to  Ma^ ;  keeps  for  some  short  period  in  this  month  ; 
and  then  retrogrades  till  about  the  thirtieth  year  of  life,  when  the 
maximum  of  mortality  is  again  found  in  Febmary,  and  continues 
fixed  in  this  month  till  the  latest  period  of  life. 

The  absolute  minimum  of  mortality,  after  the  first  year,  is 
found  to  occur  pretty  regularly  five  or  six  months  after  the  maxi- 
mum, and  this  falls  in  August  and  September,  from  the  ages  of 
one  to  eight ;  in  October  from  the  ages  of  eight  to  twenty ;  and 
fixes  itself  in  July  for  the  remainder  of  life. 

The  secondary  maanmum  of  mortality,  after  the  first  year,  is 
not  again  noticed  till  towards  the  age  of  twelve,  when  it  is  found 
in  the  month  of  December,  and  continues  there  till  about  the 
twentieth  year.  After  the  twenty-fifth  year  of  age,  it  leaves  the 
month  of  December,  and  for  the  rest  of  life,  is  found  to  occur 
permanently  during  the  months  of  August  and  September. 
The  author  gives  a  table  with  the  view  of  it  showing  this,  and 


548  M.  QaeteUt  an  MvrUilUy 

ftlso  the  relative  values  of  the  maxima  and  minima  of  moftality 
at  all  ages,  by  which  it  t^pears,  that  the  rigors  of  winter  cause  a 
mortality  amongst  those  above  sixty-five  years  of  age,  from  a 
third  to  a  half  greater  than  amongst  infants  of  the  most  tender 
age.  In  order  to  comprehend  this  at  a  glance,  he  has  construct- 
ed a  table,  which  he  gives  at  the  end  of  the  Memoir,  where  a 
series  of  curved  lines,  by  their  rise  above,  or  their  &11  below  a 
straight  line  representing  the  mean  mortality^  indicates  the  ntto 
of  mortality  for  the  different  periods  of  life,  during  the  different 
months  of  the  year. 

The  maxima  and  minima  of  mortality  for  either  sex,  taken 
separately,  fall  in  almost  every  instance  on  the  identical  months 
as  those  mentioned  above,  which  were  constructed  for  both  sexes 
taken  together ;  but  the  absolute  number  of  deaths  of  either  sex 
at  different  ages  varies  considerably, — so  that  it  is  the  influenee 
of  sex,  rather  than  of  season,  which  causes  more  of  one  sex  to 
die  at  one  period  than  another. 

An  interesting  table  is  given  to  prove  this  statement  It  re- 
presents the  relative  mortality  of  the  two  sexes, — ^the  male  deaths 
Joeing  reckoned  as  unity. 

Table  showing  the  relative  Mortality  of  both  Sexes,  the  number 
of  Male  deaths  being  taken  for  unity. 


Months.  J 

One 

1  to  2 

13  to  16 

16  to  20  20  to  25 

40to50  90Yen 

Month. 

Years. 

Years. 

Yean. 

Years. 

Years. 

npwird 

January, 

0.75 

0.95 

1.S8 

1.04 

0.83 

1.21 

1.18 

February. 

0.70 

0.91 

1.43 

1.08 

0.83 

1.22 

1.30 

March, 

0.79 

0.90 

1.11 

1.17 

0.78 

1.18 

1.50 

April, 

0.73 

0.94 

1.23 

1.18 

0.80 

1.21 

1.44 

May, 

0.75 

0.96 

1.45 

0.97 

0.80 

1.30 

1.40 

June, 

0.67 

0.97 

1.28 

1.16 

a73 

1.18 

1J90 

July, 

0.70 

1.00 

1.32 

1.08 

0.78 

1.17 

1.42 

August, 

0.79 

0.93 

1.20 

0.98 

0.77 

1.08 

1.03 

September, 

0.79 

0.98 

1.31 

1.01 

0.73 

1.06 

1.47 

October, 

0.67 

0.99 

1.22 

1,01 

0.68 

1.11 

1.50 

November, 

0.76 

1.05 

1.20 

0.99 

0.64 

1.11 

1.U8 

December, 

0.76 

1.05 

1.20 

9.96 

0.64 

1.18 

1.46 

From  this  it  appears,  that,  during  the  whole  of  the  first  year  of 
life,  there  dies  more  of  the  male  sex  than  of  the  female,  and  that 
the  average  relative  mortality  is  nearly  the  same  during  the  whole 
of  this  period.  The  number  of  deaths  are  neady  equal  during 
the  second  year;  but  the  mortality  amongst  Uie  females  is 
greater  between  the  ages  of  twelve  and  twenty.  The  mortality 
for  the  male  sex  is  again  greater  between  the  ages  of  twenty  and 
twenty-five ;  and  for  the  rest  of  life,  the  mortality  is  again  greaU 
est  amongst  the  females. 

The  author's  next  table  shows  the  relative  proportion  of  deaths 
for  town  and  country. 
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Table 

showing  the 

Mortality 

in  Town  and  Country. 

Proportion  of 

IVoportion  of 

Deaths  among  Fe- 

Deaths among  Fe- 

AOBS. 

males,  for 

one 

AoBS.              males,  for 

one 

Death  among 

Males. 

Death  among  Males. 

Town.    Country. 

Town.     Country. 

Still-bora. 

0.75 

0.59 

From  18  to  81  yrs.    1.08 

1.08 

From  0  to    1  niOi      0.75 

0.73 

81  to  86            0.79 

0.90 

1  to   8 

0.73 

0.84 

86  to  30            1.00 

1.17 

Sto   3 

0.88 

0.83 

30  to  40            1.14 

1.60 

3  to    6 

0.79 

0.86 

40  to  50           0.98 

1.80 

6  to  18 

0.94 

0.97 

50  to  60            0  93 

0.85 

1  to    9 

yrs.     0.94 

1.03 

60  to  70            1.04 

0.95 

8to   5 

1.00 

1.09 

70  to  80            1.30 

1.00 

5  to  14 

1.18 

1.07 

80  to  100          1.47 

1.09 

Utol8 

1.88 

1.34 

The  next  point  discussed  is  the  proportion  of  still-bom  chil*- 
dren  in  town  and  country,  and  what  influence  the  seasons  have  on 
the  proportion  of  deaths  in  this  way.  The  conclusion  with  re- 
gard to  the  last  of  these  inquiries  is,  that  the  seasons  have  very 
little  effect  on  the  numbers  of  still-born  children,  there  being 
merely  a  veir  slight  increase  of  the  numbers  during  ^e  months  of 
January,  February,  and  March.  The  proportions  for  town  and 
country  are,  that  of  8354  still-bom  children,  1841  occurred  in 
the  towns,  and  2013  in  the  country. 

The  epochs  of  the  maximum  and  minimum  mortality  in  town 
and  country  appear  to  coincide  in  their  general  results,  only  that 
they  are  more  distinctly  marked  in  the  country  than  in  the  town. 

The  second  part  of  the  Memoir  is  directed  to  the  consideration 
of  thfi  8t(iieof  the  atmosphere  during  the  different  months  of 
the  year.  This  we  can  notice  but  very  generally,  and  must  re- 
fer to  the  paper  itself  for  the  details. 

The  author  gives  tables  of  the  diurnal  and  annual  variations  of 
the  thermometer  and  barometer,  for  a  series  of  years.  The  hy- 
grometric  state  of  the  atmosphere  for  a  similar  period  is  also  stat- 
ed.. In  one  table  is  given  the  number  of  days  when  it  rained,  or 
snowed,  was  &ir,  thundered,  dear,  or  cloudy,  &c.  and  the  last 
table  connected  with  this  portion  of  the  subject  is  one  of  the  pre- 
;valent  winds  for  each  month. 

The  third  part  of  the  Memoir  contains  the  comparison  of  the 
meteorological^  with  the  mortality  tables  for  the  different 
months ;  and  in  order  to  fiicilitate  the  study  of  this  subject,  the 
author  has  given  three  tables  where  one  curved  line  again  repre- 
sents the  mortality  during  the  different  months,  and  others  the 
temperature,  barometrical  pressure,  and  hygrometric  state  during 
the  same  period.    This  comparison  is  very  interesting,  for  we 


Laxembomg, 

1.41 

0.65 

0.76 

Namur, 

1.89 

0.77 

0.68 

Limbourgf    - 

1.86 

0.77 

0^ 

Hainault,      « 

1.86 

0.70 

a47 

Lit%e,        . 

1.81 

Mi 

0.40 

W^est  FlAncurSi 

1.88 

0.83 

aso 

East  FlaDden, 

1.10 

ass 

0.37 

Brmbtnt, 

1.10 

a83 

0.36 

AnTen, 

1.13 

a8i 

0.38 
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are  thus  enabled  to  pefceive  the  stiong  coincidence  whidi  he  has 
proved  to  exist  between  the  increase  of  mortality  and  increase  of 
cold.  The  slight  increase  of  mortality  which  oocnrs  immediately 
after  the  great  heats  of  summer,  may  be  attributed  chiefly  to  the 
sudden  vicissitudes  of  the  atmosphere  at  that  period  of  tb«  year. 
The  next  table  is  one  which  shows  the  proportional  mortality 
of  the  different  months  in  the  Belgic  provinces ;  from  the  yeas 
1616  to  1826,  and  from  1883  to  18S6.  We  shall  content  ooi^ 
selves  with  giving  the  summary  of  this  same  table  dimwn  up  by 
the  author,  showing  the  proportional  maximum  and  ™«immn 
number  of  deaths,  and  the  months  in  ^diich  these  two  epodis  oocor. 

Tabls  showing  the  maTJmwm  and  tninimnm  of  mcxtality. 

rrovmooi*     T^a^iinrmm.  Minimum.     "**'*^"      ^"Fim""*-  M'»m«Mi«»- 

Marcfaj  August. 
Febraary,     Do. 
Marefa,         Do. 
Febniary,     Dou 
March,  Da 

Do.  D(k 

February,  July. 
March,  Do. 
Febnuay,     Do. 

From  this  it  appears  that  the  province  of  Luxembourg  is  tkU 
in  which  the  influence  of  the  seasons  is  most  felt,  the  mc^aU^of 
tlie  month  of  March  beinff  nearly  double  that  of  August  T%e 
neighbouringprovinces,  as  Namur,  Limbouig,Li^,  and  Hainault 
still  mark  strongly  the  influence  of  the  seasons  on  the  mortality ; 
but  this  is  less  nu&rked  in  Brabant  and  the  two  Flanders ;  and  in 
the  province  of  Anvers  the  mortality  has  attained  its  minimum. 
The  province  of  Luxembouig  is  situated  in  the  most  elevated  part 
of  the  kingdom,  is  the  most  exposed  to  the  vicissitudes  of  the 
seasons,  and  is  the  coldest  of  them  all.    On  the  other  hand,  the 

f)rovince8  where  the  mortality  is  least,  are  those  whose  situation  is 
ower,  and  where  the  temperature  seems  to  be  more  equable. 

It  cannot  be  believed  that  the  mortality  is  increased  in  pro* 
portion  to  the  absolute  degree  of  cold,  for  the  northern  dinouites 
do  not  bear  out  such  an  assertion ;  but  it  may  at  least  be  affirmed, 
that  man  becomes  accommodated  to  the  climate  he  inhabits,  and 
that,  once  accustomed  to  the  mean  temperature  of  that  climate, 
he  suffers  more  by  excess  of  cold  than  by  excess  of  heat  in  that 
latitude. 

In  examining  these  tables  of  mortality  for  the  Belgic  pro- 
vinces, it  is  observed,  that  there  is  a  slight  increase  of  deaths  at 
the  end  of  sununer ;  this  secondary  maximum  of  mortality,  as 
the  author  terms  it,  is  observed  more  particularlyjin  the  pfo- 
vinces  of  Anvers  and  Eastern  Flanders,  and  seems  to  be  attribu- 
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table  to  the  intermittent  fevers  whieh  prevail  in  these  provinces. 
This  secondary  mazimum  is  still  to  be  remarked  in  Brabant  and 
Limbouig,  at  the  termination  of  the  summer  season,  but  is 
scarcely  to  be  observed  in  the  provmoes  of  Luxembourg,  Namur, 
or  Li^ge. 

The  conclusions  ^hich  the  auth(Mr  deduces  from  these  facts 
ore  as  follow  :«- 

1.  In  studying  the  influence  of  the  seasons,  or  the  laortality 
in  Belgium,  the  life  of  man  presents  two  marked  periods;  the 
one  the  period  of  physical  developement,  which  extends  to  the 
age  of  twenty-five  years ;  the  oUier  embrsces  the  rest  of  life. 

48.  After  the  physical  developement  is  c<H&ideted,  the  most 
imfavoui^le  season  for  man  is  ,winter ;  and  the  other  seasons 
follow  in  the  order  of  spring,  autumn,  and  summer. 

The  absolute  maximum  of  deaths  takes  place  in  February, 
and  the  minimum  in  July.  The  difference  which  exists  between 
their  values  goes  on  increasing  till  the  end  of  life ;  at  twent]^ 
five  years  of  age  it  is  only  as  125  to  100,  and  ends  by  beccuning 
as  1855  to  100. 

8.  To  man  arrived  at  his  full  developement,  there  exists  an. 
apparendy  well  marked  connection  between  the  rise  and  fell  of^ 
the  thermometer,  and  his  mortality,  and  yet,  after  the  warmest 
month,  which  is  also  the  one  when  fewest  deaths  occur,  there  is  a 
sensible  increase  of  mortality.  The  month  of  October,  which 
follows  this  increase,  shows  a  minimum  of  deaths  relative  to  the 
monthpreceding,  or  that  following. 

4.  Taking  man  during  his  developement^  and  not  taking  in- 
to account  the  first  year  which  follows  his  birth,  during  which 
period  the  infant  is  in  some  sense  identified  with  the  mother  who 
suckles  it,  we  find  that  his  chances  of  mortality  are  divided. 
The  minimum  of  deaths  still  occur  in  July,  and  the  maximum 
ht  the  coldest  period  after  the  month  of  January.  The  increase 
of  the  mortality  which  follows  the  excess  of  the  summer  heats  is 
also  greater  for  children  than  for  adults. 

This  increase  of  mortality  which  follows  the  excess  of  the 
summer  heats  and  the  winter  colds,  and  which  cuts  off  the  in&nt 
during  the  first  year  of  his  life,  had  been  formerly  noticed  with 
regard  to  the  first  three  months  of  existence,  by  MM.  Villerm^ 
and  Milne  Edwards.  Nevertheless,  the  action  of  summer  is  but 
little  felt  during  the  first  months  of  existence,  and  only  arrives  at 
its  maximum  about  the  sixth  month. 

5.  From  the  first  to  the  twelfth  year  of  life,  the  maximum  of 
mortality  leaves  January,  and  by  a  succession  of  oscillations,  gra- 
dually arrives  at  May,  where  it  remains  for  some  time  ;2it  tben 
retrogrades  from  the  sixteenth  to  the  twentv-fifth  year,  and  remains 
stationary  in  February  till  die  close  of  life. 
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The  minimum  of  deaths  after  the  first  year,  with  pretty  coosi- 
deiable  regularity,  occurs  five  or  six  months  after  the  nuudmimi 
periody^-occurring  in  August  from  the  first  year  till  the  eighth. 
From  eight  years  of  age  till  twenty,  it  is  met  with  in  October, 
where,  as  we  have  already  stated,  it  continues  to  form  a  lelatife 
minimum  to  the  end  of  life. 

6.  During  the  developement  of  man,  but  after  the  first  yeu, 
the  minimum  of  deaths  does  not  occur  in  July. 

When  we  place  the  seasons  according  to  their  relative  moita- 
lity,  they  stand  in  the  following  order,  spring,  winter,  summer, 
autumn.  If  we  consider  the  period  of  puberty  only,  they  anange 
themselves  somewhat  different,  viz.  spring,  summer,  winter,  and 
Autumn ;  whilst  for  adult  man  their  order  is,  winter,  spring, 
autumn,  summer. 

7.  From  12  to  26  years  of  age,  a  relative  minimum  of  deaths 
occurs  in  January,  which,  for  other  ages,  is  the  month  in  whidi 
most  deaths  occur. 

8.  In  taking  into  considemtion  the  distinction  of  sexes,  we  find 
that,  for  the  different  epochs  of  life,  the  maxima  and  minima 
numbers,  both  absolute  and  relative,  fall  on  the  same  monUis  br 
each  sex,  and  that  the  relations  of  the  maxima  and  minima  num- 
bers for  each  sex  are  nearly  the  same. 

9.  But  there  exists  a  great  difference  when  we  compare  the  ab- 
solute number  of  male  deaths  to  those  of  the  female  for  each  pe- 
riod of  life.  Thus,  immediately  after  birth,  for  every  four  deaths 
amongst  the  males,  there  occur  only  three  amongst  the  females. 
This  difference,  so  unfavourable  to  the  males,  diminishes  suc- 
cessively till  towards  the  age  of  2  years,  when  the  number  of 
deaths  of  either  sex  is  nearly  equal,  and  continues  so  till  tlie  age 
of  12.  From  12  to  20  there  are  more  female  deaths  than  males; 
the  contrary,  however,  occurs  from  20  to  26.  From  526  to  30 
the  deaths  of  either  sex  are  equal.  From  80  to  60  more  women 
than  men  die ;  from  60  to  66  the  contrary  happens.  But  after 
66  the  deaths  amongst  the  females  are  numerically  greater  than 
amongst  the  males. 

From  this  it  follows  that  the  deaths  in  the  two  sexes  are  equal 
from  the  first  to  the  twelfth  year  of  age,  from  the  25th  to  the 
SOth,  and  again  towards  the  66th  year.  The  deaths  amongst  the 
males  are  more  numerous  after  birth,  from  20  to  25  years  of  age, 
and  from  50  to  66 ;  they  are  less  numerous,  on  the  other  hand, 
than  the  deaths  amongst  the  females  from  the  12th  to  the  SOth 
year,  firom  SO  to  60,  and  after  66  years  of  age. 

10.  The  influence  of  season  and  sex  on  the  still-bom  is  neariy 
the  same  as  for  those'bom  alive,  although  less  marked. 

11.  A  town  or  country  residence  produces  no  essential  diffe- 
rence in  the  epochs  of  the  maximum  and  minimum  mortality, 
which  is  not  accounted  for  by  the  seasons ;  but  the  differences  be- 
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tween  the  maximum  and  minimum  are  more  strongly  marked  in 
the  country. 


Aat.  IX. — The  Surgical  Anatomy  of  the  PerifUBum.  By 
Thomas  Mobtok,  formerly  one  of  the  House-Surgeons  of 
the  University  College  Hospital.  Illustrated  with  Lithogra- 
phic Plates  and  Wood  Engranngsi  London,  1838.  Royal 
8vo.    Pp.  80. 

Thb  immediate  object  of  this  work  is  to  enable  the  student  to 
make  the  best  use  of  his  dissections  of  the  perineeal  region,  by- 
placing  in  his  hands  plain  and  comprehensive  rules,  by  which  each 
structure,  as  it  appears  under  the  knife,  may  be  easily  displayed. 

The  author,  who  has  evidently  had  considerable  experience  in 
teaching  practical  anatomy,  seems  fiilly  sensible  of  the  advantages 
that  are  to  be  derived  by  the  student,  from  a  combination  of  gra* 
phic  illustrations  with  the  descriptions,  and  has  introduced  several 
correct,  and  very  beautiful  delineations,  which  must  materially  as- 
sist the  dissector,  in  acquiring  an  accurate  and  intimate  knowledge 
of  the  relative  anatomy  of  the  numerous  and  important  parts  con* 
tained  within  the  limits  of  this  region  of  the  human  body.  The 
description  of  each  stage  of  the  dissection  is  accompanied  with 
appropriate  surgical  observations,  concerning  the  changes  which 
are  induced  in  the  parts  by  disease,  as  illustrative  of  the  operative 
procedures  which  are  performed  in  this  region.  By  adopting  this 
method,  the  tediousness  of  a  mere  anatomical  description  is  very^ 
much  diminished,  at  the  same  time  that  the  attention  of  the  stu- 
dent is  especially  directed  to  the  parts  of  greatest  consequence, 
and  his  memory  greatly  assisted  by  associating  the  study  of 
anatomy  with  that  of  surgical  pathology.  The  author  s  style  is 
easy  and  lucid,  without  being  diffuse. 

In  the  section  which  is  devoted  to  the  consideration  of  the  de- 
velopement  of  the  perinaeum,  those  malformations  which  seem  to 
be  owing  to  an  arrest  of  the  process  of  formation  are  explained  in 
a  manner  likely  to  be  easily  intelligible  to  the  student.  Several 
chapters  are  added,  in  which  the  principal  operations  performed  on 
this  part  of  the  body  are  fully  described,  and  accompanied  with 
such  observations  as  the  experience  of  the  author  has  enabled  him 
to  make. 

Of  the  plates  and  wood-cuts  which  illustrate  the  work,  it  is  suf- 
ficient to  say  that  they  are  anatomically  correct,  clear,  and  beauti- 
fully executed.  We  have  no  hesitation  in  recommending  this 
publication  as  likely  to  prove  useful  to  students  actually  engaged 
m  the  schools,  and  to  those  who,  having  entered  practice,  may  find 
occasion  to  keep  up  or  refresh  their  recollections  of  the  anatomy 
of  the  perinseum. 
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Art.  X. — Medical  Portrait  Gallery.  Biographical  Mewunn 
of  the  moat  Celebrated  Physicians^  Surgeons^  4^.  4rc.  tcho 
have  contributed  to  the  advancement  of  Medical  Science. 
By  Thomas  Joseph  Pettigbew,  F.R.S,,F.8.A.,F.L.S^ 
&c.    Imperial  Octavo.  London  and  Paris,  1888,  1899. 

The  desire  to  know  something  of  men  vho  have  risen  to  dis- 
tinction in  any  of  the  departments  of  liteiatuie  or  science,  or  the 
liberal  arts,  is  so  universal,  that  biographical  information  is  alwa^ 
interesting,  and  may  be  made,  at  the  same  time,  highly  instne- 
tive.  In  the  several  divisions  of  the  art  of  healing,  it  is  intoesting 
to  contemplate  the  gradual  and  steady  rise  of  genius  under  adverte 
circumstances,  the  dow  but  final  elevation  of  merit  to  its  just  po- 
sition, and  to  know  the  means  by  which  tal^t,  perseverance,  and 
good  conduct  worked  their  way  amidst  multiplied  impediments  to 
that  pre-eminence,  in  which  past  difficulties  are  remembered  with 
pleasure,  and  numerous  circumstances,  at  first  sight  indifferent  or 
adverse,  have  been  made  to  concur  as  it  were,  to  the  final  ad- 
vantage and  prosperity  of  the  individual. 

To  this  class  of  publications  belongs  the  present  work.  It  con* 
sists  of  biographical  sketches  of  individuab  who  have  bem,  or  at 
present  are,  distinguished  as  physicians  or  suigeons,  anatomiBts, 
physiologists,  or  pathologists. 

Biography  may  be  attempted  in  two  modes ;  either  in  giving 
memoirs  of  the  lives  and  writings  of  the  illustrious  dead,  or  in  re- 
cording the  history  of  the  progress  and  services  of  eminent  per- 
sons still  living.  The  former  is  certainly  the  safest  undertaking, 
because  in  treating  of  the  character  and  merits  of  those  long  dead, 
there  is  less  risk  of  partiality,  and  less  induc^nent  to  employ  the 
tone  of  adulation  or  the  language  of  flattery.  As  the  ancients 
wisely  observed,  that  no  man  could  be  said  to  be  happy  till  he  was 
dead ;  so  it  may  be  with  equal  truih  asserted  that  it  is  impossible 
to  form  a  very  just  opinion  of  any  one  till  after  death.  Tnese  re- 
marks are  particularly  applicable  where  it  becomes  necessary  to 
examine  critically  the  scientific  or  literary  labours  of  the  individual 
whose  life  is  the  subject  of  narrative. 

In  some  instances,  however,  biographical  writers  have  departed 
from  this  prudent  method,  and  have  undertaken  to  record  the  lives 
and  transactions  of  persons  still  living.  It  is  evident  that  this  is 
an  undertaking  at  once  of  great  delicacy  and  arduousness.  There 
are  perhaps  few  individuals  whose  lives  can  bear  to  be  written,  or 
their  characters  delineated  during  life,  with  perfect  impartiality  and 
complete  regard  to  historical  accuracy.  As  no  character  is  abso- 
lutely perfect,  it  is  difficult  to  say  how  far  a  strict  narrative  of  sim- 
ple facts,  however  useful  to  readers,  will  be  agreeable  to  the  sub- 
ject or  his  friends ;  and  it  may  happen,  that  in  the  desire  to  de- 
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lineaie  a  pleasing  and  perfect  picture  of  a  living  penon  of  emi- 
nence, less  attention  is  paid  to  historical  fidelity  than  the  public 
benefit  demands.  '^  Simul  yeritas,^  says  Tacitus,  ^'pluribus  modis 
infiracta ;  primum  inscitia  respublic®  ut  alien®,  mox  libidine  assen- 
tandi  aut  rursus  odio  adveisus  dominantes.  Ita  neutris  cura  pos- 
teritatis,  inter  infensos  del  obnoxios.  Sed  ambitionem  scriptoris 
facile  adverseris :  obtrectatao  et  livor  pionis  auribus  accipiuntur.^ 

Though  the  attempt  to  describe  living  characters  must  be  there- 
fore allowed  to  be  liable  to  several  objections,  still  a  certain  pro- 
portion of  history  of  this  description  may  perhaps  be  usefully  and 
innocently  brought  before  the  eye  of  the  public.  If  the  rule  ^*  de 
mortuis  nil  nisi  bonum,^  be  imperative  on  the  principle  of  Christ- 
ian  charity  and  good  will  to  the  departed,  it  is  not  less  forcibly 
so  in  the  case  of  the  living ;  and  it  may  therefore  be  admitted, 
that  biographical  sketches,  even  of  living  characters,  may  be  given 
in  which,  like  the  panegyrics  of  the  ancient  Romans,  and  the  eulo- 
gies of  the  modem  French,  all  the  favourable  points  are  promi- 
nently brought  into  view. 

Upon  these  principles,  in  a  great  degree,  the  present  work  has 
been  composed.  Though  it  contains  accounts  of  many  who  have 
at  difiSsrent  periods  of  the  history  of  medicine  been  distinguished 
as  benefactors  of  the  art  of  healing,  and  who  have  long  ago 
disappeared  from  the  scene,  it  contains  accounts  of  a  number  who 
are  at  present  before  the»public,  and  who,  it  is  to  be  hoped,  will 
long  continue  to  benefit  by  their  services  the  world  at  large,  and 
improve  and  encourage  by  their  example  their  younger  profession- 
al brethren. 

The  twelve  numbers  now  published  complete  two  volumes. 
The  first  of  these  contains  biographical  sketches  and  memoirs 
of  -ffisculapius,  Albinus,  Sir  Henry  Halford,  Ruysch,  Haller,  Sir 
AnthonyjCarlisIe,Einacre,  Akenside,  Sir  Charles  Mansfield  Clarke, 
John  Caius  or  Kaye,  Moigaffni,  Dr  Blundell,  Radctifie,  Bichat, 
Sir  A.  Cooper,  Dr  Copland,  Dr  Cooke,  and  Dr  Mead. 

The  seoond  volume  contains  Dr  William  Hunter,  Dr  Jenner, 
Dr  Baron,  Dr  Baillie,  Dr  Bright,  Sir  B.  Brodie,  Mr  John  Hun- 
ter, Mr  Lawrence,  Malpighi,  Sir  John  Pringle,  Dr  Clutterbuck, 
Dr  Huxham,  Mr  Wilson,  Dr  James  Waidrope,  Vesalius,  Mr 
Abemethy,  and  Dr  James  Johnson. 

The  whole  amount  of  sketches,  therefore,  is  thirty-five,  of  which 
thirteen  are  memoirs  of  living  characters. 

In  the  memoirs  of  those  who  are  no  longer  before  the  world, 
Mr  Pettigrew  has  shown  considerable  judgment  in  selecting  the 
most  important  particulars,  and  placing  them  prominently  before 
the  reader.  Novelty  it  would  be  unreasonable  here  to  expect. 
We  may  say,  however,  that  in  his  account  of  the  life  of  Aken- 
side, are  detailed  several  curious  particulars  which  are  not  found 
elsewhere. 

In  the  memoirs  and  notices  of  living  physicians  and  surgeons, 
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tke  author  has  shown  much  judgment,  as  well  as  taste  and  good 
feeling,  in  the  manner  in  which  he  has  stated  the  &cts,  delineated 
the  characters,  and  enumerated  the  writings  of  the  different  in- 
dividuals  whose  lives  he  has  sketched^  In  this  duty  he  has  con- 
fined himself  chiefly  to  the  professional  or  public  Ufe  of  the  in- 
dividual, and  avoided  the  meie  personal  memorials. 

These  sketches  will  be  perused  with  considerable  interest; 
and  the  work  itself  is  calculated,  on  the  one  hand,  to  make 
known  the  characters  of  physicians  and  surgeons  to  thdr 
brethren,  and  the  public  at  large,  and  to  invest,  with  a  just  d^ree 
of  dignity  and  interest,  the  chuacters  of  the  members  of  the  pro- 
fession. The  duties  of  the  medical  practitioner,  though  always 
laborious,  anxious,  and  important,  are  often  performed  in  situa- 
tions so  obscure,  and  in  circumstances  so  un&vourable  to  the  ac- 
quisition of  celebrity,  that  the  world  at  laige  take  in  them  mudi 
less  interest  than  in  those  of  any  of  the  other  liberal  prefessions ; 
and  hence  it  often  happens  tluit  little  is  known  of  individuals 
who  have  risen  to  great  and  deserved  eminence,  and  whatever  is 
known  is  confined  to  mere  professional  readers.  The  sketches 
in  the  present  work  may  be  useful  in  procuring  for  the  members 
of  the  medical  profession,  a  greater  degree  of  attention  than  that 
which  has  been  hitherto  bestowed  on  them,  and  also  of  procuring 
it  for  them  at  a  period  of  life  when  it  will  be  more  advantageous 
than  it  usally  is. 

In  conclusion,  the  work  of  Mr  Pettigrew  is  an  undertaking 
which  deserves  the  patronage  of  the  profession,  and  of  the  public. 
The  engravings  are  very  beautifully  executed. 

We  regret  to  perceive  by  the  observations  in  the  concluding 
number,  that  the  reception  of  the  work  has  not  hitherto  been  sudb. 
as  to  induce  the  publisher  to  continue  it ;  and  the  author  has 
therefore  determined  to  continue  it  on  his  own  account,  though 
with  some  modifications  and  changes.  As  it  has  been  said  that 
the  memoirs  are  too  short,  in  order  to  obviate  this  objection,  the 
author  proposes,  in  the  subsequent  numbers,  to  devote  the  quan- 
tity of  letter^press  assigned  to  three  to  two  memoirs,  and  also  to 
introduce  wood-cut  figures  of  new  instruments  or  other  objects  of 
interest. 

We  believe  it  is  impossible  to  produce  a  work  whidi  shall  please 
aU.  But  we  think  it  important,  while  every  reasonable  sugges- 
tion for  improvement  is  adopted,  to  deviate  as  little  as  po^ible 
from  the  plan  originally  contemplated,  and  so  &r  carried  into  ef- 
fect. At  one  time  of  the  publication,  it  appeared  to  us  that  the 
chronological  order  might  be  the  most  expedient  and  useful.  But 
it  must  be  allowed  that  the  present  has  the  advantage  of  an  agree- 
able diversity ;  and  by  mingling  the  biographical  memoirs  of  mo- 
dem days  with  those  more  remote,  gives  a  greater  d^^ce  of  in- 
terest in  perusal. 
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We  hope,  whatever  may  take  place,  that  the  autlior  tHlI  perse- 
vere in  his  undertaking,  because  we  are  sure  it  will  increase  in  in- 
terest as  it  advances. 


Art.  XI. — lUusirations  of  Osteology,  By  Theodore  S.  O.  Bo- 
isRAGON,  M.D.Cheltenham.  London,  1839.  Folio.  Three  Plates^ 
Lithographed. 

These  lithographic  engravings,  executed  in  imitation  of  Italian 
drawings  in  black  and  white  chalk,  upon  tinted  paper,  form  the  first 
and  the  larger  part  of  a  work  intended  to  illustrate  the  anatomi- 
calpeculiarities  of  the  bones  of  the  human  body. 

llie  first  drawing  gives  a  very  correct  view  of  the  bones  of  the 
righthand  and  foot, articulated, — the  palmof  the  former,  andthe  sole 
of  the  latter  being  presented  to  the  eye  of  the  observer.  To  render 
these  views  complete  it  would  have  been  requisite  to  give  represen- 
tations of  the  dorsal  surfieu^  of  both  parts. 

The  second  drawing  contains  views  of  the  first  rib,  the  third  rib, 
and  one  £dse  rib,  the  clavicle,  scapula,  humerus,  radius,  and  ulna, 
— all  also  seen  on  one  side  only.  In  all  the  prominent  characters 
th^  are  represented  with  great  beauty  and  fidelity. 

In  the  third  drawing  are  given  views  of  the  femur,  tibia,  and^- 
bula  in  the  same  manner,  and  with  equal  happmess  of  execution. 

The  objection,  that  only  one  view  of  these  objects  is  given,  is  ad- 
mitted by  the  author,  and  accounted  for,  if  not  extenuated  by  the 
circumstance,  that  he  made  them  from  the  original  objects  in  the  Mu- 
seum of  the  University  of  Edinburgh,  at  a  time  when  he  did  not 
propose  to  publish  them,  and  when  betook  them  chiefly  forhisownuse. 
He  promises,  however,  that,  should  the  present  attempt  receive  ade- 
quate encouragement,  he  may  give  other  views  of  the  same<bones, 
and  also  views  of  some  other  bones  not  included  in  the  present  list 

Upon  this  it  may  be  observed,  that  the  best  mode  of  securing  a 
favourable  reception  to  his  work  is  by  making  it  as  complete  as  pos« 
sible ;  and  as  one  view  of  any  bone  can  never  give  a  complete  view, 
however  accurate  it  may  be  as  far  as  it  goes,  the  wisest  course  is  to 
give  at  least  two  good  views  of  each. 

The  figures  are  very  correctly  drawn,  and  very  ably  represent- 
ed and  shaded ;  and  we  would  recommend  the  work  to  all  students, 
and  others  who  wish  to  study  the  configuration  of  the  bones  with  at- 
tention. 

The  shaded  drawings  are  accompanied  with  outline  figures  and 
explanatory  references. 

The  whole  work  is  to  consist  of  five  plates,  the  two  last  of  which 
will  contain  views  of  the  Cranium,  Vertebrae^  and  Pelvis. 
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PART  III. 

MEDICAL  INTELLIGENCE. 


PATHOLOGY. 

Researches  on  Suppuration.  By  George  Gullitbr,  Efiq.  Assistant 
Surgeon  to  the  Royal  liegimeDt  of  Horse  Guards.— {FAt^  Magaz,  S.  3, 
Vol.  xiiL  No.  81,  Sept.  1838.) — In  this  paper^  Mr  Gulliver  adduces  Tari- 
ous  facts  to  prove  that,  in  inflammatory  ana  suppurative  fevers,  it  is  possi- 
ble to  detect  globules  of  purulent  matter  in  the  blood ;  and  be  consequent- 
ly inters  that  tlie  presence  of  these  purulent  globules  is  tbe  cause  of  the  pecu- 
liar symptoms  observed  in  cases  of  this  class, — ^in  short,  the  proximate  cause 
of  the  sympathetic  iiiHammaLory,  sympathetic  typhoid,  ana  hectic  fifveis. 

The  mode  of  examination  was  partly  chemical,  partly  microscopicaL  As 
water  acts  rapidly  and  energetically  on  the  blood-globules,  dissolving  them 
Fo  as  to  render  them  invisible,  while  the  globules  of  purulent  matter  un- 
dergo no  change  after  being  long  kept  in  water ;  so  while  tbe  blood-globules 
are  diffused  through  the  fluid,  the  globules  of  purulent  matter  fall  to  the 
bottom,  where  they  may  be  easily  seen,  and  their  characters  determined  by 
means  of  a  good  microscope.  Ammonia  also  instantly  renders  the  blood- 
globules  invisible,  while  it  acts  slowly  on  the  purulent  globule  ;  aod  acetic 
acid  acts  on  the  blood-globule  and  that  of  purulent  matter  in  ii,manner 
equally  characteristic.  The  microscope  used  for  the  purpose  now  specified 
was  that  with  the  deep  object  glass  of  Mr  Ross,  already  mentioned  in  the 
paper  of  Dr  Davy.  To  distinguish  the  globules  of  chyle  from  those  orpu- 
rulent  matter,  Mr  Gulliver  observes,  that  it  is  necesf^ary  to  remember  that 
the  medium  diameter  of  purulent  globules  is  ^s^jfT^hs  (n  an  inch,  wbidi  is 
above  twice  thst  of  those  of  chyle. 

In  prosecuting  this  inquiry  Mr  Gulliver  employed  evidence  of  two  sorts* 

He  first  produced  inflammation  artificially  in  one  or  more  of  the  tissues 
in  brute  animals,  and  he  then  recognized  the  presence  of  globules  of  puru- 
lent matter  in  the  blood  of  one  or  other  of  the  large  veins.  Thus  in  the 
blood  obtained  from  the  right  ventricle  of  the  heart  of  a  dog,  in  which 
acute  inflammation  was  produced  by  injecting  a  weak  solution  of  corro&ive 
sublimate  into  the  cellular  tissue  of  the  thigh,  in  tbe  blood  of  tbe  veta 
cava  of  a  dog,  in  which  both  iibice  and  tbe  cellular  membrane  were  inflam- 
ed, in  experiments  on  necrosis,  and  in  the  blood  of  the  inferior  cava  of  a  dog 
destroyed  by  peritonitis,  artificially  induced,  globules  of  purulent  matter 
were  seen  by  the  microscope. 

He  also  injected  purulent  matter  into  the  pleura  of  one  dog,  into  the 
peritoneum  of  another,  and  into  the  crural  veins  of  other  two  dc^s;  and 
in  the  first  two  cases,  and  in  the  last,  be  detected  the  presence  of  globuks 
of  purulent  matter  in  the  blood  after  death. 

The  second  kind  of  evidence  employed  by  Mr  Gulliver  is  that  obtained 
from  submitting  to  examination  the  blood  of  persons  destroyed  by  varioiu 
diseases,  in  which  purulent  matter  is  formed  in  the  course  of  the  disorder, 
as  small-pox,  peritonitis y  suppurative  inflaromationof  theleg,  withinflam- 
mation  of  the  vein,  pleurisy,  diffuse  inflammation  of  the  thigh,  and  pul* 
monary  consumption  ;  and  in  the  whole  of  these  cases  he  found  globules 
of  purulent  fluid  in  the  blood  of  the  chambers  of  the  heart  or  large  veins 
after  death. 

The  opimon  originally  founded  on  the  microscopical  observations  of  IVIr 
Hunter,  Sir  Everard  Home,  and  M.  Bauer,  that  the  globules  of  purulent 
matter  are  merely  globules  of  blood  modified  by  the  inflammat(n-y  process, 
ab  advanced  by  Sir  A.  Cooper,  Dr  Voung,  and  M.  (iendrin,  Mr  GuHivcr 
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seems  disposed,  in  some  degree,  to  consider  probable.  He  does  not,  how« 
ever,  agree  with  the  latter  author  in  regarding  purulent  matter  as  a  modi- 
fication of  fibrin ;  and  he  adds  that,  in  regard  to  the  Batrachian  reptiles, 
he  never  could  induce  suppuration  in  their  tissues  after  repeated  trials  ;  and 
he  consequently  does  not  agree  with  M.  Gendriu  in  admitting  the  fiicility 
of  observing  the  transformation  of  blood-globules  into  globules  of  purulent 
matter. 

He  thinks  that  the  matter  often  found  in  the  centre  of  clots  of  fibrine  is 
not  purulent,  but  meresoflened  fibrine,  which,  though  resembling  purulent 
matter  in  some  particulars,  differs  from  it  in  chemical  and  microscopical 
characters. 

His  notion  of  the  nature  of  the  process  of  suppuration  is  ingenious. 
JIo  thinks  that  the  experiments  performed  by  him  render  it  probable  that 
it  is  a  sort  of  proximate  analysis  of  the  blood.  As  the  efiUsed  fibrine  pro- 
duces swelling,  or  is  attracted  to  the  contiguous  tissue  for  the  reparation  of 
injury,  the  blood  globules  altered  by  stagnation  become  useless,^and  are 
discharged  in  the  shape  of  purulent  matter,  as  waste  from  the  system.  Sup- 
puration, therefore,  ne  thinks,  may  be  a  physiological  rather  than  a  patho- 
logical phenomenon,  purulent  matter  being  an  excrementitious  discharge,— 
a  part  of  the  blood  which  has  become  effete  and  noxious  during  the  re- 
parative process,  whether  this  process  may  have  been  employed  in  limiting 
the  extent  of  an  abscess,  or  in  healing  breaches  of  continuity.  If,  however, 
purulent  matter  be  formed  in  the  capillaries,  in  consequence  of  the  stagna- 
tion and  coagulation  of  their  contents,  this  matter,  ne  thinks,  might  be 
mixed  in  large  quantities  with  the  blood  in  cases  where  no  dediured  or  ma- 
nifest suppuration  has  taken  place 

Regarding  the  observation  of  Muller,  that  the  smayer  capillaries  have 
only  the  diameter  of  a  blood  globule,  he  promises  on  a  future  occasion 
to  show,  from  the  result  of  experiments,  that  these  vessels  become  sufii- 
dently  enlarged  during  inflammation  to  contain  a  row  of  purulent  globules. 

To  the  remark,  that  purulent  matter  is  often  formed  without  any  obvious 
addition  of  fibrine  to  the  neighbouring  parts,  he  answers,  that  this  is  not  a 
health  V  but  a  diseased  form  of  suppuration ;  that  in  this  kind  of  Euppiira* 
tion,  the  fibrine  is  broken  down,  mixed,  and  excreted  with  the  punilent 
matter,  and  hence  are  formed  the  flaky  curdy  masses  so  often  associated 
with  this  form  of  suppuration. 

He  also  infers  that  the  presence  of  purulent  matter  in  the  blood  is  the 
cause  of  the  symptoms  of  irritation  and  fever  generally  observed  in  diseases 
in  which  inflammation  proceeds  to  suppuration. 

On  the  Effects  which  result  from  the  introduction  of  Pina  into  the  Di/^e^ 
iive  Organs.  By  M.  Ollivier,  d' Angers.  (Annates  d^ Hygiene  Publigue, 
Jan.  1839.) — Rose  Melanie  Selter  was  tried  at  the  Court  of  Assizes  for  the 
attempted  homicide  of  a  child  two  months  anda-half  old,  by  forcing  it  to 
swallow  pins.  After  the  pins  had  been  swallowed,  the  child  was  seized 
with  fits  of  suflbcation  so  severe  as  to  cause  serious  alarm  for  its  life.  This 
was  on  the  7th  of  April ;  and  for  several  successive  days  it  manifested  oon- 
nderable  uneasiness,  and  appeared  to  have  some  obstacle  in  its  throat,  which 
prevented  it  swallowing  freely.  However,  on  the  10th  April,  the  pains 
ceased,  and  the  infant  b^an  to  recover  its  health.  The  cause  of  its  suf- 
ferings was  not  known  at  this  time ;  but  on  the  morning  of  the  11th  April 
three  pins  were  passed  by  stool ;  and  on  the  evening  of  the  same  day  four 
others ;  and  next  morning  two  more,  making  in  all  nine  pins.  After  this 
the  child  recovered  its  health,  and  did  not  appear  to  have  been  injured  by 
the  pins  passing  through  it. 

M.  Ollivier  was  led,  from  being  consulted  in  this  case,  to  examine  into 
the  published  cases  where  needles  or  pins  had  been  swallowed,  with  the 
view  of  ascertaining  the  amount  of  danger  likely  to  result  from  the  intro- 
duction of  such  lx>dies  into  the  digestive  organs.  We  shall  notice  shortly 
the  result  of  his  inquiries. 
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Numerous  cases  are  on  record  where  needles  and  pins  have  heen  swal- 
lowed, from  which  it  appears  that,  in  many  instances,  they  cause  no  appre- 
ciable inconvenience  or  injury,  but,  in  other  instances,  give  rise  to  symp- 
toms more  or  less  alarming,— depending  on  whether  the  pin  has  penetrat- 
ed the  coats  of  the  pharynx  or  oesophagus,  or  transfixed  the  cartilages  of 
the  larynx  or  trachea,  or  the  coats  of  the  stomach.  A  pin  may  remain 
iixed  in  the  coats  of  the  stomach  without  its  presence  causing  mndi  im« 
easiness.  M.  Ollivier  saw  a  pin  bent  on  itself,  traversing  a  fold  of  the  mu- 
cous membrane  of  the  stomach,  in  the  body  of  a  patient  who  had  &Ilen  a 
victim  to  the  operation  of  lithotomy.  In  this  case  there  was  only  aliglit 
thickening,  with  induration  of  the  coats  where  they  were  pierced  by  the 
pin.  Another  case  is  related  where  a  brass  pin,  about  fifteen  or  sixteen 
lines  in  length,  merely  caused  slight  uneasiness  in  the  part  supposed  to  be 
occupied  by  that  body,  so  long  as  it  remained  in  the  intestines ;  bul  all 
unpleasnnt  symptoms  disop^ieared  when  the  pin  was  expelled. 

In  certain  cases  the  needles  and  pins  which  have  been  swallowed  make 
their  appearance  under  the  skin,  in  different  regions  of  the  body,  giving 
rise  to  the  formation  of  small  abscesses,  on  opening  which  the  pins  or  needles 
may  be  extracted.  Cases  nf  this  kind  are  on  record,  where  hundreds  of 
pins  have  been  swallowed,  and  yet  have  not  caused  death,  the  patients 
having  died  of  other  diseases.  Dr  Silvy,  (Mem.  de  la  8oc,  Med.  d'Emu- 
lation,  Vol.  ▼.  p.  181,)  in  a  maniacal  case  which  he  attended,  naade  oat 
the  existence  of  1400  pins  in  various  parts  of  the  muscles  of  the  body  and 
limbs,  many  of  which  he  extracted  during  life.  This  person  died  of 
phthisis  puhwnalis,  A  very  singular  circumstance  was,  tnat  none  were 
found  in  the  lungs. — A  case  is  also  mentioned,  which  occurred  under  the 
care  of  Dr  Villars,  (Diet,  des  Sciences  Medicales,  Tom.  vii.  p.  ^,)  where 
more  than  800  needles  and  pins  were  extracted  from  the  varioua  parts  of 
the  body.  The  patient  was  a  young  girl,  who  for  twelve  days  was  in  a  state 
of  delirium,  during  which  time  she  had  swallowed  these  needles  and  pins: 
They  appeareii  over  the  whole  surface  of  the  trunk  and  of  the  limbs,  and 
were  successively  extracted.     She  recovered. 

These  bodies  are  not,  however,  always  thus  harmless  when  introduced 
into  the  body ;  for  cases  are  recorded  where  serious  diseases,  and  even  death, 
have  been  produced  by  them.  Amaud  and  Saviard  (Journal  de  Savans^ 
Nov.  1791,)  found  large  pins  in  the  testicle;  they  had  found  their  way 
into  this  organ,  and  caused  in  it  the  developement  of  carcinomatoos  degene- 
ration. Schenck,  (Obs.  Med.  Chir.  lib.  3,  Obs.  10,)  relates  a  case  where  a 
needle  which  was  swallowed  pierced  the  coats  of  the  stomach  and  the  liver, 
and  caused  death.  Bayle  (Nouvelles  de  la  Republique  des  Lettres,  Jan. 
1795,  Art.  5,)  relates  the  case  of  a  man  who  complained,  fbr  a  long  period, 
of  an  acute  pain  in  the  hypogastric  region,  where  a  collection  of  purulent 
matter  formed.  On  the  abscess  being  opened,  a  very  large  quantity  of  fetid 
purulent  matter  escaped,  and  the  discharge  continued  for  months.  At  last 
the  patient  died,  worn  out  by  the  excessive  discharge ;  and  it  was  found,  on 
dissection,  that  the  abscess  extended  to  the  ureter;  the  coats  of  this  tube  were 
ulcerated,  anil  a  pin  was  found  transfixing  the  thickness  of  all  the  ooats. 
Dupuytren,  (Traite  des  Blessures  par  armes  de  guerre,  Tom.  i.  p.  82,)  gives 
the  case  of  a  maniacal  woman,  who  fell  a  victim  to  the  numerous  abscesses 
which  formed  over  the  surface  of  all  the  body,  and  in  all  of  which  needles 
or  pins  which  she  had  swallowed,  were  found.  M.  Guersaut  has  also  re- 
lated to  the  author  a  case,  where  a  faud  result  followed  the  swallowing  of  a 
needle.  A  child  was  seized  with  vomiting,  which  continued  obstinately  fiir 
several  weeks,  and,  from  the  symptoms  which  accompanied  it,  it  was  feared 
that  softening  of  the  stomach  had  taken  place.  The  child  died  after  two 
months  of  constant  suffering ;  and,  on  dissection,  a  needle  was  found  at  a 
little  distance  from  die  pylorus,  traversing  the  coats  of  the  stomach,  and 
fixed  pretty  deeply  in  tiic  substance  of  the  liver.  No  inflammation  existed 
round  this  foreign  body,  which  had  evidently  been  the  cause  of  Uie  suffer-i 
ngs  and  death  of  the  child. 
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M.'OUiTierin  conclusion  remarks,  that  these  last  cases  are  very  rare,  yet 
they  are  su£Bcient  to  prove  that  death  sometimes  results  fVom  the  introduc- 
tion of  these  bodies  into  the  digestive  organs,  though  sudi  a  result  is  to  be 
looked  on  as  the  exception,  not  the  general  rule. 

MATERIA  MEDICA  AND  THERAPEUTICS. 

Bi'tneconate  of  Morphia*  By  P.  Squire,  Esq.  {^London  Medical  Gam 
zxtte^  March  9th  1839.)  Mr  P.  Squire«  impressed  with  the  idea  that  the 
oombination  of  the  active  principle  of  opium,  as  prepared  by  Nature,  would 
prove  more  beneficial  as  a  therapeutic  agent  than  the  artificial  salts,  insti- 
tuted  a  number  of  experiments,  with  the  view  of  procuring  the  bi-meconate 
of  morphia  as  free  of  the  other  ingredients  of  opium  as  possible.  He  has 
at  length  succeeded  in  obtaining  a  tolerably  pure  salt,  which,  from  the  trials 
which  have  been  made  of  it,  has  fully  answered  his  expectations,  as  to  its 
superior  medicinal  power  over  the  other  preparations  of  opium.  This  salt 
is  given  in  solution,  made  nearly  of  the  strength  of  the  common  laudanum* 

I)r  Bfadeod,  who,  at  the  request  of  Mr  Squire,  made  trial  of  this  salt,  in 
his  letter  to  that  gentleman  thus  expresses  nimself:  ''  It  appears  to  me  a 
very  mild  and  efficient  preparation,  rarely  producing  headach  or  other  dis- 
comfort. It  has  repeatedly  answered,  in  the  most  satisfactory  manner,  where 
opium  had  disagreed,  and  has  succeeded  in  some  cases  where  the  other  salts 
of  morphia  (the  acetate  and  hydrochlorate)  had  fiiiled  to  give  relief." 

Mr  Henry  Brandon  details,  in  a  letter  to  Mr  Squire,  his  own  casey  in 
which  the  superiority  of  this  preparation  is  evidenced.  He  says,  **  I  have 
been  a  martyr  to  a  spasmodic  affection  of  the  mnscies  for  upwards  of  four- 
teen years,  and  was  obliged,  after  trying  every  other  means  in  vain,  to  have 
recourse  to  opium.  I  have  taken  crude  opium,  laudanum,  the  aqueous  ex- 
tract of  opium,  black-drop,  liquor  opii  sedativus,  and  the  acetate  of  morphia, 
and  I  declare  that  not  one  of  tbem  has  succeeded  so  well  as  the  meconate  of 
morphia,  which  relieves  much  sooner,  and  without  disturbing  the  stomach, 
leaving  the  svstem  alto|;ether  in  a  more  natural  state  of  repose." 

Dr  A.  T.  lliomson,  in  a  letter  to  Mr  SquirC)  speaks  also  very  highly  of 
this  salt  of  morphia.  He  says,  "  I  have  given  a  fair  trial  of  your  new  pre- 
paration of  opium,  the  bi-meconate  of  morphia,  which,  when  separated  from 
many  of  the  other  constituents  of  opium,  undoubtedly  possesses  anodyne 
properties  superior  to  any  of  the  other  salts  of  morphia  in  ordinary  use."— 
*'  1  have  administered  it  in  three  cases  in  private  practice,  well  calculated 
to  illustrate  its  properties. 

''  The  first  was  a  neuralgic  pain  of  the  left  side  of  the  face,  extending 
from  the  temple  to  the  molar  teeth  of  the  upper  jaw.  It  remitted  during 
the  day,  but  returned  with  frightful  severity  during  the  night"  Calomel 
and  extract  of  opium,  hydrochlorate  and  acetate  of  morphia,  black  drop, 
belladonna,  extract  and  tincture  of  hyoscyamus,  extract  of  aconite,  disul« 
phate  of  quina,  and  arsenical  solution  were  all  successively  tried  without 
relief.  *'  The  strength  of  the  patient  was  nearly  wora  out  fh>m  want  of 
sleep,  and  under  these  circumstances  your  solution  was  prescribed.  Thirty 
minims  were  prescribed  in  a  fluid  ounce  and  half  of  camphor  mixture 
at  bed-time.  Two  hours'  sound  sleep  were  procured,  and  on  awaking  the 
patient  felt  the  most  satisfactory  abatement  of  her  sufferings.  She  was 
ordered  to  continue  it  in  doses  of  eight  minims,  in  combination  with  fifteen 
minims  of  the  arsenical  solution,  every  third  hour  during  the  day,  and  to 
repeat  the  foil  dose  of  thirty  minims  at  bed-time ;  whilst  at  the  same  time 
the  bowels  were  kept  moderately  lax.  The  most  gratifying  results  fol- 
lowed this  plan  of  proceeding ;  the  pain  gradually  yielded ;  in  less  than 
a  week  she  had  comfortable  nights,  after  which  the  dose  of  the  solution 
was  rapidly  diminished,  iu  use  discontinued  during  the  day,  and  on  the 
third  week  I  had  the  satisfaction  of  leaving  her  perfbctly  free  firom  coin- 
plaint. 

*'  The  second  case  was  one  of  wakefiilness  without  any  apparent  cause. 
All  the  usual  preparations  of  opium  had  been  tried  without  much  benefit, 
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and  with  suffering  from  headach  and  nausea  oa  the  mornings  following 
the  nights  on  which  the  narcotics  had  been  given.  The  solution  of  the 
bi-meconate  of  morphia  was  given  in  doses  of  twenty  minims ;  it  effectually 
procured  sleep,  and  was  not  productive  of  the  morning  distress  which  had 
supervened  on  the  use  of  the  other  preparations  of  opium. 

"  The  third  case  was  one  of  anojn^us  pain  of  the  hip  extending  down 
the  thigh,  which  recurred  three  or  four  times  in  twenty-four  hours.  The 
patient  had  been  frequently  attacked  with  rheumatism  :  and  conceiving  it 
to  be  connected  with  that  disease,  the  part  was  cupped,  and  the  guaiacom 
mixture  with  snail  doses  of  blue  pill  was  prescribed.  Little  benefit  re- 
sulted until  a  week  afterwards,  when  I  ordered  the  part  to  be  blistered, 
and  the  denuded  part  to  be  dressed  with  a  piece  of  lint  dipped  in  your  so- 
lution thrice  a-day.  The  pain  rapidly  abated,  and  on  the  fourth  day  it 
was  completely  soue. 

''  From  the  hmited  experience  which  I  have  had  of  the  use  of  the  so- 
lution, I  am  of  opinion  that  it  possesses  decided  anodyne  properties,  and 
stimulates  less  than  opium  or  its  tincture ;  and  is  much  more  certain  in 
its  influence  than  any  of  the  artificial  salts  or  other  preparations  of  the  day." 

Cissampeline,  a  new  vegetable  base,'-^By  A.  Wiggees.  f  Journal  de  PhoT' 
macie,  January  1839.) — M.  Wiggers  announces  that  he  has  discovered  in 
die  root  of  Cissampelos  PareirOf  a  vegetable  basis,  which  is  obtained  in  the 
following  manner.  The  root  is  boiled  in  successive  quantities  of  wato* 
acidulated  with  sulphuric  add,  and  carbonate  of  soda  is  added  to  the  brown 
decoction.  A  precipitate  is  thus  thrown  down  of  a  grayish-brown  colour, 
which  is  washed  and  redissolved  in  water  acidulated  with  sulphuric  add. 
The  solution  is  boiled  with  animal  charcoal,  and  after  filtration  carbonate  of 
soda  is  added.  A  dirty  yellow  precipitate  falls,  which  is  dried,  pulverized, 
and  then  boiled  with  ether.  A  nearly  colourless  solution  is  obtained,  and 
by  distilling  off  the  ether,  the  cissampeline  is  procured.  To  purify  the 
substance  completely,  it  is  dissolved  in  weak  acetic  add,  and  again  thrown 
down  by  carbonate  of  soda  whilst  the  solution  is  still  warm  ;  the  predpitate 
is  then  washed  and  dried  with  care. 

It  is  known  that  M.  FeneuUe,  who  is  occupied*  with  the  analysis  of  the 
Pareira  brava,  has  discovered  the  presence  of  a  yellow  bitter  principle  in 
which  the  active  properties  of  the  root  seems  to  reside.  Can  this  prindple 
be  the  impure  cissampeline  ? 

On  the  preparation  of  Geniianine, — by  Prof.  Dulk  de  Konisberg. — 
(Journal  de  Pharmacie,  December  1838.)---The  experiments  of  Tromsdorff 
and  Leconte  have  demonstrated  in  a  decisive  manner  that  the  gentianine 
prepared  according  to  tlie  directions  of  M.  Henri,  cannot  be  r^arded  as 
the  active  principle  of  gentian.  I  have  found  that  the  active  bitter  princi- 
ple of  this  root  may  be  isolated  by  the  following  process.  Treat  the  coarse 
powder  of  the  root  with  alcohol ;  distil  off  the  alcohol,  and  dissolve  the 
residue  in  water ;  filter  the  solution.  The  undissolved  matter  treated  with 
ether  furnishes  a  dear  tincture,  from  which  we  obtain  by  evaporation  the 
gentianine  of  M.  Henri,  quite  insipid. 

The  aqueous  solution  has  a  very  bitter  taste,  and  must  be  fermented  to 
separate  the  sugar,  which  cannot  be  easily  done  in  any  other  manner.  The 
liquid  is  then  predpitated  by  the  neutral  acetate  of  lead ;  the  predpitate 
is  separated  and  thrown  away.  Into  the  bitter  filtered  liquid  is  poured 
the  solution  of  the  subacetate  of  lead,  and  a  little  ammonia  to  precipitate 
the  combination  of  vegetable  matter  with  the  oxide  of  lead ;  but  care  rauSt 
he  taken  not  to  add  too  much  ammonia,  because  this,  as  the  stronger  base, 
is  apt  to  separate  the  vegetable  matter  from  the  oxide  of  lead.  We  thus 
obtain  a  yellow  predpitate,  which  is  washed  with  small  quantities  of  water, 
for  a  large  quantity  decomposes  the  compound.  The  precipitate  is  then 
suspended  in  water,  and  decomposed  by  a  stream  of  sulpnuietted  hydrogen 
gas.    Filter  and  evaporate  at  a  Jow  temperature  to  dryness ;  treat  the  resi- 
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due  with  alcohol  of  specific  gravity  0.820^  filter,  and  by  evaporation  is  ob- 
tained a  mass  which  contains  no  traces  of  crystallization. 

This  gentianine  has  a  yellowish-brown  colour ;  dried  and  triturated,  it 
fVimishes  a  yellow  powder ;  it  possesses  the  bitter  taste  of  the  root  in  a  high 
degree.  It  is  hygrometric,  is  almost  insoluble  in  absolute  alcohol,  more 
soluble  in  common  spirit,  and  very  soluble  in  water.  It  reddens  litmus ; 
heated  it  melts,  swells  up,  and  bums  without  residue ;  it  contains  no  azote. 
By  its  reaction  and  relation  to  bases  it  approaches  the  acids. 

SITROICAL  PATHOLOGY. 

CcLse  of  perfect  Ankylosis  of  the  Jive  superior  cervical  vertebrce  to  each 
othcTf  and  complete  dislocation  backwards  of'  the  5th  from  the  6th,  without 
Jraciure* — By  Stephen  S.  Stanley,  Esq.  Assistant-Surgeon,  Royal  Hos- 
pital, Haslar. — George  Weldon,  aged  37,  seaman,  had  for  some  years 
past  been  subject  to  a  stifi-*neck,  frequently  attended  with  rheumatic  pains 
in  that  rq;ion,  and  subject  to  sore  throat.  He  was  nevertheless  an  ac- 
tive seamany  always  doing  his  duty,  and  never  on  the  sick  list ;  but  was 
unable  to  turn  his  head  to  either  side,  being  compelled  to  move  his  whole 
body  round  when  he  wished  to  look  either  to  the  right  or  to  the  left.  On 
the  evening  of  the  SOth  July  1838,  when  engaged  in  some  rough  play  with 
some  of  his  messmates,  his  foot  slipped,  and  he  fell  backwards,  his  dead  only 
slightly  striking  the  deck.  He  complained  immediately  afterwards  of  severe 
pain  in  the  bacK  part  of  his  neck,  and  between  the  shoulders,  and  of  pain 
and  numbness  in  the  arms.    His  fiice  was  pale,  and  his  pulse  weak. 

Next  morning  the  numbness  was  complained  of,  not  only  in  the  arms, 
but  also  in  the  legs;  the  pain  in  the  back  parts  of  the  neck  was  more  severe, 
and  he  was  unable  to  turn  or  move  in  any  direction.  No  wound  or  exter- 
nal appearance  of  bruise  was  visible.  Both  arms  were  paralytic,  the  left 
most  so.  Since  the  accident  he  had  not  passed  urine  or  feces ;  the  pulse 
was  slow,  weak,  and  oppressed.  The  pupils  of  the  eyes  were  not  afi^ected, 
and  his  breathing  was  natural.  The  urine  was  drawn  off  by  the  catheter; 
he  had  a  draught  of  senna  and  an  enema.  In  the  evening  his  pulse  had 
risen  and  was  sharp ;  his  bowels  had  been  freely  opened.  Anotner  injec- 
tion was  ordered,  and  twenty  ounces  of  blood  were  drawn. 

29d  July.  The  respiration  was  hurried ;  pulse  was  weak ;  there  was  con- 
tinued ineffectual  attempts  to  expectorate  frothy  mucus;  he  was  most 
anxious  to  inhale  firesh  air»  and  desired  to  be  raised  high  in  bed.  The 
catheter  was  again  used,  the  enema  repeated,  and  a  cathartic  bolus  admi- 
nistered. At  noon  he  was  easier;  the  breathing  was  more  fVee;  but  the 
pulse  flawed.  Towards  evening  the  breathing  became  more  laborious,  and 
he  gradually  sunk.  He  died  at  half-past  four  o'clock  on  the  morning  of 
the  23d,  exactly  fifty-five  hours  and  a-half  after  the  accident. 

Post  Mortem  Appearances, — On  the  posterior  surface  of  the  body,  from 
the  occiput  to  the  sixth  or  seventh  dorsal  vertebrs,  there  was  considerable 
ecchymosis;  and  in  cutting  through  the  skin  and  subcutaneous  cellular 
tissue  a  quantity  of  blood  was  observed  effused  into  its  texture.  In  a  space 
reaching  from  the  first  cervical  to  the  second  dorsal  vertebrie,  coagulated 
blood  in  great  quantity  was  found  surrounding  the  muscular  fibres,  a  num- 
ber of  which  were  ruptured  and  softened.  These  being  dissected  back  ex- 
posed to  view  a  considerable  displacement  backwards  of  the  fifth  from  the 
sixth  cervical  vertebrie.  Upon  the  parts  being  carefully  cleaned  it  was 
found  that  the  little  finger  could  be  easily  passed  underneath  the  dislo- 
cated vertebne  into  the  spinal  canal ;  that  the  bodv  of  the  fifth  vertebra 
pressed  severely  on  the  spinal  cord,  and  rested  on  the  lamina?  and  spinous 
processes  (?  transverse)  of  the  sixth  cervical  vertebre.  The  spinal  column 
was  then  carefully  removed,  and  it  was  ascertained  beyond  all  doubt,  that 
the  injury  was  a  complete  dislocation  without  fracture*  The  ligaments 
and  intervertebral  substance  were  all  ruptured ;  and  when  suspended  from 
above,  the  parts  were  held  together  solely  by  the  vertebral  arteries  and 
pinal  marrow,  with  its  theca,  the  theca  vertebralis  being  uninjured. 
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Tlie  cnmittm  was  Uudc  and  very  hearvy.    Hie  langiUHlinal  aims  was 
gorged  with  blood ;  aod  the  medullary  sufaetasce  of  the  brain  was  soft  ind 
very  Tascnlar.    On  removal  of  the  brain  it  was  found  that  the  foramen 
ma^pium  of  the  occipital  bone  was  so  contracted  as  scarcely  to  admit  the 
point  of  the  little  finger.    This  was  discovered  to  be  owing  to  the  odontoid 
process  of  the  second  cervical  vertebra  beins  much  larger  than  natunl, 
and  pngecting  upwards  towards  the  baae  of  Uie  brain,  and  backwards  ud 
the  meduUa  Mmgata,    The  pcrta  being  removed  and  disaected,  it  wis  ts- 
certaincd  that  the  whole  of  the  cervical  vertebre,  from  the  atlaa  to  the  se&t 
€f  the  dialocation,  were  completely  ankylosed.    Not  the  least  vestige  of 
ligamentooa  structure  could  be  observed,  with  the  exception  of  the  capsuL: 
and  occipito^tlantal  ligaments,  forming  the  articulation  between  the  occv 
put  and  atlas.    The  capsular  ligaments  and  synovial  membranes,  wbei 
cut  into,  were  found  to  oe  so  much  thickened  and  altered  io  structure,  iha: 
they  bore  a  strong  resemblance  to  cartilage.    No  trace  was  found  of  tk 
apparaiuM  lif^amentosus  and  lateral  ligamenta  which  connect  the  occi]nii 
with  the  atlas ;  neither  was  there  any  tning  in  the  form  of  ligamenta  wbici 
complete  the  articulation  between  the  atlas  and  the  axis.    The  absence  u 
the  transverse  ligament  was  supplied  by  an  isthmus  of  bone  extending  frcr 
the  anterior  aspect  of  the  odontoid  process  to  the  posterior  concave  surface 
<^  the  anterior  arch  of  the  atlaa.    This  bridge  of  bone  was  half  an  inch  i: 
length,  and  varied  fW)m  three  to  four  Hues  in  breadth*    The  most  remark- 
able ft«ture  in  tbe  whole  preparation,  and  evidently  the  result  of  a  fonrt- 
dislocation  forwards,  wss  tbe  position  of  the  atlas ;  which,  on  the  ri^ib'. 
side  especially,  was  pushed  fbrwsrds  and  upwarda  fVom  off  the  articulatir: 
surface  of  the  axis,  so  aa  to  cause  the  odontoid  process  to  present  itselt 
nearly  in  the  centre  of  the  circle  of  tbe  atlas.    The  axis  ia  also  pushed  for 
wards  in  the  same  manner  from  the  third  cervical  vertebra,  but  not  to  s 
great  an  extent,  giving  the  preparation  a  twiated  appearance  to  the  left  sidt 
The  diameter  of  the  spinal  foramen  of  the  atlas,  from  behind  forwards,  wa 
exactly  one  inch  four  lines ;  and  the  transverse  diameter  one  inch  and  hal  I 
a  line.    The  odontoid  process,  instead  of  terminating  at  its  apex  in  a  poin  t 
aa  it  generallv  doea,  presented.a  broad  and  irregular  ovoid  form,  measuring 
transversely  faslf  an  inch ;  and  from  behind  forworda,  including  the  bony 
bridge  alluded  to,  one  inch ;  its  length  was  three-fourths  of  an  inch,  and  its 
distance  from  the  posterior  arch  of  the  ring  of  the  atlas  only  four  lines. 
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Society  of  Edinburgh  have  fixed  on  the  following  subject  for  their  Prize 
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the  conditions  of  the  Saliva  and  Expectoration," 

Dissertations  on  this  subject  must  be  transmitted  to  one  of  the  Secre- 
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of  considerable  honour  and  emolument  to  the  Authora. 
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Richard  Huie,  M.  D.  8,  George  Square,  J  v'-^--#— •-. 
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